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Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.AR




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24 AZ




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.CO




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.DC




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.DE




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24 FL




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

1398.
1399.

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

2

No. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4 5
No. of

Amount Certifs.

Amount

8

No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

807

Incurred during current year. 10,000

Settled during current year:

By payment in full 10,000

By payment on compromised claims.

29,784

30,000

Totals paid 10,000

Reduction by compromise

30,000

Amount rejected

Total settlement 10,000

(Lines 16 + 17 - 18.6)

0

591

30,000

591

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 280,000

(a) 25

Issued during year.............

...3,873,091

.................. 4,153,091

0

Other changes to in force (Net)

@)

(249,365)

In force December 31 of current year......... 280,000

0

(a) 0 22

...3,623,726

(249,365)
..3,903,726

Includes Individual Credit Life Insurance, prior year $ 0O 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

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1

242

243
24.4

251
252
253
254
255
25.6

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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
All other (b)
Totals (Sum of Lines 25.1 10 25.5).......cccccveveverennee.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

.0
..1,732

(24,876)

(b)

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

24.GA




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFIS......c..cverieieierisrieisssse s
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PriOr YEAI........cevvvves | ceverrrerierienins [ reieissriessesssssessiessnnes | sessessessssssssns | sessssssssssssesssssessssssnssons | sisssssssenssnsens | sessessesseses 2,244,705 (0 IO 2,244,705
17. Incurred during current year 3 76,000 | oo [ e reeeeniens | everees 172 | e 14,322,433 | coooeeeeeee | e | e 175 | e 14,398,433
Settled during current year:
18.1 By paymentin full 3 76,000 | cooooereerrreins | cererreeesnneeesnesesseeesnnnes | vreeesnnee 172 | 14,608,526 | ....coovverneee | ceveerreeeinneensneneens | ereeeeei (VG — 14,684,526
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 76,000 0 (V[N IO L2 14,608,526 | ............. (V10 (OO (V10 [ LVG N — 14,684,526
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 76,000 0 (V[N [ L2 14,608,526 | ............. (V1 OSP4 ) IS LVG N — 14,684,526
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (o 1,958,612 0 0 o 1,958,612
POLICY EXHIBIT
20. In force December 31, prior year. 627 14,988,520 (). | 005,291 | i 10,755,932,231 5918 | ......... 10,770,920,751
21. Issued during year............. 21 700,000 | oo | eerveernnerreerssnnesessinnenens | seerrneeen 162 [ s 183,478,000 | ... ....184,178,000
22. Other changes to in force (Net).........cccceees | overvonn (128) (3,000,000) | ...ooovvverrrenies | e | errieenrs(426) | o 1,098,344,144 .1,095,344,144
23. In force December 31 of current year......... | ccouweas 520 | o 12,688,520 0 |(a) 01....5027 | ... 12,037,754,375 0 0 5547 | ... 12,050,442,895
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O 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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....uevrrvreeireiririreieieissiesseiseissese et ssesssssssesessssessens | sersssessesesnes 7,374,542 | oo T,3T4,542 | oo | e 5,106,473 | coevervrnnas 4,501,270
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... 113,822,204
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss JEOTR RO RON
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 17,875,709 AT875,709 | o0 | e 13,822,204 | ..... ...15,536,042
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccoccveereveereriines | covreerenrnnas 25,250,251 25,250,251 | oo | 18,928,677 | .....cco.c... 20,037,312
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....229.

24.GT




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:

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

R =

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O 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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns

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

24.1A




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:

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

R =

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O 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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns

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

24.1L




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

INDIANA DURING THE YEAR
NAIC Company Code.....62375

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....730

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFIS......c..cverieieierisrieisssse s
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

........... 1,302

0 1,302

(269)

0 (269)

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

........... 1,033

o o o o o o

0 1,033

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 330,000

(a)

27

Issued during year.............

....6,241,100

.................. 6,571,100
0 0

Other changes to in force (Net) (20,000)

(@)

In force December 31 of current year......... 310,000

0 |(a)

0 23

......... 80,450
....6,321,550

60,450

.............. 6,631,550

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

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

15, 222

(b)

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

24.IN



Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24 KS




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24 KY




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.LA




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.MD




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code NAIC Company Code

730

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Group

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOQ........cccoveveicrereeeerie e
8.4 OhBr e
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccvveververereriieeeeecees e

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

74 Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health.............cc.ccocvvevriernnne.

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.

Credit Life
Ordinary (Group and Individual) Group Total
1 2 3 4 6 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, PrOr YEAI......c.cevevves | veverrreriernnins [ erveessniessessssssesssssnnes | ssssesesssssessns | sesssssssssssssssessessesssnssens | sressssssssssnsnns | svssesssessessanssn 45,223 [ oo | evereeeeerereneeens | eveeerenieen0 | e 45,223

17. Incurred during current year 10 | o 815,244 | ..o | e | e 10 | 815,244

Settled during current year:

18.1 By payment in full 10 | s 824,500 | ...vveorreerns | errreerneneennneinnnes | eevnreeennen 10 [, 824,500
18.2 By payment on compromised claims 0
18.3 Totals paid 0 0 10 | s 824,500 | .0 | 0 [ 10 [ 824,500
18.4 Reduction by compromise 0
18.5 Amount rejected 0
18.6 Total settlement 0 0 10 | s 824,500 | ..o 0 | 0 [ 10 [ 824,500

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0 (] [ 35967 | .ol | 0 |0 | 35,967
POLICY EXHIBIT No. of Pol

20. In force December 31, prior year. (a) 122 216,695,250 | ...ovvererires | v | cerrenneen 122 i 216,695,250

21. Issued during year............. ..565,000 565,000

22. Other changes to in force (Net) .2,747,250

23. In force December 31 of current year......... 0 0 |(a) 120 | oo 220,007,500

(@) Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums
Earned

5

Direct Losses
Incurred

24, Group POlICIES (D)....vevrevrerrrerreiiireieiseseisseie et sees

241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns

24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccoevvvunne

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

20, 808

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

24.MI




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.MN




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:

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

R =

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O 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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns

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

24.MO




Annual Statement for the year 2017 of the Consumers Life Insurance Company

375 20174302510 0 =

DIRECT BUSINESS IN THE STATE OF *MISSSZISSIPPI DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398
1399

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

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

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

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

.0

(b)

24.MS




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.MT




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.ND




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.NE




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.NJ




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.NM




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.NV




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....730 NAIC Company Code.....62375
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e
Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFIS......c..cverieieierisrieisssse s
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PriOr YEAI........cevvvves | ceverrrerierienins [ reieissriessesssssessiessnnes | sessessessssssssns | sessssssssssssesssssessssssnssons | sisssssssenssnsens | sessessesseses 2,195,385 (0 IO 2,195,385
17. Incurred during current year 2 66,000 | oo [ e | ererees 158 | oo 13,470,904 | ooveeeeeee | oo | e 160 | .o 13,536,904
Settled during current year:
18.1 By payment in full 2 66,000 | ..oooorreerriens | cerrreeniseeeseieseenesiennens | e LT E— 13,746,776 | oo | cevrreneereeessnsenesnns | cevensinnnns LTV 13,812,776
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 66,000 0 (V[N IO LT E— 13,746,776 | ............. (V10 (OO (O LTV 13,812,776
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 66,000 0 (V[N [ LT 13,746,776 | ............. (V1 OSP4 ) IS LTV 13,812,776
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (o 1,919,513 0 0 o 1,919,513
POLICY EXHIBIT
20. In force December 31, prior year. 596 14,213,520 ().eerrrerieeriieriieniienns | 005,051 | i 10,519,607,538 5,647 | ......... 10,533,821,058
21. Issued during year............. 21 700,000 | oo | eerveernnereeerssnnesesinnennns | seerrnneen 199 [ s 182,913,000 | ... ....183,613,000
22. Other changes to in force (Net)..........ccooowes | voovrrreens (126) (2,930,000) [ cvvovovmrrvvers | corerrrersseereersseenrennnens | conseeeee($11) | i 1,096,067,734 .1,093,137,734
23. In force December 31 of current year......... | ... 491 | e 11,983,520 0 |(a) 0 ].d799 | ... 11,798,588,272 0 0 5290 |........ 11,810,571,792
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....uevrrvreeireiririreieieissiesseiseissese et ssesssssssesessssessens | sersssessesesnes 7,335,295 | oovveriinins 7,335,295 | ..ovovvirrnieinninnenieees | e 4,905,209 | ..coovvvrrenn. 4,383,203
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... 113,822,204
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss JEOTR RO RON
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 17,875,709 AT875,709 | o0 | e 13,822,204 | ..... ...15,536,042
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccoccveereveereriines | covreerenrnnas 25,211,004 25211004 | o0 | 18,727,413 | .o 19,919,245
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....229.

24.0H




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.0K




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.0R




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....62375

NAIC Group Code.....730

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

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

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

74

Incurred during current year.

(35)

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

39 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

Issued during year.............

T e, 351,813

351,813

0 0

Other changes to in force (Net)

(116,250)

L — (116,250)

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

0 |(a)

0 1

....... 235,563 0

235,563

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

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

...893

(b)

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

24.PA



Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....62375

NAIC Group Code.....730

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

5

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

............. 1,880
........... 16,812

Totals paid 0 0

Reduction by compromise

........... 17,250 0

Amount rejected

Total settlement; 0 0

(Lines 16 + 17 - 18.6) 0 0

0 0

...... 17,250 0

............. 1,442 0

K - 17,250

0 1,442

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 165,000

(a)

63

...... 9,003,439

.................. 9,168,439

Issued during year.............
Other changes to in force (Net) (50,000)

@)

(185,675)

0 0

In force December 31 of current year......... 9 115,000

0 |(a)

0 60

...... 8,817,764 0

(235,675)
..8,932,764

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

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

...592

..................... 215,461

..................... 137,656

(b)

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

24.SC



Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.SD




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.TX




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.UT




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24 VA




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24.WI




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code.....62375

LIFE INSURANCE
1

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

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFIS......c..cverieieierisrieisssse s
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

5

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

34

34

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 settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 27

o o o o o o

27

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

2 | s 160,000

..................... 160,000

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

0
0

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

0

(a) 0

2 IR 160,000

..................... 160,000

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

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24 WV




Annual Statement for the year 2017 ofthe. CONsumers Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Group Code.....730

NAIC Company Code

62375

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e R g e | e nssterenreses | srerisreseseerns st snerennnes | nereresees et ens 0
B OtNBT...osososesoseeseeseesesseteos sttt ottt NI a N T F N B 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........cccceuveeveererviennreeeeeenveesninerens | ool Al (I, T 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
Dividends Paid Or
Credited on Direct

Business

Direct
Premiums

Direct Premiums

Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII 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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24 WY




Annual Statement for the year 2017 of the Consumers Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......ucvuvecviieieeieeiiiseieise ettt sttt bbb st s bbb b2 s s s bbbt bbb se bbb s et nben e b e bnsa | ebbessebassessessessns st ens et b st s sees 28,519
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0ttt | bttt 0
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 4 LINE 3)......vuiieiiriieieieieeie st ssssssens | svsessesssssssessessssssessesssssssessessnes 28,519
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4)........ccveuiueieiiieiiiniieese e essssesesess | cossessesssssssesssssssssessssssssssassesesas 6,954
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uevuiuiuiieiiiiiiiseeisiestssiesiesssssssessessessasessesssssssassessessssessessessesassessessasessessessssansessesssssssessessnssnses | essessessssossessessnsassessassnsassassessan 21,565
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 2017 i | e B,954 | ...urveeeeerier ittt | et et | HEseeen b 6,954
2. 2018 | e T,098 | oorveeeeeniseesesiseesss st ssesnes | eeteeees st | Eseee e 7,098
3 2019 | e TL073 |ttt st ssesnes | ceteeeess bttt | Reeeen e 7,073
4. 2020 | e 2,557 |ttt | ettt | st 2,551
B 2027 i | e 2,207 | et | ettt | feeten et 2,297
B, 2022.....iiririineenni | e st 2,353 |ttt | Sete et | Eeee et 2,353
7.
8. 2024 || ettt sttt s srenne | etseeeteese s ettt s et R s st et st et setensenres | SreesetsEestes et et s s s ARttt 0
0 O O OO OO OO OO OTOTE TS O BTSN 0
L 3 [ O OO ISP OTRT 0
T4, 2027 ooooeeeeieeeeiseieeiesissies | sevsnsessesssssss st ess s ss st ss s sesestenes | eesessastnsses s st st st sE s es s st ses R st | SresEensnRsessenE e R s et et s R st et s s st s searentans | Sesessestensses st ent et st st et s en st ent et 0
12, 2028..ccmveeieceereereernneessns | coreeesseeessssssessssseesess st sss st sssesestes | eneees e s Rt R eSS se R | £81eE AR SRR nnts | ieeERE e R R RS e e 0
13, 2029.....ceoceieceieeeieeesnees | crreestees e et st st enetn | Seeess et s RS s Rt eent | HeeRE e RS EeeRReeResEeeR et | HEseee s R R 0
14, 2030......cecueeereeereeemeeessnees | crreesseesseesssse st ssss s sss st et enesns | eeess et R Rt | HeeRE e RS R Rttt | SEseee s R Rt 0
18, 2031 eoeeeirecireniieeesinens | sttt ettt | et s RSttt | HeeRE RS Rt n bt | HEseee s R 0
LT 72 O OO OO OO ISP OSSOSO 0
17, 2033 eieeereeeereeeeesnneessns [ coreeesseee st ess s ees st es s et | eeee SRR E RS E | £81eE RS R RS RS e R SRR R | AeeEER SRRk e e 0
18, 2034cumieeieeeereeeeeineeeesns [ coreeesseeeess st ses et s st ses | e e s RS R £ R AR R ek R | £81eE RS R£ER R R R R | ieeERR e AR ARk 0
10, 2035.euureeeueeeesseeeessaneessns | coreessssneeesssseeess e ses et st es s et | eeee SRR SRR R Ree£R R | 81 AR SRR RS E RS e £ R R | AeeERR SRR Rk 0
20 2036.....ecuueeereeeesseeeessnees | eessseeees e ess st R R | SRR RS S R R R R | HeeRRR SRRttt | SeRRR S eR R 0
20 2037 eeeeeeeereeeeiseeeessnees | eeesseee e s es e etk eSS | S4£EE R R R RS R R R R | HeERRR SRR RS E AR R Rt st | SeRRR R R RS 0
22, 203B.....ooueeeereeeerseeeessnees | eetsseeeees e ess et s s R eSS R s | Se£EE R R R RS AR R | HeERR RS AR R RS R R R Rt Rttt | SeRRR SRR 0
23 2039....ceeueeereeieieenes s | eressee et bRk | SeERE SRRk R | 4eeRRR SRR AR R tnt e | SeRRR SRR 0
24, 20401 | et st R e | SRR SRR R R R R | 4eeRRR SRR R tnt e | SeRRR SRR 0
25, 20471 ..ot | ettt | SRR | SRRt | SeRRb R 0
26 2042......co s | ettt | SRR R R | HeeRR RS R R R st | SeReb R 0
27, 20431 | ettt | SRR RSeS| SRR RS Rt tnt s | Seeeb R 0
28, 2044......o it | et | SRt RSeS| SeERR LRttt | SeeRb R 0
29, 2045......co it | et | SRt | SeERR RS stnbs| SeeRb bR 0
300 204B.....ceeeeerereriiieenni | ittt | eeeeeE bR R | R AR | R R 0
31, 2047 ANG LALEI....cooeiiiiiies | oo | sttt | ShbnhE bbb | fhbehs e 0
32. Total (Lines 110 31).cuivene | covemmrmnnscrresnsssresssssnssssnessssenes 28,519 | oo s 0 | om0 | v 28,519

28
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Annual Statement for the year 2017 ofthe CONSumMers 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, PO YT .........ciurirriirrieieieirie ettt essenses | eesssessessessntessesssensasses 42,007 [ oo | e 42,007 | oo | e | eresens et (O Y 42,097
2. Realized capital gains/(I0ss€s) Net Of taXES = GENEIAl ACCOUNL.........cvuivivireireiiieiieisiesies et ssssssesseses | sbsstesessstesessssssessessssessessssestes | stessessessssessessssessessesessesessnsesses | rssessessessssessessessssessesssassesses 0 [ o nenens | e sstesesnns | snesessssenesssssenessssensesesnnsaQ | s e 0

3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ eoerierneeeniessseesneeisnens | et senesesens | esseressnnnsessssssesessnssssssesesnnnaQ | oot 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............c.ouiuiueirririiereieriserriesinies [ crieesesieieeesieseses s ssssssesens | soressnesessess st s b ssessenen | erbessensessnssesessensenesesseseesens 0 [ o esersnnees | et sesnssessenens | seseneenssssessessssesensessnensesnessQ | s ees 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o ieenrenees | e sstenennns | sresesnssesesesssesessssssenesnesaQ | e e 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ erreereeeieeeeeeennens | e | e | e 0

7. BaASIC COMIULION. ..ottt ettt e s s s e ssssssssssssssessssnnaes | eenesisisesisesesisesesesesesansan 6,962 | ...vvieiicieeeeeeee e | e 8,962 | ..o | eeereeeeeeerereeerererenenerenenenenenenenens | cevereeenieeeeeneeeeeeeeeeereeedQ | e 6,962

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........cceuururerinriniiiriisriieieriesinesesesseseeessessssesenes | revsesinssensesssssesesseses 49,059 | oo 0 [ e 49,059 | ..o 0 [ 0 [ oerererrrrrrenrenerneenen0 | e 49,059

O, MAXIMUM TESEIVE.......cveviteietieeetete it etet et ete st e b st et e sseaabese st et ese e et ese st st ebeseebebe st st et e ssabebe s st et essabasessseebenssbebesesaateness | reeteressstesessssetessstesesens 52,292 | oo | s 52,212 | oot | e | v snereesens0 | e 52,212
10. Reserve objective
11, 20% OF (LINE 10 MINUS LINE 8).....veuurerererreesaeeseeesseesseesssseessse s seessesssseessessseesssessssess st sssaessssssssaessseessness | rsessssssssssessssssssassssseees [0 O (1,806) [ vevrorerreererrsereeserenreeneeens (RO ([OOSR 1) SO (1,806)
12. Balance before transfers (Lines 8 + 11)
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ | s | srnsnssssssnsQ | 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ oo | et sssesesens | enseressnnnsesensssesessssssssseesnnnaQ | et 0
15. Adjustment down t0 MAXIMUM/UD 10 ZET0............cvuivuririiriiiirerieieesiersee st sssnees | stesessstestssen s sneses st enees | snbnesensensenssen e st nen s en s | cbnbsen e sttt 0 [ inisserenssinnsnees | oeessesnensnsnssnesssnsnssssessrenennes | sneseessesnesssnsnersersessnerernessd | srosreseenenee st sneenes 0
16. Reserve as of December 31, current year (LINES 12+ 13+ 14 + 15) . iiiiiiiiiiiiciieiesssieisssssscssessseneessees | oerssiesssssssssassesssssssenses A7,253 | oo (O 47,253 | oo, (O (O N | 1 [P OOUOY 47,253
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Annual Statement for the year 2017 ofthe CONSumMers Life Insurance Company

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. ..ottt | ereesenenesessenes 5,589,662 |............ ) 0.0, SO IS ) 0.0 O I 5,589,662 | ......coevennd 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | ..vovereerrrrnrerrerrernennend0 | e 0.0000
2 1 HIGNESE QUAIIEY....... ettt | ceeesensenenens 17,403,973 | ..ccvenee. ) 0.0 SO IS ) 0.0, OSSN [ 17,403,973 | oo 0.0004 | ...oovoeerreeennd 6,962 | ..cooverenne 0.0023 | ..ooovririerrnnnn40,029 | 0.0030
3 2 HIGN QUAIIY.. oottt ssseesssestesssnsenes | eesensensssssessesssnsessessensns | sessersnes s XRKerernnennnennnne [ eerneeneens KKK oririrnreneinnes [ eoneerneneneneeneeennnnnnnens0 | eeeneireinennd 0.0019 | .ovoeeeereereereeeeeereeeena (V18 [ 0.0058 | ....overerrrnrrrirrerneinnend0 | i 0.0090
4 3 MEIUM QUAIIEY......veeeececicirecie ettt stesssssssssenssntnenns | sensneeessessensssssessessensnsns | seeneenesse KKK urerarrernnnenees | eereereenese XK irrirnnineinnins | cvreerrneinensessnnnseneen0 | ceneinenninn (001 X T (V18 [ 0.0230 | .veeereeernrrrirrireeienend0 | e 0.0340
5 4 JLOW QUAIIY. cveoceceeeeiciceeie ettt nsessssssnns | snnssnessensessnesensessessnenses | seenennense KKK urererrnninennens | eeneerernene XK etnirneineineins | cverennenensenssnnnenenen0 | v (0722 1< T (V18 [ 0.0530 | ..vecererrnrrneererreereeinnend0 | i 0.0750
6 5 Lower quality.
7 6 In or near default . . .
8 Total unrated multi-class securities acquired by CONVErSION...........cccoeverinevnins | enieinninininniesnneinnnnens | eeneneennse XXX enriennnnins | eerneneesed XXX esissennns L enniesinnsssnisisisnnnennns0 | XXX erirenins | v [\ D, T [ PRRPTORPRROIN O I IRTRRION XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8)..........ccoeveivrisieininniniecnninnine | coninninnenennni 22,993,635 | oo XXX e v e XXX | v 22,993,635 | 0.0 ST [ 6,962 |........ .0 S [ 40,029 |........... D0 S 52,212
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality
12 3 Medium quality
13 4 Low quality
14 5 Lower quality.
15 6 In or near default
16 Affiliated life with AVR . . .
17 Total preferred stocks (sum of Lines 10 through 16).........ccccvviirieniisninieinnieniees | nessenisississensnssisnesnaes 0 [ 0.0 S I D S PRSP [V D N SN [\ P D N O RORRRRON I PORTROI S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... XXX
20 2 High quality..... XXX
21 3 Medium quality XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24)..........ccccoueiiiieiiieiniiens Lo 0 XXX
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX
29 3 MEIUM QUAIIEY......cveeriircre e enisnees | centessnese s sesenienees | eesnesnene ) 0.9 SO IS XXX
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX
33 Total derivative INSETUMENLS.........cocivrirircriececeeeesseenennens [ enesnnneesssnessnnsensQ o 0,0 SIS I XXX
34 Total (Lines 9 + 17 + 25 + 33)....ciiiirirniiiiensnsnssissnssssssessesnsnsssesenessssnnnss | seeneneensneensn 22,993,685 | vvviienninns D0, SO IR XXX
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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 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. 4 x9)
MORTGAGE LOANS
In good standing:

35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0010

36 Farm mortgages - CM2 - high quality..... .0.0035 |.

37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0060

38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0105

39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0160

40 Residential mortgages-insured or QUAraNtEEM..............cueviureernrinircreinnins [ ernrireieisninsineesesnniens | eneenenenesnenenensssssenss | cnenerees XK Kurererineinenes | veverennnnenessenonnenenen0 [ s 0.0003

41 Residential mortgages-all Other...........ccccuvrereinieeeeesere s SR TRORRPOROO | R ISR 0.0013

42 Commercial mortgages-insured or UArANtEEM...........covveureerireeeererereinnes [ ereireneeneneennessssneenees | sevvensessnenseesssessensesessesnes | eeeeenenss KKK rerrernenrenns | vervenenneneensenenssenennns0 | oneinennennd 0.0003

43 Commercial mortgages-all other - CM1 - highest quality...........ccccoeverrernien. B 40 6 (T (RN | N ISR 0.0010
44 Commercial mortgages-all other - CM2 - high quality...........ccccoovvierrirnnnes { .. o ... 0 ... 0.0035

45 Commercial mortgages-all other - CM3 - medium qUaIItY.........cooveveeenries [ e [ [ L SO, B NG 0 ... 0.0060
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns ). 0, SO SSUSUSOTTRRRRPTRTROURON | ) ISR 0.0105
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0160

Overdue, not in process:

48 Farm MOMGAGES. .....vvreerrireieirieieinissieiei st ssesssesssessesssns | seessssssessessssessesssssssessennns | sressessssessessssessessessssesenns | seseenenness XK urrerrernnrensens | evvseneesesnsennensnessenneenid | oevneenennnnns 0.0420
49 Residential mortgages-insured or guaranteed .0.0005 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0025
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0005
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0420

In process of foreclosure:

53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess

56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.

58 Total Schedule B mortgages (sum of Lines 35 through 57)

59 Schedule DA MOMGAGES........cvveiiriieieieeie s

60 Total mortgage loans on real estate (Lines 58 + 59)........ccccouiiviniiiiiinsiiennnns




Annual Statement for the year 2017 ofthe CONSumMers Life Insurance Company

ASSET VALUATION RESERVE

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

(43

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

1 UNaffiliated PUDIC.........eeerrerececeeieis et ssssssssssssesensssssssessenens | sesseesessensnssesessssssnsnss | sensneeneeses KKKurernerernnees | woneeneee KKK rirriinrinenns [ evernennnensisnneineenn0 | v 0.0000 | .ovovereeeeienreeins (VR NE:) I 0.1300 | wovereeeeerreereereereeenns

2 Unaffiliated private rvvennnnen | e XXX e | e 0 0.0000 | .ooveeerrreieiiieinns {1 I 0.1600 | oo

3 Federal HOme LOAN BANK...........ccuiiriiiiicicsieeseieseeteis s ssieses | soeesessstessesessssensesssnnses | aoensesnssns XXX eeirevnenen v XK s [ v 0 | e 0.0000 | .oooveeerierrirereieins (V1 I 0.0050 | ..o

4 Affiliated life With AVR ..ottt sssnsas | stesinsesessesssssesnsssstasees | srsessssenees )., SRR ISTRRRINY 0%, CHSTURRURI [SOUUURTRURTIRRRRTRRIN ) N SOOI 0.0000 | .ovovereeeerieneieins (018 [ 0.0000 | .eovoueerrererreeireerenenes

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoveiiinniinc s

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income Medium QUALILY...........c.ovrueiririiee e

9 Fixed income low quality.

10 Fixed income lower quality

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

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

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

16 Affiliated - @ll OtNET. ...

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

REAL ESTATE

18 Home office property (General ACCOUNE ONIY).........vruuierieiriririirircireieeeeseeeeeensinensnes | seeeeisessseeseessseesesnssnsss | seseeesnseesesnssssssssssssnsns | sesnessssesnssssseenssssessennees | seseenesssessensesnssensenessQ | cevenennineed 0.0000 | .oooveeerceeieereireens (V1 IS 0.0750 | .ovoveveererreneeeenn0 [ 0.0750 | oo 0
19 INVESEMENE PIOPEIHIES. ....vveiveiicicteie ettt sttt nes | stsssessssstessssssessssnsesessnns | sresessssesessssessssnssessnsenes | sessssessssnsessssnsssassnsesesnns | suesseessssnesensesesnsnnsensQ | cevnnverennnnn0.0000 | oviioiiiiiiiiiiieininnns {1 I 0.0750 | oo

20 Properties acquired in satisfaction of debt. 0000 | .o (L P 0.1100 | oo .

21 Total real estate (sum of Lines 18 through 20)..........cccecviiiiiiiiiniiinisineinnisasnsssnnnns | seveesnssersnssssnsenenensd | eoriennreinssieisnnnennnnne |0 |, 0.0, S [P [\ D0, O [ RRRRRRRRRTOTN | I YT 0 S [N 0

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODGALIONS......cvvvvieciriieieicieis sttt ssntas | srsesssessessesssnsessessensnsns | sessesssenns XXX v [ ernreece XK | evveisnisensieneninnnens0 | e 0.0000 | ovooverreeierierieinns (01 [ 0.0000 | .ovooveererereirinreeenen0 [ e, 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)
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ASSET VALUATION RESERVE (continued)

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY ...
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUaity...........ccceeriiieriieriee s
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all Other............cocueiriinicerre e
45 Commercial mortgages-insured or guaranteed.............coeevvreuereeersiceeeseesseens

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other..........
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all Other...........ccoceueevrierierieeieeseeeeeas

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other..............cc.eiirinirirceereeseee e
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily Senior
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, Not in Process.
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (LINES 56 + 63)......c.cruirrenrrnrernsensaneennenes
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ASSET VALUATION RESERVE (continued)

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

Line
Number

NAIC
Desig-
nation

Description

1

Book/Adjusted
Carrying
Value

4

Balance for
AVR Reserve
Calculations
(Cols. 1+2+3)

Basic Contribution

Reserve Objective

Maximum Reserve

5

Amount
Factor (Cols. 4 x 5)

7

Amount
Factor (Cols. 4 x7)

10

Amount
(Cols. 4 x 9)

65
66
67
68
69
70

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

UNaffiliated PUDIIC.......cvvuveeiiieieics e
Unaffiliated Private.........coeeiieiricieiee e
Affiliated life With AVR.........ovvereererseceseisseessssesesss st esssssssnns
Affiliated certain other (see SVO Purposes and Procedures Manual)...........cccocvevriennes
Affiliated other - all Other............c.co s
Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........cccccvvenn.

71
72
73
74

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
Home office property (general account only)
Investment properties...........c.ccoevnne

Properties acquired in satisfaction of debt.....

Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccocvenninnnins

ve

75
76
77
78
79
80

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
Guaranteed federal low income housing tax credit

Non-guaranteed federal low income housing tax credit.

Guaranteed state low income housing tax Credit............ccoevieeiieieesesieeseeens
Non-guaranteed state low income housing tax credit............cocveeereincnenenseninens
All other low income housing tax Credit............cceernce s
Total LIHTC (Sum of Lines 75 through 79).........cccciieiiiiniiiniississsssssisisseeessnenas

81
82
83
84
85
86

ALL OTHER INVESTMENTS

NAIC 1 working capital finance INVEStMENES...........ccoveierieesieee s
NAIC 2 working capital finance inVEStMENLS...........ccccoverieirieeiese e
Other invested assets - Schedule BA............cocovieininceeeessse s
Other short-term invested assets - Schedule DA.............ccconinininiininnns
Total All Other (sum of Lines 81, 82, 83 and 84)........cccoueiiriieiiiiisiceesse e

Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85).......ccouririiiriniiinirerenisnisereessisneee e

-
CAC)

)
)

=

Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
Determined using same factors and breakdowns used for directly owned real estate.
This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHteN.......covivirirrcreereeesesc s | e 22,847,823 |...... XXX oo | e 4972114 | XXXoooo | e 9.9, ¢, GO I [0, ¢, GO I XXX | e 17,875,709 |...... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €ared.........ccoorrurrurieenreneireireeeneneeeeeeeseeseennes | e 22,847,823 |...... XXXeoore | o 4,972,114 | . XXX | e e XK [ e e XXX e [ e XXX [ e 17,875,709 |...... 2,9, S IR [B0.9,, GO ISR [I0.9,, GRS L XXX..
3. Incurred Claims......cc.cvvveererereeriseceeerieesiserseessesseenees | aeeens 19,039,711 |..ccoouve 83.3 | . 3,504,824 | ....... 705 | e [V I (001 (U I 0.0 | oo (U IO 0.0 ... 15,534,887 | ....... 86.9 | oo 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containmeNnt EXPENSES.......covverrevirrireieiieesieseissiesenies | cvveseenns 520,269 |............ 2.3 | | s 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | v 520,269 | ......... 2.9 | | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 38NG 4)...oovuverrirriierireiiseriresieseseeseesessesseenesns | e 19,559,980 |.......... 85.6 | ....... 3,504,824 | ....... 705 | v 0 [ e (001 (U I 0.0 | oo 0 [ e 00 .. 16,055,156 | ....... 89.8 | i 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in CONtract rESEIVES..........coeeuveevevreeseeeeiereeeseerenes | cevens (1,074,000)| .......... (04 ) I 0. (U0 I I 0. (U0 I IO [V 0.0 | oo (VN 0.0 | ... (1,074,000) | ........ [(C0) ) A (VN — (010 I I (VN (U0 I I 0. 0.0
7 COMMISSIONS ():.vuvrernrererrerersessnneseesnesessssssssessessssssssessessans | sesene 1,050,216 |............ 46 | v 304,846 | ........ 6.1 | | e [0 S R 0.0 | | e 0.0 | v 745,370 | ......... 4.2 | e | e (010 I RS IS (010 I R 0.0
8  Other general iNSUraNCE EXPENSES..........covvverveveveeriererieseens | cvvevens 2,255,735 |............ 99 | . 716,351 | ....... 144 | s | v, 0.0 | oo | e 0.0 [ | e 0.0 ... 1,539,384 | ......... 8.6 | e | e 0.0 | | e 0.0 oo | e 0.0
9 Taxes, licenses and fEes........ccoovrevvverevereeieeeeeceeeeeees | evevenes 746,072 |............ 33 | 125,575 | ........ 2.5 | e | e (010 RN ISR 0.0 [ | e 0.0 | ..co.. 620,497 | ......... 1T R IO (0 ) TR IO 0.0 | oo | e 0.0
10 Total other eXpenses INCUMEM............ccerereveeernereneeennenes | vevennns 4,052,023 |.......... 17.7 | e 1,146,772 | ....... 231 | e [V I (001 (U I 0.0 | oo (U IO 0.0 |...... 2,905,251 | ....... 16.3 | oo 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12.  Gain from underwriting before dividends or refunds..............| wecceeenes 309,820 |....c.co.... 14 | e, 320,518 | ......... 8.4 | oo, 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | v (10,698)] ........ (UM ) ) I 0| 0.0 | v 0 [ (00 N 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............c.... | voveeeenes 309,820 |............ 14 | .. 320,518 | ......... 6.4 | oo 0] e () [ 0. 0.0 | oo, 0. 0.0 | e (10,698)] ........ (L)) [— 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens 0 [ [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. Unearned premiums
2. Advance premiums.......

3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

Contract Reserves:
1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits
3. Total contract reserves, current year....
4. Total contract reserves, prior year....

5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

Claim Reserves and Liabilities:
1. TOtAl CUITENT YEAI ... nnen
2. Total prior year .
3L INCIBASE. ...ttt bttt ettt bttt bnee

...................... 2,868,736
...1,195,928
...................... 1,672,808

......................... 802,000
....844,000 | ...
(42,000)

...................... 2,066,736

...................... 1,714,808

...351,928 |....

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENt YEaI...........ccvuvvveveieirieieeteee e
1.2 On claims incurred during current year.
Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
Test:

3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

256,538
17,110,365

2,882,136

243,138
...1,195,928
(952,790)

..(13,400)] ..

281,414
13,538,665

,080,136
268,014

....(83,914)

(13,400)|....

..351,928 |....

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......ouiveieeictcteetcte bbbt bbbt
4. COMMISSIONS. ... cvoreerictseessesseesssess et est ettt es s bt s st st es st s s bt en st ensansenas

Reinsurance Ceded:
1. Premiums WHHEN.........cciieieicicee sttt
2. Premiums BaMEM.........oveiiueiieieieisie ettt
3. INCUITEA ClAIMS.....ovvirieiciciece et
4. Commissions

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2017 of the Consumers Life Insurance Company

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical Dental Otier T:tal
A.  Direct:
1o INCUITED ClAIMS....oouoererrereeiseeeeseecesseensseresssesses st sss st | eesssssssssssesssssnnes 19,528,820 | ovvvvvvvererrrerireeeens Y QY (VI A 436,922 | ...ooverrrins 20,037,312
2. Beginning claim reserves and liabilities.............ccerevrrereireererieieins | cvreieiieisisiennns 10,463,952 | ...ovvevercrciereesesseiesniens | e 35,946 | .o 10,499,898
3. Ending claim reserves and iabilities............ccovevenieerinieeniiniies | cvveieieisssnennns 11,560,228 | ..o 10,000 | covererereereieiee 38,305 | oo 11,608,533
4. ClAIMS PAIG...cverurerieceesereiisesesssesssseesssses s sesss st sssssnes | cesssssesssssssssss 18,432,544 18,928,677

B.  Assumed Reinsurance:

Incurred claims
Beginning claim reserves and liabilities...............cccoovvveieivieienernnen.
Ending claim reserves and liabilities.............cccceveeviveeiecreieenen,

ClaimS PaId........cvivevereriieeieee e

Ceded Reinsurance:

INCUITE ClAIMS.....cvvvvcieeicc e
Beginning claim reserves and liabilities............cocovevrreerinereinnnnn.
Ending claim reserves and liabilities.............cccoevveviericeceiecens

ClAIMS PAIG......vorererrireirriesie et enes

Incurred claims

Beginning claim reserves and liabilities............cocoveveerererercinennen.
Ending claim reserves and liabilities.............ccocoevinenininenininnns

ClAIMS PAIG......eerererirrirerie et eees

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment €Xpenses.............cocveveeeneenns
Beginning reserves and liabilities..............cocrevrerreneennineenensinineies
Ending reserves and liabilities..............cooevrureriereneeiee s

Paid claims and cost containment eXpenses............cc.ceeerrvereinenns

............................. 997,601
.......................... 9,311,845
.......................... 8,741,392

.......................... 1,568,054

........................ 18,531,219
.......................... 1,152,107
.......................... 2,818,836

........................ 16,864,490

........................ 19,000,768
.......................... 1,154,053
.......................... 2,833,470

........................ 17,321,351

..... 997,601
..9,311,845
.8,741,392

..1,568,054

19,039,711
..1,188,053
..2,867,141

17,360,623

19,559,980
..1,190,501
..2,883,356

17,867,125

39
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Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

40, 41
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2 3 4 5
ID Effective Domiciliary
Number Date Name of Company Jurisdiction

6

Paid Losses

Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

97071......... 13-3126819.... [01/01/2011| SCOR Global Life USA Reassurance Company. .1KS . ..449,416
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIES. .......rvrrererrsieesisisrisssisisssssessssssssssssssssesssssssssssssssssssssssssssssssssnsssssssssssssssssssssnsss | srsessnssnsseerssss@0 0900 | corrserssessesnssnns 449,416
1099999. | Total - Life and AnNUity NON-AFIAIES........c.iiieiiiiiieieisess ittt sr sttt sssstsnsenensssnsansensessnsensesssssnsensensensnssnsenss | arenrenenensernnss@O 03O0 | trrerssresseriarnes 449,416
1199999. | Total = Life AN ANNMUIY. ... e et ssesse s sses e ssesess s ssesens s ens s ses st sttt st en st s sessenssnssnnsenssnsessenssnsssssensansssssnsenssnsnes | snnssenssnsnsnnsss@O 03O N0 | wereesesssesrennees 449,416

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

00000......... AA-9990032... |01/01/2016 I U.S. Department of Health and HUMaN SErViCes..........ccuuuiiiiiniiniiineceieresesisssesssesseeseessenen DC.ovvrinrnnns | evvnrnrinninnnneenne 1,595 [
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIALES.........ouiuiiiiiiieiiisirisiersi s ssssnsssssenensssssensenssnes | nnnsensnsssenernnnns 15090 | wentenersssssssssrsesssnessesas 0
2199999. | Total - Accident and Health NON-AFfIlIALES. ... .. ettt snssssenssnsnssnnss | sessessnsenssnsssssanses |y DOD | srrssssssssssssssssssssssness 0
2299999. | Total - ACCIENT ANA HEAIN........cii ittt ensensns | senenenssnsnensnnsnnsne 1y DOD | wrvserssssesssssseenesseseees 0
2399999, | TOAI U8 .ottt me sttt E 18 ef 428828428288 EE 848 E 828R E R nE ettt ent s nntenssnsnnns | snrrssnesnsnnenss 200y DOD | seeersesssseseraes 449,416
9999999, | TOMAL.......ceurerveeeieeri ittt enienineeniennennnn | creeesnensenennen 200,900 | vivriiieiiniinininns 449,416

42
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Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

1

2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
97071..... 13-3126819.... |01/01/2011 | SCOR Global Life USA Reassurance Company. | KSeiiieie |OTHIG oot | Ol | s 702,556,671 172,000 ....126,000 1,098,968
97071..... 13-3126819.... |01/01/2014 | SCOR Global Life USA Reassurance Company.........cccccouveeseessnessesseesssessenessnsseneees | KSuriissiisees JADB/Guciiees [OLiiiiiiiiiies [ ...128,645 ..88,000 1,270,859
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AffIAES. .......overiruririssiiseisissesseisesssssessessinss eossssssssssessssssssssssessanssssssssssssssssssssessasssssses | sessssnes 702,556,671 300,645 ....214,000 2,369,827
1099999. | Total - General Account - AUEhOIZEd = NON-AfIIAEES. .......vuiei i st sttt | eanisnes 702,556,671 300,645 ...214,000 | .o 2,369,827
1199999. | Total - General ACCOUNE = AULNOTZEW. ........cvuiuieeiiiiitet ettt ettt ettt s b a st s bt es et nbense ebsstastessessstessesssessesssbsssssensessntensessntensessnss | esisseses 702,556,671 300,645 ...214,000 | .............. 2,369,827
3499999. | Total - General Account - Authorized, Unauthorized and Cerified. ... ..o eesees et sssens | senesenees 702,556,671 | ...ocovcrrenas 300,645 | ...ocoonneneene 214,000 | ...occoovnenns 2,369,827
6999999, | TOtAI UGtttk 1188 f £ f R f SRR E R E £ EE 4R E 4R £ R £ E R £ R E £ EE e EEeEE R R eEE e EEeeREeeREeeRE Rt seRE Rt ennb st st enbenbentnntnntnnes | siiesiia 702,556,671 300,645 ...214,000 | .o 2,369,827
9999999, | TOIAL.......erererrereeeeeeeeeeeeeeeseesees et eeesse st eeesesseeseessessee st eessee et eesae s e ss e s e s ees e sesEeesae s s eesenE e s s enEen e s sessentanaeee | AEesseststsessastaet et estensaesessess st st sessentensnnsnes | erireiires 702,556,671 300,645 ..214,000 | ..ooonvene. 2,369,827




144

Annual Statement for the year 2017 ofthe CONSumMers Life Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

. | 36-0883760....

.01/01/2008 | Reliance Standard Life Insurance Company

0899999.
1099999.

Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

Total - General Account - Authorized - Non-Affiliates

1199999.

Total - General Account - Authorized

3499999.
6999999.

Total - General Account - Authorized, Unauthorized and Certified....

TO1AI = UL Sttt ettt ettt ettt b s b sttt sttt ee st ettt s bt e A b s At ee st h R ee Aot e h et et R e e AR s e et sttt ettt b s bt entes | oekstessetistessetistestesietntest et et est sttt entenas

.............. 2,402,428

.............. 8,739,797

9999999.

.............. 2,402,428

.............. 8,739,797
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

45, 46
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONTACES.....ooveieicece s ssssssssssnnsns | ssnnssssssssnnensdh T2 | vnvnciieiinsnnnennh 390 | v 443 | 4533 | s 69,842
2. Commissions and reinsurance eXPENSE AllOWANCES..........ccovirrieirirrieiienirines | corieieinsieeisiessisneienns | erseseseeseressssssessssssesess | eensessssssesessssessssssesesss | omsesessssesessssesessssesasans | sesssessssssessssesessssssesanns
3. CONMrACt ClAIMS......eveciririciccc sttt | enriesseense s 2,706 | oo 3,993 | e 3,840 | oo 3214 | o 81,112
4. Surrender benefits and withdrawals for life COMTACES..............cvveiiiiiiiiiicis [ | e | e | resiessiessessessessiensis | ceesinessneseesiesisesienias
5. Dividends t0 POICYNOIABTS...........ovuiruiiiierieiniirieriesieerie s sesssisessesessesis | eeeeriesssssenessssssienes | ceesessssssesessssenessessesins | stsresessesinessessesinenrens | sriesinessessessnesnesessessns | cosessessnssneessessseeessens
6.  Reserve adjustments on reinSUrANCe CEARM. .........cuiveuriiieiriiirriieisieninieine | et | orresessseessseseessssesens | senesessssssessssssessssssesans | otessssssesessssesssnsesasens | stsesesssssesssseseesssesannnne
7. Increase in aggregate reserves for life and accident and health CONtraCtS....... | .coeveririrnininiees | e | e | corereeeensessessesnssssnenes | eeeensesssesseseenssens 578
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and uncollected.............ocriiiniininiicis | s 397 | o T23 | o, 370 | oo 37T [
9. Aggregate reserves for life and accident and health CONTACES...........c.ceveiiies | evireiiriiesieeicees | e | crnesisnsessseesssssens | erresesssesssessesessssssssnns | esesssesesssnsesans 6,789
10.  Liability for depOSIt-yPe CONMIACES. ......vvevieircicieiieieieisie e eisinsensnes | eovsrssiesessesssessesssnnies | sressessssessessessssessesessns | essessessessssessessessssesess | sesssssssessessssessessessnssnss | sosessssssssssessessssassesnss
11, Contract claims UNPAId..........cccouiueieiieirieisinieiesee s sssseaesees | ereenssesssessesesesenas 449 | 867 | o B13 | oo 449 | o, 6,234
12.  Amounts recoverable On reINSUMANCE.............c.covuurivriiniiniiniieisiieies | seresiesssisniessienees 210 | v A28 | e B9 | o 75 | s 5,352
13.  Experience rating refunds due or unpaid
14.  Policyholders' dividends (not included in LiNE 10).........ceviecrerrmmereinirries [ ernrireinissiseieiesinsines | erresesisiesesiesinesesiens | seesiseeessesisesessessnesnes | sessessessessessnessnssessnses | ressessessnessnssessssnesenes
15.  Commissions and reinsurance expense AllOWANCES QUE..........coiririeeiieee | erreereiniiienieeiesieees | crieseeenisssisssessseses | seresseresssesessssssssesesess | seessssesessssessssssessssssesns | sessssesessssesssnssessssnsesens
16.  Unauthorized reinSUraNCE OffSEL...........ocuuriiiiiiirirricestireessiesessisies [ et esesissines | creesessssies e siesinessesiens | sestsseeessesisesessessnennes | srestessessessesinensnssessnnes | ressessessnessessesssssnesenes
17.  Offset for reinsurance with CErtified FEINSUIETS.............cociiiiriieiieieiies | i | eeriesiesiesiesiessesies | rersesiesiesississsssies | seesressnessnesisesisesesiens | sreesisseseesesseeseees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
21 OHNET (O).erveerreereeereeeseeesseeseeessseesssess st sss st ssessessseesssanesn | sesssssessseessssess st asens | eessnestesss st aesss st | sesenestenss st eesssenestns | freeessness st esstensstnns | seeesseses st enessenes
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple DENEFICIANY trUSE........coiveiiieriieiceeee s teseseneens | erereesieistssseresssesessses | sesesessssessssssesessnsesssanss | setesssesassssesessssesessses | sesesessesessssnsesesesessssnss | sresessesessssssesesnsesesnses
23.
24,
25,
26, OtNN (O)..rureruiesieiesserissesseses st | senes s

47
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ceiieieiiisieeseiese et besse s sssssses | sesessessesssssssessesssssns 39,892,749 | ..ot | e 39,892,749
2. REINSUIANCE (LINE 16).....uuceurererrerereireeeneieissessseseesssessssssessessessssssesssssssssssssssssssessssssessessasssnssess | sessessessassssssessassssssessassans 209,565 | ..vvveereireirrieieineiseeenenseneenens | e 209,565
3. Premiums and considerations (LINE 15)........cciueieiiiiiniiiniessiesesissiesesessssssessssssessessessnss | soessessssassesssssssessesesnes 2,215,646 | ..ooveereeeeeiis 397,000 | oo 2,612,646
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX otierieieinsreninns | v esseeeesnes 8,964,213 | .oovieeeee s 8,964,213
5. All other admitted aSSets (DAIANCE).........ceuiurireiririiree et ssees | cresseesssanses st sntes s snsnes 2,624,903 | ..o | e snaaneas 2,624,903
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureurerrurerieneerrirneeneireisesneeneesessnens | eesreeeessssssesesssseseneens 44,942,863 | ...ooveeeeeeeeinn 9,361,213 | oo 54,304,076
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtAl @SSELS (LINE 28).....coouuverriicereiiecieri ettt sensne | eessenessensss st 44,942,863 | ..o 9,361,213 | e 54,304,076
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11, Claim reserves (Line 4)....
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........cccoueeverererierieniisiiens | covevieieseesee s 556,153
14, Other contract liabilities (LINE 9).......ovvrurrrrrerririrsrirriniresiseisesressssessssssssssssssssssssssssssessssssessesss | ssessssssesssssssssssessensnees 3,977,095
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)...........ccviveieeiciieeieiete et sessssenes | erississessesessssseseessssseaen 2,889,247 | ..ot | oo 2,889,247
20. Total liabilities excluding Separate Accounts (Line 26).... 17,303,192 ....26,664,405
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvuurrrirererirceiiceiiereiessiesesisesi s esess st sesessssnins. | ceessesssnsessnesssessssenees 17,303,192 ....26,664,405
23, Capital & SUIPIUS (LINE 38)......ouurerurrrreeirerireeeieiseesseseseessssess s ssssesesse st ssesssessssessssessas | srssssssssssssssssssssssssssees 27,639,671 | .ovvvrrncees XXX veerenernnnnrnenns | cevnnenssseeesssnssssnesenens 27,639,671
24, Total liabilities, capital & SUIPIUS (LINE 39)........ccurrirrririririiirieeeieemiesesessssessenssessssenes | cessssesssesessesssessseness 44,942,863 | ..o 9,361,213 | v 54,304,076
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovuuereereriresssersesssse s ress sttt nest s | eesssssssnessesssessssnssnas 8,911,797
26.  ClAIM MESEIVES. ...ttt | srbbnssnss st 449,416
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables 9,361,213
34, Premiums and CONSIAEIALIONS..........c..oiiiiiiiiiicice s ssinses | eriinisnss e 397,000
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSBLS..........cciiiiieiieiiec s | crereseienin e 397,000
41, Total net credit for CEAed rBINSUIANCE...........cevveeieceetece ettt sesssesenens | cetesessssesisesesessetesneees 8,964,213
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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

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt

..1,039,797 |..

.20,808 |....
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Annual Statement for the year 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..........cccccvvvererrrririers | cvnee Neoooos [
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 Ohi0..........cccrverrerrrrrerrirrinns [ e |\ TSI ISR
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 Ohi0..........cccceurrverereririnins | conee | TR IS
........ Medical Mutual of Ohio........... | ccoceverees [34-1922587.. | ..oeoviiieinins [ eoreveirereiienes [ creereenenenneeeee. | Medical Mutual Services, LLC..........ocovcveveeeeee. | OH..ooecccoo. | DS | Medical Mutual of Ohio.........ccccoveeerevecenceneeee. | Ownership........ |....100.000 | Medical Mutual of Ohio..........ccoeveevereerrerninenees [ coreedNeeiiss | e
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company 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
29076.......eervneen. 34-0648820.............. Medical MULUAL Of ORIO..........cvuuiieiiciie et sssesssssssens | eesssesssssssessesssssessnssns | ssosssinsssnsssssinssssssssnsss | sesssssssssssissssssssssnssns | sisssisssesssssisssssssssnnss | svsssssssssnns 240,105,559 | .ovovvrieeieeieeiseineins [ evvens | eerresississssssssssssienes | e 240,105,559 | ...ovrvrrreirierierieriinnns
95828.......covvene 34-1442712.............. Medical Health Insuring Corporation 0f ORI0.............cerrurnrnrininiinnens | reeeesnsennesensssssssssssesss | eessssssssssssssssessssssessessnns | sessessssssssssssesssssssssnssesses | sressessssssessessesssnsnssessanss | sesessssssnssns (28,875,078) [ .ouvvurerrrerrnrerreeernnennennes [ errnnes [ cererrmrrnsessesssessssensinsns | ovesssnnenns (28,875,078) | ..ovvnverrerrererrnreneireinnnnns
62375.....coeinne 21-0706531.............. Consumers Life INSUranCe COMPENY..........cc.virrerrerririnieniesiesiennns | erenerieriesiesieniesseniens | eneseesssssssssssnssnssnsens | eesmsssssmssmssnssnssnssnes | conesmesnsssmsssssnmssessnnsns | sesessnsssesses (2,329,627 | ...vereverereericrierierirenes [ eevies | wereeeeeineeiseiseeseieniens | s (2,329,627)
............................ 34-1913462... ... |Medical Mutual Services, LLC....... ...(208,900,854) (208,900,854) | ...
9999999, [ CONrOI TOLAIS........cvveeiciiieieieieie ettt sssses s sssssssssesssssssenns | seessssesessnssnsessssssensens0. | sveeessiessessessesseienssns 0. | veveissiesseesissieeeieensnd0 | e | e 0 .0




Annual Statement for the year 2017 of the Consumers 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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Wil an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10. Wil Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.

42.
43.
44,
45,
46.
47.
48.
49.
50.
51.
52.

53.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?7

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 VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

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 Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?
AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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NO
YES
NO

NO

NO
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO
NO

YES
NO
YES
NO
YES
NO
NO
YES
YES
YES
NO
NO

YES



Annual Statement for the year 2017 of e CONSumMers 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: BAR CODE:
1.

1 el st el PR R0 0 MR R A
" * 6 2 3752017420000 O0O0 =
e el st el A0 AL UL AR
1 el s el et |WWWMWWMWMWMWMWWWWWW
1 el sl el |WWWMWWMWMWMWWWWWWWW
e e s oo el IWWWMWWMWMWWWMWWWMMW
1 e s oo el IWWWMWWMWMWWWMWWWMMW
1 e s oo el IWWWMWWMWMWWWWWWWMMW
2 e R e et e e e IWWWMWWMWMWWWMWWWMMW
o e R e et e e e IWWWMWWMWMWWWMWWWMMW
7 e TR e el e e e IWWWMWWMWMWWWWWWWMMW
P e R e el e e e IWWWMWWMWWWWWWWWWWMW
o e TR e el e e e IWWWMWWMWWWWWMWWWWMW
5 e R e et e e et IWWWMWWMWWWWMWWWWWMW
2 e R e el e e et IWWWMWWMWWWWMMWWWWMW
o e R e el e e et IWWWMWWMWMWWMNWWWWWW
o e R e el e e et IWWWMWWMWMWWMMWWWWWW
5 e i e el e e et IWWWMWWMWWWWMMWWWWWW
1 e i e el e e et IWWWMWMMWWWWMWWWWWWW
o e e ol e et IWWWMWWMWWWWMWWWWWWW
7 T R e el e ate et IWWWMWMMWWWWMMWWWWWW
5 e R e el e e et IWWWMWMMWWWWMWWWWWWW
. e i e el e e et |WWWMWWMWMWWMMWWWWWW

35.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

T e ot e A0 R0 0 0 U AT
o T ot e WWWWMWWWWWMMWWWWMWW
T ot WWWWMWWWWWMMWWWWMWW
o T e ot e O

* 6 2 375 201722600000 =*
TR s o e A AR R O A TR A

* 6 2 3 75 2017456 000UO0 0 =*

41.

@ TR s o AR AR O A TR A
* 6 2 375 2 017 306 000O0O0O0 =

43.

TR s e o e AR O RO TR A
* 6 2 375 20172 3 00U0UO0O0O0 =

45.

o TR s o e A 0 O O R R
TR s e o e WWNMWWNWMWWWMMWWWWW

48.
49.

50.

o TR e e o e AR 0 TR A
* 6 2 375 2 017 34500000 =
T e e o e AR O TR A
* 6 2 375201728 6 000O0O0O0 =

53.
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Overflow Page
NONE

Overflow Page
NONE
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Supplement for the year 2017 ofthe  CONSUMers Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....730 NAIC Company Code.....62375
Address (City, State and Zip Code).....Cleveland, OH 44115
Person Completing This Exhibit.....Charles Kuhn Title.....Director, Actuarial Services.....Telephone Number.....216-687-6528
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Medicare Supplement Individual

...... YES......... [STM-NG2006-A........ |Avcoorverereerrrerrrens | e NOuii [ 34| 12105/2005 | ... [ e | 12/31/2007 | Policy - Plan A crvnrrenneen 162 | i 53T | e 1233 | 2 s | [ rernenineniennd0:00 [
Medicare Supplement Individual
...... YES......... [STM-NG2006-C....... | Cuvcoovvercvercrrnecee | oreelNOhins [ 3 [ 1210512005 | .. [ e | L12/31/2007 | Policy - Plan C ceerneeeenn215,548 | 145,601 | 875 | e T s | | ererseeeenennn0.00 s

Medicare Supplement Individual
12/05/2005 | ... .|.12/31/2007 | Policy - Plan F 472,201 ..266,827

0199999.  Total Policy Experience on INIVIAUAI POIICIES.............iuiriueeiesriis it | cneasssssas 691,911 | oo 417,559

HO'09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 2060 East Ninth Street Cleveland OH 44115-1355
2.2 Contact person and phone number...........cccccoovvreerrerrinnenes Paul Mancino  216-687-2675
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 2060 East Ninth Street Cleveland OH 44115-1355
3.2 Contact person and phone NUMDET............coervrrrerrernernrenens Paul Mancino  216-687-2675
4. Explain any policies identified as policy type "0".




Annual Statement for the year 2017 of e CONSumMers Life Insurance Company

Of The.....Consumers Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44115-1355

NAIC Group Code.....730

SCHEDULE

For the

NAIC Company Code.....62375

* 6 2 375 201746500000 =*

SUPPLEMENT
1,2017

Employer's ID Number.....21-0706531

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017 (a)
1o PHOL e | e 102,774 [ oo 102,774 [ oo 102,774 | oo 102,774 | oo 102,757
2. 20131 s | e 19,421 [ oo 22,344 | oo 22,384 | oo 22,344 | oo 22,344
30 2014 | e XXX coeirernrineinernns | e 3,329 | o 4281 [ s 4281 | s 4,280
4. 2015, e | e ) 9,9 SO IO XXX coeeeirnrineinernns | v 3,044 | oo 3,048 | oo 3,043
5. 2016, | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revrererineneinen | v 3,688 | oo 3,686
6. 2017 | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | s 3,572
Section B - Other Accident and Health
1o PHOL e | e 8,815 | oo 8,815 | oo 8,815 | oo 8,815 | oo 8,815
2. 2013 e | e 1,819 | oo, 2,059 | s 2,059 [ oo 2,059 [ oo 2,037
3. 2014 e e XXXt | v 408 | s 420 | s A19 | s 419
4. 2015 e | e ) 0.9 R IS D0 R I A5 [ s A50 [ oo 450
5. 2016, | e ) 0.9 S IS ) 0.9 T IS D00 GO ISR 2,398 | oo 2,702
6. 2017 | D00, O [ D00, T [T 0,0, I [ D00 T [P R 13,539
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 20131 e | s [ e | s | st | sebre e
3. 2014 e e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2015 e e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2016 . [ e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2017 | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

1o PHOL e | e 3402 | oo 3402 | oo 3402 | oo 3402 | oo 3,402
2. 2013 e | e 2194 | oo 2,386 | oo W O 2,386 | oo 2,386
3. 2014 e | e XXX ivtevernnineineriens | e 218 | s 219 | s 219 [ s 219
4. 2015 e | e 99,0, ORI ISR XXX sitrrireeseineinsinees | et esesenes B[ KN [ 3
5. 2016 e | e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2017 |, 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st

Section B - Other Accident and Health
1o PHIOL oo | et 250 [ e 250 [ e 250 [ e 250 | oo 250
2. 2013 e | e 205 [ e 221 [ e 221 [ s 27 O, 221
30 2014 | e XXX irirtireinerineinennens | v 27 | s 28 [ s 28 [ s 28
4. 2015 e | e 99,0, O IS XXX sitrrirrernernnnninnes | orvensereeseinsns s ssesseens S 25 [ s 25
5. 2016, | e XXXt | e 9,90, ORI ISR XXX tverireinerinineinens | v 92 [ s 103
6. 2017 | 0,9, ST [ .9, ST [T D 0,0, O IR XXX eirioerenrerrsrennenes | cenreisirsnssse e sneseenes 509

Section C - Credit Accident and Health
e PHIOT i [t e eseniensessessessessens | sesieessese s | sttt | Hreeb bbbt
2. 20131 e | s | e | st esses | cesest ettt bbbt | Sebre e
30 2014 | e 9,90 I IS, NNE ...........................................................................................................................
4. 2015 e | e XXX ivireineeerineineinees | e XXX tttrtiresrineinenens | rerineinsieissinsisessississee s sessenss [ reeessssise st ses st nensens | sosbne sttt
5. 2016 e | e 99,0, O IS 99,9, O IS XXX ooreierireirenneneenee [ rreseiesinsissnsss e ssssssessssess [ consessessssss sttt
6. 2017 i |, 09,9, SOTRRNT [T 9,9, SRR [RTTTRPI 09,9, SRR IR XXX e [
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
1. 2013 e | e 21471 | s 24,364 | oo 24,364 | ..oooviinnn ) 9,9, SOOI ERRR ). ,9, OO
2. 2014 | e XXX setreireieerneineines | v 4199 [ oo 5151 | oo 5151 [ ) .0, S
3. 2015, e [ e XXX ivieirererinenernns | oo XXX ivirtirererineineriens | v 4126 | s 3,048 | oo 3,025
4. 2016, | e 99,0, O ISR 99,0, ORI ISR XXX rirrineereerneneinees | e 4532 | o 3,686
5. 2017 | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX i | v 4,374
Section B - Other Accident and Health
10 2013 e | e 2,044 [ oo 2,233 | e 2,233 | .o 9,90, ORI IS ) ,9, OO
2. 2014 | e XXX rvtrreeenninneneenes | oeereeensisessensess s ssessenens A6 [ oo K A 386 .o ) 0.0, SR
3. 2015, e | e XXXt | oo XXX irtrtvererineinerines | v AT [ s 496 [ oo 474
4. 2016, | e 99,0, O ISR 99,0, ORI ISR XXX eirreneeneerneneinees | e 2,775 | oo 2,713
5. 2017 i | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | s 15,619
Section C - Credit Accident and Health
1. 2073 s | e | e enes | sertese et [ reeent s ) 9,9, ORI ETRR ). 0,0, OO
2. 2014 | e D90 S ISR NNE .......................................................................................... ) 0.0, G
3. 2015, | e XXX ivireieeerinenernes | oo XXX tttrtreenrineineriens | reveeeinsiesesinss s essssesesessssinessesssses [ reesestssinessess st sesssessse et seniens | soebaees sttt
4. 2016, | e 09,0, O ISR 99,0, ORI IS XXXt ttretreereerneineinees | eevseesssinsessssssesesessesssssessessssssesseses | eeessesessssssessessesesse et ens s ssessessaees
5. 2017 i | e XXX | e 09,9, STRTRRINE PRI XXX oo [ XXX v [ o
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claim and Cost Containment Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2013 2014 2015 2016 2017

10 2013 e | e 23,665 [ oo 26,750 [ ovoeveeeeeeeeeeeeeees 26,750 [ ovoceeeeeeeeeeeeeeeees 26,750 [ oovoceeeeeeeeeeees 26,733
2. 2014 | e XXX ooivrerrerssiineis | e A O 5,370 | oo 5,370 | coveeeeeeeeeee s 5,369
3. 2015, eeeeeeeeeieeni | e D.0.0 S [N XXX ooeeeveereerieeies | e L T 3,051 | cooeeeeeeee e 3,046
4. 2016 [ e D 0,9 GO IS D.0,9 G IR XXXt | v 4532 | oo 3,686
5. 2017 oo | o 0.0 I [ 0.0 I 0.0 I [ XXX oo | e sssnesnseeees 4,374

1. 2013 e | s 2,289 | e 2454 | e 2454 | e . 2,432
2. 2014 | XXX | s A73 [ oo A5 [ A4 414
3. 2015 | e ) 9,9 ORI R XXX oerrereerieerinenenns | eeeeenesemsseneseeseesensseseenns 495 [ oo Y I 521
4. 2016 | e ) 9,9, O ISR ) .9 O IS XXX | o 2,867 | e 2,917
5. 2017 | D9, SRR R D9, SRR TR D, SR R XXX e | v 16,144

10 207131 rrreeinnereens | et sssssssnssssnnnes | sreneesss st sss st sssssssnees | seenesstsseesss st s s st sss s enees | eneeet e se sttt ssst st ennes | Seenesst Rttt
2. 2014 e )00, TR RN NNE ...........................................................................................................................
3. 2015 e e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 20716 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2017 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1o INAUSHHIAI T ... veveesiie ettt ssessss e ssesssssssssessensns | sesessesssnesessesssssseesassssesessessens s s essee e s e E s s b s s s s st an st st st anssnstensas | nebsessnssosssnssnstessanssnssensanssnssantensans
2. OrAINANY I ....veeveeecrcie et OHNT .ottt bbbt a st sentns | eebesaes bbb 1
3. INAIVIAUI BNNUILY. ...t esssssseessssssssesssssssssessessesssnsses | sessessssssessesssssssssessasssnssessasssessessassssssessassanssnssessanssessessassnssessassnssnssesssssnssessasssnssessanss | evssessessssssssessnssssssnsssssnssessassanens
4. SUPPIEMENTANY CONMTACES.......couiviicieeieeic ettt bs s sssstas | cbsestessessesses s s s bbb s bbb s bbb s s bbb s bbb bbb s e en st ses st s st st stensns | aebaesanssessss e st es bbb s s baes st st
LSO (<o 1 1= OO OOl OO PO OO O OO STURTPUOTRS TP PP SRRON
B. GIOUD lIf8...uerevecieeeiecieseeee ettt ettt OBttt sttt ntenes | evrrsstentes st es e naenes 3,677
7. GOUD ANNUIIES. ... cveeecereireieceeee et sssesseee st ssess st essssssessessestane | 1esteessssessesssesssesesteesseesestees e b seeseeEseEseE S Eee S e S s S b ee s Ao e b ee e s e e e b b e e s s b ee bbb esbenbebsessants | feetressessassessees st s es s st et st st
8. Group accident and health...........c..cccoceveiiereiieseeese s OBttt ettt ntanns | sreseesesna ettt enann 802
9. Credit aCCIAENt ANA NBAIN..........cveieierere e ienes [ ettt | ettt
10. Other accident and health............c.coevrrincrrrneerseeeereseins Othr s | e 2,067
10 T 088l ettt R e EEE 15 fEtieeEEffoeeEEEoeeEEEfeEEEE oL EE AR LR eEEE LRt seee st | eeseeinenessset e 6,557
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