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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

32720174 3058100 =

DIRECT BUSINESS IN Other Alien #? 14 DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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....
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 3 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 4 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 5 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 6 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 7 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 8 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 9 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 10 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

327201743058 100 =

DIRECT BUSINESS IN Other Alien #61? DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 12 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 13 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 14 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 15 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 16 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 17 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 18 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 19 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 20 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

327201743058 100 =

DIRECT BUSINESS IN Other Alien #62? DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 22 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 23 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 24 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 25 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 26 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 27 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 28 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 29 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 30 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

327201743058 100 =

DIRECT BUSINESS IN Other Alien #63? DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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)
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 32 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 33 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 34 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 35 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 36 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 37 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 38 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 39 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 40 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

327201743058 100 =

DIRECT BUSINESS IN Other Alien #64? DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 42 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 43 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 44 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 45 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 46 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 47 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 48 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 49 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 50 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

327201743058 100 =

DIRECT BUSINESS IN Other Alien #65? DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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)
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 52 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 53 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 54 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 55 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 56 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 57 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 58 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 59 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 60 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

327201743058 100 =

DIRECT BUSINESS IN Other Alien #66? DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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)
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 62 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 63 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 64 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 65 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 66 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 67 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 68 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 69 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 70 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

327201743058 100 =

DIRECT BUSINESS IN Other Alien #67? DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 72 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 73 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 74 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 75 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 76 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 77 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 78 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 79 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 80 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

327201743058 100 =

DIRECT BUSINESS IN Other Alien #68? DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 82 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 83 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 84 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 85 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 86 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 87 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 88 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 89 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 90 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

327201743058 100 =

DIRECT BUSINESS IN Other Alien #69? DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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)
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 92 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 93 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 94 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 95 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 96 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 7 158,580

(a)

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

..................... 158,580

Other changes to in force (Net) 2,000

0
2,000

In force December 31 of current year......... 7 160,580

0 |(a)

0

..................... 160,580

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF - ALABAMA DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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

..................... 362 549

DETAILS OF WRITE-INS

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.

L1 78,487

230

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

......... 67,000 0

Amount rejected

Total settlement; 0 0

(Lines 16 + 17 - 18.6) 0 0

0 ()

......... 1,717 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 38,067,749

(a)

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

................ 38,067,749
0 0

Other changes to in force (Net) (5,511,865)

(5,511,865)

In force December 31 of current year......... 32,555,884

0 |(a)

0 0

................ 32,555,884

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

..................... 249,873

..................... 249,873

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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.

0 0

Incurred during current year. . 1 1,000,000

LI 1,000,000

Settled during current year:

By payment in full 1 1,000,000

By payment on compromised claims.

LI [ 1,000,000
0 0

Totals paid 1 1,000,000

LI [ 1,000,000

Reduction by compromise

0 0

Amount rejected

0 0

Total settlement 1 1,000,000

(Lines 16 + 17 - 18.6) 0 0

0 0

L [ 1,000,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 71,952,356

(a)

71,952,356

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

Other changes to in force (Net) (4,556,983)

0 0
(4,556,983)

In force December 31 of current year......... 67,395,373

0 |(a)

0 0

................ 67,395,373

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
244

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 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
All other (B).....coveeveveiesieieinns
Totals (Sum of Lines 25.1 10 25.5).......cccccveveverennee.
Totals (Lines 24 +24.1+24.2+24.3+24.4 + 256

(b)

24



Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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. 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. 1 2,500 1 2,500
17. Incurred during current year 3 107,500 K T [ 107,500
Settled during current year:
18.1 By payment in full 3 105,000 3 105,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 105,000 0 0 0 0 0 0 K 105,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 105,000 0 0 0 0 0 0 3 105,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 159 54,292,317 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 159 | v 54,292,317
21. Issued during year............. 0 0
22. Other changes to in force (Net) (13) (10,820,621) (13) (10,820,621)
23. In force December 31 of current year......... | v 146 | oo 43,471,696 0 |(a) 0 0 0 0 (VI — 146 | oo, 43,471,696
(@) 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)
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
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

251
252

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....64327

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

.................. 1,337,859

DETAILS OF WRITE-INS

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 5

No. of

Amount 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.

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 0 0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 51,460,980

(a)

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

................ 51,460,980
0 0

Other changes to in force (Net) (8,866,364)

(8,866,364)

In force December 31 of current year......... | coceeeren99 | e 42,594,616

0 |(a) 0 0 0 0

42,594,616

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
Earned

Direct
Premiums

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 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

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 952,654

(a)

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

..................... 952,654

Other changes to in force (Net)

0
0

In force December 31 of current year......... 4 952,654

0 |(a)

0

..................... 952,654

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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 6

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. . 1 180,000

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) 1 180,000

0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 19,945,643

(a)

59

19,945,643

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

0

Other changes to in force (Net) 3 (28,128)

In force December 31 of current year......... | coceeeee82 | covvevviinns 19,917,515

0 |(a)

0

62

..................... (28,128)
19,917,515

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....64327

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

..................... 668,879

DETAILS OF WRITE-INS

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 5 6 7

No. of

Amount 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. 1 53,415

Incurred during current year. 1,068

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) 1 54,483

0 0 0 0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 98,949,212

(a)

98,949,212

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

0 0

Other changes to in force (Net) (989,874)

................... (989,874)

In force December 31 of current year......... 298 97,959,338

0 |(a) 0 0 0 0

97,959,338

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
Earned

Direct
Premiums

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

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

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

NAIC Group Code.....0140 NAIC Company Code.....64327
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)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 OhBl e
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0
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 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 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. 14 2,612,443 (a) 14 |, 2,612,443
21. Issued during year............. 0 0
22. Other changes to in force (Net) (523,160) 0 (523,160)
23. In force December 31 of current year......... 14 2,089,283 0 |(a) 0 0 0 0 0 14 ...2,089,283
(@) 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

..................... 564 727

DETAILS OF WRITE-INS

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. . 5 164,877

Settled during current year:

By payment in full 4
By payment on compromised claims.

159,877

3,250

1 3,250

6,500

..................... 171,377

6,500

5 166,377
0 0

Totals paid 4 159,877

Reduction by compromise

6,500 0

..................... 166,377

0 0

Amount rejected

0 0

Total settlement 4 159,877

(Lines 16 + 17 - 18.6) 1 5,000

0 1

6,500 0

3,250 0

5 166,377

2 8,250

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year........cccoew. | covveeren.008 | oo 159,303,387

(a)

608

159,303,387

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

0 0

Other changes to in force (Net) (8,254,827)

(25)

(8,254,827)

In force December 31 of current year......... | cceeee583 |t 151,048,560

0 |(a)

0 0

151,048,560

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

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

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)

..................... 433,993
..................... 179,027

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

....5,502
.................. 1,637,668

A 117 168 |...

DETAILS OF WRITE-INS

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. 1 2,000 L 10,000 2 12,000
17. Incurred during current year . 3 500,977 KT 500,977
Settled during current year:
18.1 By payment in full 4 502,977 4] s 502,977
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 502,977 0 0 0 0 0 0 4] s 502,977
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 502,977 0 0 0 0 0 0 4] s 502,977
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 1] s 10,000 0 0 1 | i 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wovvvennens 519 | v 106,325,728 (a) 519 106,325,728
21. Issued during year............. 0 0
22. Other changes to in force (Net) 28 8,936,743 28 | s 8,936,743
23. In force December 31 of current year......... | ccouweas 547 | v, 115,262,471 0 |(a) 0 0 0 0 0 547 115,262,471
(@) 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 XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
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)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial 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:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

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

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.ccevviveiennene

..................... 589,644

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...............

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. N [ 8,449 1 8,449
17. Incurred during current year . 4 119,000 169 L 119,169
Settled during current year:
18.1 By payment in full 4 119,000 4 119,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 119,000 0 0 0 0 0 0 A | i 119,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 119,000 0 0 0 0 0 0 4 119,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 1] 8,618 0 0 1 8,618
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 172 46,547,515 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 172 | s 46,547,515
21. Issued during year............. 0 0
22. Other changes to in force (Net) (18) (5,118,352) (18) (5,118,352)
23. In force December 31 of current year......... | v 154 | o 41,429,163 0 |(a) 0 0 0 0 (VI — 154 | oo, 41,429,163
(@) 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)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns

Other Individual Policies:
Non-cancelable (b).......
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

251
252

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

(b)
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0140 NAIC Company Code.....64327

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial

Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE......vvvicvciei ettt sssensenns | oensessesssnes 28,709,707 | ovieeveiereieieieresiens | ereniesssiesesesssssesennnss | seersssessesesssssssesenssnnens | o
ANNUity CONSIABTALIONS. .......vueveieiieiieiiisiee e sniesens | ersessssesseennees 3,560,709

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

............. 28,709,701
............... 3,560,709

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

OF PreMiUM-PaYING PEIHOM. .......cevireriiireieiiieiei et esebessness | sebersssesesssssessssesessnesenss | sssssesssssessssssesssesesssinses | sressssssessssssesssesessssssesins | sessesessssesessssessssnesensssens | oon

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

Totals (SUm Of LINES 6.1 10 6.4)......c.cccvrriereieceseereeeeseeseeesinens | et sesenns 0 [ e 0 [ oo 0 [ e, 0f..

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.... | .....ccocovrerrinrrrnnnad
All other benefits, except accident and health ....101,427
TORAIS ..ottt sse s ssssansnnen | eeseessenaneans 52,375,368

DETAILS OF WRITE-INS

1398.

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

1399.
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. 27 1,201,286 42 | e 1,214,657 (51 I I 2,415,943
17. Incurred during current year. . 264 33,255,116 10 | s 386,482 274 33,641,598
Settled during current year:
18.1 By payment in full 250 27,459,689 L 584,186 266 28,043,875
18.2 By payment on compromised claims 0 0
18.3 Totals paid 250 27,459,689 0 0 L 584,186 0 0 266 28,043,875
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 250 27,459,689 0 0 L - 584,186 0 0 266 28,043,875
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 41 6,996,713 0 0 36 [ s 1,016,953 0 0 YA 8,013,666
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccooe. | vovuer 38,788 9,584,537,607 ():vvervrrrierireniriseinens [ eoerriissiensiies | resriiessessiesssssssssenns | resssssssnsin | esssesssesssesssensis | sriens 38,788 | ........... 9,584,537,607
21. Issued during year............. 0 0
22. Other changes to in force (Net).........ccoeeeees | o (1,979) | ovvvne (516,544,974) | ....ovvverrvers | cerenrrimsieniiesisssisssiienns | eressiessiiesiies | esssessssssssssssssssssenss | resssssssenssns | cosssesssiesssesssnssens | sosvsnns (L) — (516,544,974)
23. In force December 31 of current year......... | ....... 36,809 | ........ 9,067,992,633 0 |(a) 0 0 0 0 0| 36,800 |.......... 9,067,992,633
(@) 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)....verevrreireiiirireireieissiesseiesss e sessss s ssesssssssesesssssssens | sessesssssssessesssssssessessssens | srssssssessesssssssessesssssssesies | sssessesssssssessesssssssesessesss | sesssessesessesen 2,421,623 | oo 290,814
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

251

25.2 Guaranteed renewable (b)...................

25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.

25.4 Other accident only

25.5 All other (b).......covverrrreeeereerinnn.

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Other Individual Policies:
Non-cancelable (b).......

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

(b)
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

32 7201743053100 =

DIRECT BUSINESS IN GUAM 6DAURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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)
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

327 201743012100 =

DIRECT BUSINESS IN THE STATE OF 6H;&WAII DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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....
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

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3 54,000

(a)

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

Other changes to in force (Net) 1 100,000

In force December 31 of current year......... 4 154,000

0 |(a)

0

100,000
154,000

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 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

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

.0

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

..0140

NAIC Company Code.....64327

IOWA DURING THE YEAR

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial 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:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

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

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.ccevviveiennene

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...............

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 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. 17 4,236,250 (a) 17 | s 4,236,250
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (360,000) (1) (360,000)
23. In force December 31 of current year......... 16 3,876,250 0 |(a) 0 0 0 0 0 16 ...3,876,250
(@) 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)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns

Other Individual Policies:
Non-cancelable (b).......
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

251
252

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 572,185

(a)

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

..................... 572,185

Other changes to in force (Net)

0
0

In force December 31 of current year......... 4 572,185

0 |(a)

0

..................... 572,185

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

ILLINOIS DURING THE YEAR
NAIC Company Code.....64327

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

..0140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial 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:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

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

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.ccevviveiennene

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...............

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. T 22,295 [ 22,295
17. Incurred during current year . 2 270,000 446 2 270,446
Settled during current year:
18.1 By payment in full 2 270,000 2 270,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 270,000 0 0 0 0 0 0 2 270,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 270,000 0 0 0 0 0 0 2 270,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 1] 22,741 0 0 I 22,741
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 846 347,285,190 (a) 846 347,285,190
21. Issued during year............. 0 0
22. Other changes to in force (Net) (38) (27,580,565) (38) (27,580,565)
23. In force December 31 of current year........ | v 808 | ..o 319,704,625 0 |(a) 0 0 0 0 0 808 319,704,625
(@) 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)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns

Other Individual Policies:
Non-cancelable (b).......
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

251
252

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0140

NAIC Company Code.....64327

INDIANA DURING THE YEAR

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

..................... 208,159

DETAILS OF WRITE-INS

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 5 6 7

No. of

Amount 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.

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 0 0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 836 239,278,824

(a)

836

239,278,824

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

0 0

Other changes to in force (Net) (36) (11,693,321)

(36)

(11,693,321)

In force December 31 of current year......... 800 227,585,503

0 |(a) 0 0 0 0

227,585,503

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
Earned

Direct
Premiums

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

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,117,500

(a)

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

.................. 3,117,500
0

Other changes to in force (Net)

0

In force December 31 of current year......... 3,117,500

0 |(a)

0

.................. 3,117,500

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

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2,659,038

(a)

2,659,038

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

0

Other changes to in force (Net) 1 295,058

295,058

In force December 31 of current year......... 2,954,096

0 |(a)

0

.............. 2,954,096

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 1,593,637

(a)

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

.................. 1,593,637
0

Other changes to in force (Net) 495,000

In force December 31 of current year......... 9 2,088,637

0 |(a)

0

495,000

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

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....64327

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

1,170,906 | ...

L2178
.................. 2,373,355

DETAILS OF WRITE-INS

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. Y2 I, 12,367 2 12,367
17. Incurred during current year . 6 499,422 47 LT [ 499,469
Settled during current year:
18.1 By payment in full 4 419,218 4 419,218
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 419,218 0 0 0 0 0 0 A | 419,218
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 419,218 0 0 0 0 0 0 4 419,218
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 80,204 0 0 2 | s 12,414 0 0 L I 92,619
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,047 670,533,112 (a) 2,047 670,533,112
21. Issued during year............. 0 0
22. Other changes to in force (Net) (84) (26,721,633) (84) (26,721,633)
23. In force December 31 of current year......... | coo...... 1,963 | ........... 643,811,479 0 |(a) 0 0 0 0 [V 1,963 | .o 643,811,479
(@) 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)...vrevevrrrireieinireieieissiesseeeissiesese s ssesssssssessessssessess | sresssssssessesssssssessessessnsens | stessessessesssssssessessssesesies | sesessessssessessessssessessessnses | sressessesssssssesses 129,556 | ..vvvvevrieieinne 129,556
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 or fEeS..........ccvvevverveveens [ eovereeieceeeece e
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....ovvevicveceerercresie ettt ssesssstesssns | ctestesesessess s ssssssssssesens
25.2 Guaranteed renewable (b)................... 514
25.3 Non-renewable for stated reasons only (0)..........cceeveeveverreerieieeeieies v
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)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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 | e 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.... | .....ccccoevvereereiricnncnnd
14.  All other benefits, except accident and health ....1,320
15, TOAIS ettt ettt ss s s ss s s s s enssnannes | senseeseensnsenes 3,262,758
DETAILS OF WRITE-INS

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. 2 94,683 KT 77,572 LT [P 172,255
17. Incurred during current year 18 2,509,814 | ....ooeeeeees | ceeeereeeereeeeeeeereieienies | eereeieeesieienes | oo 1,071 18 | oo 2,510,885
Settled during current year:
18.1 By payment in full 17 2,545,385 L I 2,545,385
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 2,545,385 0 0 0 0 0 0 L I 2,545,385
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 2,545,385 0 0 0 0 0 0 L I 2,545,385
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 59,112 0 0 K I 78,643 0 0 [ 137,756
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,674 377,805,894 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1674 | ..o 377,805,894
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (108) | c.vvovenee (17,823,968) ....(17,823,968)
23. In force December 31 of current year......... | coo...... 1,568 | .o 359,981,926 0 |(a) 0 0 0 0 [V 1,568 359,981,926
(@) 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)...vrevevrrrireieinireieieissiesseeeissiesese s ssesssssssessessssessess | sresssssssessesssssssessessessnsens | stessessessesssssssessessssesesies | sesessessssessessessssessessessnses | sressessesssssssesses 12,723 | oo 112,723
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).......
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)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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 6

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. . 1 100,000

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) 1 100,000

0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 10,903,889

(a)

39

10,903,889

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

0

Other changes to in force (Net) 2 155,000

In force December 31 of current year......... | vl | e 11,058,889

0 |(a)

0

41

..................... 155,000
11,058,889

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ...ttt sssnsenns | erssssssessesinnns 1,731,194
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e ....6,976
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.

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. L 15,000 I 15,000
17. Incurred during current year 10 1,130,000 L 25,000 B 1,155,000
Settled during current year:
18.1 By payment in full 9 1,030,000 LI [ 25,000 L0 1,055,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 1,030,000 0 0 LI [ 25,000 0 0 L0 1,055,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 9 1,030,000 0 0 L1 [ 25,000 0 0 L0 1,055,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 100,000 0 0 1] s 15,000 0 0 Y2 115,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,107 690,467,080 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 2,107 | .o 690,467,080
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (114) | covverene (39,458,463) ....(39,458,463)
23. In force December 31 of current year......... | coo...... 1,993 | ... 651,008,617 0 |(a) 0 0 0 0 [V 1,993 651,008,617
(@) 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)...vueverrerireieieireieieissiesieieissiesese s ssesssssssesssssssessess | sesssssssessesssssssassessessnsens | stessessessesssssssesessssessesies | sssessessssessessessssessessessnses | sressessesssssssesses 270,895 | .o 270,895
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).......
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)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24



Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....64327

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE......ovvie ittt
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

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

6.3

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

HOLDERS

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life co
Aggregate write-ins for miscellaneous direct

All other benefits, except accident and health

ntracts....
claims and benefits paid

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

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 1 300,674 [ 300,674
Settled during current year:
18.1 By payment in full 1 300,674 LI I 300,674
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 300,674 0 0 0 0 0 0 LI I 300,674
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 300,674 0 0 0 0 0 0 LI I 300,674
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.........cocee. | covvenes 1,067 320,489,579 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,067 | ..overeee 320,489,579
21. Issued during year............. 0 0
22. Other changes to in force (Net) (37) (9,221,741) (37) (9,221,741)
23. In force December 31 of current year......... | coo...... 1,030 | oo 311,267,838 0 |(a) 0 0 0 0 [V 1,030 [ .o 311,267,838
(@) 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)....vevrrvreerreireiiirrieiessissies et ssses

24.1
242
243
244

Collectively renewable policies (b)................
Medicare Title XVIII exempt from state taxes
Other Individual Policies:
Non-cancelable (b).......
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 25.1 to 25.5).................
26. Totals (Lines 24 +24.1+24.2+24.3+24.4

251
252

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............cccoevunene

o8 (Y=L

+25.6

(b)

24



Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

R =

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....

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
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlement 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

o o o o o o

o o o o o o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 18 2,514,012 (a) 18 [ oo 2,514,012
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2) (381,059) (2) (381,059)
23. In force December 31 of current year......... 16 2,132,953 0 |(a) 0 0 0 0 0 16 ...2,132,953

(@) 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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

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

NAIC Group Code.....0140 NAIC Company Code.....64327
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

3272 01743025100 =

DIRECT BUSINESS IN THE STATE OF *MISS§ISSIPPI DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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....
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

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.

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 7,406,923

(a)

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

.................. 7,406,923
0

Other changes to in force (Net) 661

661

In force December 31 of current year......... 7,407,584

0 |(a)

0

.................. 7,407,584

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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Group Code.....0140 NAIC Company Code.....64327
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)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 OhBl e
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0
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 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 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. 10 1,217,912 (a) 10 [ 1,217,912
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (107,912) (1) (107,912)
23. In force December 31 of current year......... 9 1,110,000 0 |(a) 0 0 0 0 0 9 ...1,110,000
(@) 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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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.... | .....ccccoevvereereiricnncnnd
14.  All other benefits, except accident and health..............cccoceeereererrrircinne. ....5,683
15, TOAIS ettt sttt ss s ss s s ssensnnannns | senseeseensinsenes 2,426,069
DETAILS OF WRITE-INS

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. 1 5,001 51 e 126,439 LT [P 131,440
17. Incurred during current year 30 1,821,316 | e | eerveeeeeeeeeeeeseseeieienenes | covvseseseeseneens | ceeeerenns 2,329 30 [ 1,823,645
Settled during current year:
18.1 By payment in full 27 1,570,723 1 28 | e 1,590,541
18.2 By payment on compromised claims 0 0
18.3 Totals paid 27 1,570,723 0 0 L1 T 19,818 0 0 28 | e 1,590,541
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 27 1,570,723 0 0 LI ST 19,818 0 0 28 | e 1,590,541
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 255,594 0 0 4] i, 108,950 0 0 [ 364,544
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,986 323,975,815 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,986 | ..o 323,975,815
21. Issued during year............. 0 0
22. Other changes to in force (Net) (86) (12,568,656) (86) (12,568,656)
23. In force December 31 of current year......... | coo...... 1,900 | .o 311,407,159 0 |(a) 0 0 0 0 [V 1,900 [ .o 311,407,159
(@) 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)....vevrrvreerreireiiirrieiessissies et ssses
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).......
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)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 OhBl e
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0
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 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 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. 31 9,635,058 (a) 31 | 9,635,058
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2) (629,500) (2) (629,500)
23. In force December 31 of current year......... 29 9,005,558 0 |(a) 0 0 0 0 0 29 ...9,005,558
(@) 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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Group Code.....0140 NAIC Company Code.....64327
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)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 OhBl e
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0
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 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 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. 66 15,215,937 (a) 66 15,215,937
21. Issued during year............. 0 0
22. Other changes to in force (Net) 350,000 (0 350,000
23. In force December 31 of current year......... | v 66 | oo, 15,565,937 0 |(a) 0 0 0 0 0 66 15,565,937
(@) 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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code..

..0140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial 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:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......ccvvvririeriee e

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.ccevviveiennene

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...............

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. L 30,468 I 30,468
17. Incurred during current year . 3 130,000 609 K T [ 130,609
Settled during current year:
18.1 By payment in full 3 130,000 3 130,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 130,000 0 0 0 0 0 0 K 130,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 130,000 0 0 0 0 0 0 3 130,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 L 31,077 0 0 I 31,077
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 197 58,159,736 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 197 | s 58,159,736
21. Issued during year............. 0 0
22. Other changes to in force (Net) (20) (6,667,439) (20) (6,667,439)
23. In force December 31 of current year......... | v 177 51,492,297 0 |(a) 0 0 0 0 (L 177 | s 51,492,297
(@) 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)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns

Other Individual Policies:
Non-cancelable (b).......
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

251
252

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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

.................. 6,989,865

2,247,449 | ...

...2,828

DETAILS OF WRITE-INS

1398.

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

1399.
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. 3 101,208 < 201,380 L [P 302,588
17. Incurred during current year 36 4,722,292 | oo | e | eveeereeieneenies | everniens 3,334 36 | 4,725,626
Settled during current year:
18.1 By payment in full 36 4,502,991 LI [ 55,453 K7 A 4,558,445
18.2 By payment on compromised claims 0 0
18.3 Totals paid 36 4,502,991 0 0 LI [ 55,453 0 0 K7 A 4,558,445
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 36 4,502,991 0 0 L1 [ 55,453 0 0 K7 A 4,558,445
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 320,509 0 0 YA I 149,261 0 0 10 | i 469,770
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenee 5978 | ........ 1,602,026,552 (a) 5978 | ........... 1,602,026,552
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (K7 (84,122,548) | ....cvvurvverriins [ orvrreeriesiinesiiesissssissies | esssesssssssienns | eossiesssessssssssssssssssessins | sessssssssssinss | sssesssesssesssssssnnss | sessensiand (RZK) N E— (84,122,548)
23. In force December 31 of current year......... | coo...... 5635 | ... 1,517,904,004 0 |(a) 0 0 0 0 0 5,635 [ ..o....... 1,517,904,004
(@) 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)...vueverrerireieieireieieissiesieieissiesese s ssesssssssesssssssessess | sesssssssessesssssssassessessnsens | stessessessesssssssesessssessesies | sssessessssessessessssessessessnses | sressessesssssssesses 206,827 | coovvvvrererernns 206,827
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).......
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)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 OhBl e
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0
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 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 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. 9 1,520,308 (a) 9 | e 1,520,308
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (498,369) (1) (498,369)
23. In force December 31 of current year......... 8 1,021,939 0 |(a) 0 0 0 0 0 8 ..1,021,939
(@) 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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 5,860,306

(a)

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

.................. 5,860,306
0

Other changes to in force (Net) 1 286,281

286,281

In force December 31 of current year......... 6,146,587

0 |(a)

0

.............. 6,146,587

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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 6

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.

0

o

Incurred during current year. 4,302,083

Settled during current year:

By payment in full 2 224,069

.................. 4,302,083

224,069

By payment on compromised claims.

0

Totals paid 2 224,069

224,069

Reduction by compromise

0

Amount rejected

0

Total settlement; 2

224,069

(Lines 16 + 17 - 18.6)

w

4,078,014

0

224,069

.................. 4,078,014

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 219 64,913,123

(a)

219

64,913,123

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

0

Other changes to in force (Net) (16) (8,467,895)

(16)

(8,467,895)

In force December 31 of current year......... 203 56,445,228

0 |(a)

0

203

56,445,228

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

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

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

Unpaid December 31, prior year.
Incurred during current year.

0 0

781,043

Settled during current year:
By payment in full

30,043

By payment on compromised claims.
Totals paid

30,043

Reduction by compromise

Amount rejected

30,043

751,000

0 0

..................... 751,000

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.
Issued during year.............

No. of Pol.

44,025,060

(a)

44,025,060

0 0

Other changes to in force (Net)

(793,174)

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

256 | .

............ 43,231,886

0 |(a)

0 0

................... (793,174)
43,231,886

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
244

251
252
253
254
255

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees

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

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

All other (b)......cveveveernnnn
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

(b)

24



Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 OhBl e
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0
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 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 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. 12 2,200,000 (a) 12 | 2,200,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 5 960,000 5 960,000
23. In force December 31 of current year......... 17 3,160,000 0 |(a) 0 0 0 0 0 17
(@) 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2,725,000

(a)

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

.................. 2,725,000
0

Other changes to in force (Net) 1 100,000

In force December 31 of current year......... 11 2,825,000

0 |(a)

0

100,000

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

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....64327

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

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 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

Direct
Premiums

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Earned 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
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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code

0140

NAIC Company Code.....64327

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) 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)

.................. 9,164,675
1,905,129

................ 9,164,675

1,905,129

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

5,601,420 |...

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. 1 716,839 15 | s 495,921 26 | 1,212,760
17. Incurred during current year...........coovveens | corererenns 109 11,925,195 /N 181,433 | coeeeeeee | e | eeeeeieenns T3 | e 12,106,628
Settled during current year:
18.1 By payment in full.............cooeevvveermnereeriennns | cvvvrrenens 105 11,849,237 LI O 2y (72 RSN DO ISP L 12,096,999
18.2 By payment on compromised claims 0 0
18.3 TOMaIS PAId........vvveeeeereveeeereeeveessneeveeiseenss | cvveeeienees 105 | o 11,849,237 0 0 LI 247,762 | oo (V10 (OO (O L 12,096,999
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens L[0T I 11,849,237 0 0 (s 247,762 | oo (V1 OSP4 ) IS L 12,096,999
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 792,797 0 0 13 | s 429,592 0 0 pA: 1 1,222,389
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovue 13,777 2,826,736,290 ()-vverirnrieriresirissinens [ eoerriinsiensiies | resriiessessiesssssssssenss | reessissssnsie | esssessiesssessssnsins | sriens 13,777 |........... 2,826,736,290
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (792) | ....oo.... (175,686,382) | ....oovvurrvreres | errerrrimsiiessiiesiesissssiinnss | eoesssissssessiies | oesssssssesssssssssssssssnnss | soesssssssssssns | sesssessssesssesssesssns | sossssenees L7 — (175,686,382)
23. In force December 31 of current year......... | ....... 12,985 2,651,049,908 0 |(a) 0 0 0 0 0. 12,985 | ..ooveee 2,651,049,908
(@) 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)...vuevevrerireieinireieieissiesreieissiesese s ssssssssssessessssessess | sessssessessesssssssessessessssens | stessessessesssssssessessssessesies | sosessessssessessessssessessessnsns | sressessesssssssesses 977,966 | .coovevrrrrnns (1,152,843)
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)........c..cccevvveereerereeereerrerennn.
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)....ccccccvvevererrernnn. 992 586
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

....2,082
.................. 1,396,855

DETAILS OF WRITE-INS

1398.

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

1399.
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. L 64,496 | ...ooveeeres | e | e ] | e 64,496
17. Incurred during current year . 5 1,365,054 | .oovoveeeeiieiees [ eeveeeeeeeeeeeeeeeseeeseseeennes | cveeveeeesnsinnins | ceeesessesaesensenens 1,290 LT [ 1,366,344
Settled during current year:
18.1 By payment in full 5 1,365,054 [ 1,365,054
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 1,365,054 0 0 0 0 0 0 [ 1,365,054
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 1,365,054 0 0 0 0 0 0 [ I 1,365,054
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 1 65,786 0 (O I, ) [ 65,786
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | covvennnnd 643 | .o 185,836,969 (a) 643 185,836,969
21. Issued during year............. 0 0
22. Other changes to in force (Net) (25) (8,892,449) (25) (8,892,449)
23. In force December 31 of current year......... | c.coeie.ad 618 | oo 176,944,520 0 |(a) 0 0 0 0 0 618 176,944 520
(@) 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+242+24.3+24.4+25.6)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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.... | .....ccccoevvereereiricnncnnd
14.  All other benefits, except accident and health ...1,339
15, TOAIS..eeeecececeeceeeece ettt es s ss s s s s ssnsnssnns | seessssssssssenens 491,249

DETAILS OF WRITE-INS

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. 1 45454 L 45,454
17. Incurred during current year 4 327,310 L/ 327,310
Settled during current year:
18.1 By payment in full 5 372,764 5 372,764
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 372,764 0 0 0 0 0 0 L3 ST 372,764
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 372,764 0 0 0 0 0 0 5 372,764
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.........cccve. | wevvernnene 726 | oo 156,521,381 ()-vveerirerieriiensiseinnes [ eoersiissiensiies | resvsiessessiesssssssssenss | esssessssnsns | enssessessiessnsins | crsessiens 726 | .o 156,521,381
21. Issued during year............. 0 0
22. Other changes to in force (Net) (25) (1,930,981) (25) (1,930,981)
23. In force December 31 of current year........ | ccevveees 701 | v, 154,590,400 0 |(a) 0 0 0 0 (VI —— (VX 154,590,400
(@) 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)....vevrrvreerreireiiirrieiessissies et ssses
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).......
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)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 9 2,905,000

(a)

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

.................. 2,905,000
0

Other changes to in force (Net) (75,000)

In force December 31 of current year......... 9 2,830,000

0 |(a)

0

(75,000)
..2,830,000

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

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 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)
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....0140

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.

L [

......... 77,506

Totals paid 0 0

Reduction by compromise

......... 77,506 0

Amount rejected

Total settlement; 0 0

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 22,118,870

(a)

22,118,870

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

0 0

Other changes to in force (Net) (1,673,475)

(1,673,475)

In force December 31 of current year......... 20,445,395

0 |(a)

0 0

20,445,395

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

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

R =

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....

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 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.........cccve. | wevverneene 118 28,023,048 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 118 | 28,023,048
21. Issued during year............. 0 0
22. Other changes to in force (Net) (9) (1,036,141) 9) (1,036,141)
23. In force December 31 of current year......... | v 109 26,986,907 0 |(a) 0 0 0 0 (L 109 | e 26,986,907
(@) 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

>

In force December 31, prior year. 1,372,000

(a)

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

.................. 1,372,000

Other changes to in force (Net)

0
0

In force December 31 of current year......... 6 1,372,000

0 |(a)

0

.................. 1,372,000

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

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

....5,006
.................. 2,780,122

1,420,610 |...

..4,014

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 175,186 L 68,533 LT [ 243,719
17. Incurred during current year 13 994,478 KT 86,517 B[ 1,080,994
Settled during current year:
18.1 By payment in full 15 954,664 K I I 85,146 L2 I 1,039,809
18.2 By payment on compromised claims 0 0
18.3 Totals paid 15 954,664 0 0 K I I 85,146 0 0 L2 I 1,039,809
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 15 954,664 0 0 K I 85,146 0 0 L2 I 1,039,809
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 215,000 0 0 1 69,904 0 0 L I 284,904
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,870 682,225,589 (a) 2,870 682,225,589
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (X)) — (39,288,044) ....(39,288,044)
23. In force December 31 of current year......... | cco...... 2,717 | vl 642,937,545 0 |(a) 0 0 0 0 (VI 2717 642,937 545
(@) 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)...vrevevrrrireieinireieieissiesseeeissiesese s ssesssssssessessssessess | sresssssssessesssssssessessessnsens | stessessessesssssssessessssesesies | sesessessssessessessssessessessnses | sressessesssssssesses 117,586 | oo 117,586
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).......
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)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 8,208,642

(a)

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

.................. 8,208,642
0

Other changes to in force (Net) 5 1,101,672

In force December 31 of current year......... 9,310,314

0 |(a)

0

.............. 1,101,672
.............. 9,310,314

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 10,490,741

(a)

10,490,741

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

0

Other changes to in force (Net) (123,773)

In force December 31 of current year......... | coceeere38 | covcveriens 10,366,968

0 |(a)

0

................... (123,773)
10,366,968

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year........cccoee. | covveeeren 581 | i 190,582,376

(a)

581

190,582,376

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

0

Other changes to in force (Net) (8,936,727)

1)

(8,936,727)

In force December 31 of current year......... | ccceee560 | oo 181,645,649

0 |(a)

0

560

181,645,649

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 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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code

..0140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial 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:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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.ccevviveiennene

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...............

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 5,000 1 5,000
17. Incurred during current year . 1 3,013 1 3,013
Settled during current year:
18.1 By payment in full 2 8,013 2 8,013
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 8,013 0 0 0 0 0 0 2 8,013
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 8,013 0 0 0 0 0 0 2 8,013
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. 67 7,906,217 (a) (G700 7,906,217
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2) 132,000 (2) 132,000
23. In force December 31 of current year......... 65 8,038,217 0 |(a) 0 0 0 0 0 65
(@) 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)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns

Other Individual Policies:
Non-cancelable (b).......
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

251
252

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

(b)

24



Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code..

0140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial 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:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

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

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.ccevviveiennene

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...............

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 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. 5 650,000 (a) 5 | 650,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (50,000) (1) (50,000)
23. In force December 31 of current year......... 4 600,000 0 |(a) 0 0 0 0 0 4 600,000
(@) 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 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
243
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b).......
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+24.4+25.6

251
252

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s

(b)

24




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI. .....cvvvueveieiieiseietsetes ettt ettt s bbb s st s bbb bbb s s bbb bt s bbb st s s s bt nsessessnns | biebsstossessessssessessessesnnsenses s (438,416)
2. Current year's realized pre-tax capital gains/(losses) of $.....551,222 transferred into the reserve net of taxes 0f $.....192,927 .........cco.vrvrereereerieeiecieeies | cerveeresies s 358,295
3. Adjustment for current year's liability gains/(10S€s) released from the FESEIVE. ...ttt sssbens | fistessessessessssasses s sntanses s st ensanssssnsans 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2  LINE 3)....c.cvieieiiirinieerisseesstese et ssissiessesesns | sresssssessessessssessesessssessessesenes (80,121)
5. Current year's amortization released to Summary of Operations (Amortization, LiNe 1, COIUMN 4).........ceiiirrinieiiinsieieesssse st ssssssenss | arsesssssssessesssssssasssssssassassessssns (39,401)
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....vuiuiuiuiieisiiiiesesiessesessessesssssssessessessssessesssssssassessesssssssessesssssssassassessssessessessnsessessnsssassassesss | assessnssssossessssansassassssansassessnsns (40,720)
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 | s (7<) RN 22,975 [ oovviseeirinerisseesisesssssses s | e s (39,401)
2. 2078 | e (B4,794) | oo AT, 267 | covoooceeeieeressecsieessisesssiss s ssssssnsens | seesssssssss st (17,527)
3 2019 | e (53,943) | woovrrirerrrirerierie s AT,538 | oooooeerierceiseesissesssi s esess s | nnesssse st (6,405)
4. 2020 | e (A4,876) | ..ovvvveoererirerisecerieesriesenenas B5,755 | .ooooevverereiiseenssss s ssi s sessnines | sessessene st 879
B 2027 s | e (36,100) | weovvrrerrrrrereresieereseeeresenenenns B4,199 | oot | et s 8,099
B, 2022.....iiirienrierinies | e (31,946) | ..oovvvvvrrrirerieceieeerienenenas 42,822 | .ooooeeverieen s | eesi s 10,876
T 2023.eeceeneeerenes | e (35,100) | vovvererererrerenseeeseesseseesenesneseesees 37,893 | oo | e 2,593
T L SN B (35,645) | .vvvrreecreersessreeeessessereessesnes K L7 S T DO (5,491)
9. 2025, | ettt (31,698) | ..ooveererrreereeereeeeeee e 21,988 |t nnste | sttt (9,710)
10 2026......ceomceereeereeereeernees | reeerseessees st (10 13,507 [ covorreereeereeeiseessseesseesseessesssssesssenssnes | sesseessseess st et sessenesaeed (6,902)
LR U117 Y [CRIRE X)) Y e A TR B (6,736)
12, 2028..ccmeoeeieceeeerernees | et (T,488B) | vereeerreerreeeseesssssseessssesesssessssssssnssess. | coessseessssessssssssessssesssssssssssssssssssssssesssns | seesssesssssesssaesssassssessssessanessssenns (7,488)
13, 2029.....ciceeceeeerennens | et (B107) [ covvveeeeeereeeeesreeeesesesessseessssssssssesssnns | sorsesssssssssssssssss s ssss st sss st nsssten | Sessnesss st et (4,107)
14, 2030.....cccmeeerecerneerereinens | creeeeeesnees st (AB3) | cvevreeereerrreeseeeseesesees e esseses st sessees | eesseess et s sttt en s | Sesees st s et (463)
15, 2031 eoeeeiecisrenrerernens | et D194 | ettt snssstns | cereesss e e s st sesss st | eeesss e st s st 1,194
16, 2032.....cececeeeceeeieeeinees | ettt T O OO OO OSSOSO SO OO 468
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).cinrine | covverisrrenssnnessssisessennsssseeenas (438,416) | ...cvvvvcrrniririssscressssri e 358,295 | ... 0 | e e (80,121)

28
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Annual Statement for the year 2017 of the HARLEYSV"—LE 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 .........viueirriiirieieineeise ettt s et nsesnes | sesessessessssssesseenneas 1,949,266 | ....oocvevvieereiireeseeve s | e 1,949,266 | ....coveviecriiiecreiisieesiceiesines | eversieiesisese e ssnessesenes | srenesensesesesssssesssesessnseseenss0. | e 1,949,266
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. BaSIC COMIDULION. ...ttt sttt nens | cetsssssnnss et 406,622 | ... | e s 406,622 | ..o | e sensssnsnnes | ersssnessnnsssssssnssssssssssnneessQ | oo 406,622
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......eueerierrreiiiniieiniinrieessieeeessissesessssssseseesssssseens | soveesssesesssssssesesnses 2,355,888 | ...cvieiieeeee e [0 2,355,888 | ..ocviecieiieeee e 0 [ 0 |0 | e 2,355,888
9. MAXIMUM TESEIVE. .....evviticeetieee ettt sttt b st et e e et ese st et ese e et ebe st et ebese b ete st st ebessabebe s saebessabasessssebessstasessssstennsss | sessssesssseseressssesnnas 2,110,077 | o | e 2,110,177 | oo e eeesnsienes | erersiisereesseis s snerenes | e 2,110,177
10, RESEIVE ODJECHVE. ...vvuvceveevesceeee ittt | ceb sttt 1,429,618 1,429,618 1,429,618
11, 20% Of (LINE 10 MINUS LINE 8).....vvvueerucersreesrenseeeseesseeesseessesssseesssessseessseessssesssseessssssseessssssssesssesssssesssessssenes | sssesssssssssssssssssssesans (185,254) | ...veoeerereesaeeeseeessenessrenaa (0 [ (RO ([OOSR | 1 [OOSR (185,254)
12. Balance before transfers (Lines 8 + 11) 2,170,634 2,170,634 | ..o 0 2,170,634
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 to MaXIMUM/UD 10 ZEI0..........c.cvuiumririiiiiireriecinsirerseesi et nies | crsersesssns s snenensees (60,457) | cevoveririrrierinsissiseresissinersies | crerienissisen s (B0,457) | cvonvvrierrinriseierierissisensissnins | crrersenssneseensnsssesesensensssssnsees | enesenssnnsnesenssnessesensensanssenenessQ | srenneenenenseenenssnesenes (60,457)
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)...iiiiiiiiiisieiesseiieissiessnsissesssnssessees | eovessssesisesssessssssnnes 211077 | v (R, 2110077 | oo (01 IR [0 ISR RSOOSR 2,110,177




Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

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 ODIIGALONS. ......cevveieciieie sttt sssenens | reesessnnsnnenns 17,644,925 |............ ) 0.0, SO IS ) .0 O [, 17,644,925 | ................ 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000
2 1 HIGNESE QUAIIEY.....eo ettt senns | cresssesnnsees 184,348,623 |............ ) 0.0 SO IS ) 0.0 SO ISR 184,348,623 | ....ccevenev. 0.0004 | ..o 73,739 | oo 0.0023 | ..ovoirieenns 424,002 | ..o 0.0030
3 2 HIGN QUAIIY.. ettt | eneneeenenes 165,618,962 |............ ) 0., SO IS ), 9.0, SO IS 165,618,962 | .....ccovenev. 0.0019 | .o 314,676 | .ooveeene 0.0058 | ...oovveeerieinns 960,590 | ..cvvvreenes 0.0090
4 3 MEAIUM QUAIIY...... ettt | ereesestnesessnes 1,957,667 |............ ) 9.0, SO IR ) 9.0, O I 1,957,667 | ..coovvveenne. 0.0093 | ..o 18,206 | ..eovevrrenee 0.0230 | coooveeereeeireieeene 45,026 | ...coovienenes 0.0340
5 4 LOW QUAIIY..cveoceeceeeecece ettt nsssensentas | eessentensnesensenssssnenessenens | sesseesnens XK Kuneuneeentnssnes [ serneeneenns ) 0,0 R IO (U I (0722 1< T (V18 [ 0.0530 | .oovoeeeeeereieeneireieenad (0 0.0750
6 5 LOWET QUAIIEY.....cvovieiiciees et sensenes | sensesesssessnnnsersssnsenessnsnnes | eneresers s KKK ueteeriserannnes | ervnnennnns ). 0, SO
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns ), 9,0, SO I . . .
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXX erirenins | v [\ XXX rrvrins | e 0 | XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccoccoevrvvrinieinnieniesaieinns | corinneaeeened09,570,177 [ ovivoe e XXX [ 0.0, R [P 369,570,177 |........... D0 S [ 406,622 |........... DO N [ 1,429,618 |........... D00 R [ 2,110,177
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t 0
11 2 High quality .0
12 3 Medium quality .0
13 4 Low quality .0
14 5 Lower quality. .0
15 6 In or near default .0
16 Affiliated life with AVR . . . .0
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 ORI [V I S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. XXX 0
19 1 Highest quality.... XXX 0
20 2 High quality..... XXX 0
21 3 Medium quality XXX 0
22 4 Low quality...... XXX 0
23 5 Lower quality... XXX 0
24 6 In or near default XXX .0
25 Total short-term bonds (sum of Lines 18 through 24)..........ccccoueiiiieiiieiniiens Lo 0 D0, 0 SIS FSTRORRRTRRROIRN | I IYUTROND 0, ¢ SRR DUPORORORRORORRRRRORTR | I ISTSRRINTD 0. ¢ ORRURTOR DUROORORRORORRRORYRTRRORORt | I [STORTRIOT 0.0 GO OO o RO RO 0
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX .0
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX .0
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX .0
29 3 MEAIUM QUAIIEY. ... ettt ensensns | sessesssssssssessesssssessessessnns | sesessnsnns ) 0.9 SO IS XXX .0
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX .0
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX .0
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX .0
33 Total derivative INSETUMENLS.........cocivrirircriececeeeesseenennens [ enesnnneesssnessnnsensQ o 0,0 SIS I XXX .0
34 Total (Lines 9 + 17 + 25 + 33)....ciiiieniinnsnsnsnssssnsnssssessessnsnsssesenesssssnnss | seseenernes 09,07 0,177 [ eiiiiiniinns D0, SO IR XXX 177




Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 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 of the HARLEYSV"—LE 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 PUDIIC.......c..vvierieeiecciccc et enessssesennnns | ereeennesenensessssennensesnnses | eenennerene XK Kenerernernnnen [ eonrrenee XXX iinirienens [ evvveneneneseienenneen0 | i, 0.0000 | .oooeveerirrrerrcreenens0 [ (@) | e

2 Unaffiliated private rvvennnnen | e XXX e | e 0 0.0000 | .ocovvverrrreerireeeen0 | e 0.1600 | oo

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

4 Affiliated life With AVR ..ottt sssnsas | stesinsesessesssssesnsssstasees | srsessssenees )., SRR ISTRRRINY 0%, CHSTURRURI [SOUUURTRURTIRRRRTRRIN ) N SOOI 0.0000 | .vovereerrerrrereireirenen0 | i 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 | o0 | s 0.0750 | .ovoveveererreneeeenn0 [ 0.0750 | oo 0
19 INVESEMENE PrOPEIIES. ...ttt snsebe s | stsesessssstessssssessnsnsessssnns | srerensssessssnsessnsssesessnenns | censesesenseressssnsessssnesensns | sesnsesssnnssssssnseessssnsensQ | coveverennnennn0.0000 | oveiviiisiieininiiiennn0 | e 0.0750 | oo

20 Properties acquired in satisfaction of debt. 0000 | .ieeiiieiicieienn0 | 0.1100 | oo .

21 Total real estate (sum of Lines 18 through 20)..........cccecviiiiiiiiiniiinisineinnisasnsssnnnns | seveesnssersnssssnsenenensd | eoriennreinssieisnnnennnnne |0 |, D00 ST [P RRRRRRO | I ISR 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 | ovovvererrrirrireienend0 | e 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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Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 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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Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

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

65 UNGFIlIGEEA PUDIIC. .......cveveeveriiiiiii st enssens | essssessesssessssesssennees | cossessenens )99 ORI PR )90 SRR IR (1 I 0.0000 | ovoouvermreerrirerienens () PPN IOV (@)oo | o) 0
66 UNGfiliAtEd PIIVALE. .......vveecveriireriri sttt | eesssensssessseesessssnsseens | seesesseesnns )99 SO DR )90 SO IR (1 I 0.0000 | .ccoocrererrecrrreernen0 | i, 0.1600 | ..voovrrrerererrreerenen0 | i 0.1600 | .voveverrererireriiens 0
67 Affiliated life With AVR ... sessesissessssssssesssssssessssssssssssssssssessssns | sevesssessssessssssssnssssessssne | consesssnsens )90 SR D )90 SO [ (1 0.0000 | eveovverererrrerrrernen0 | e, 0.0000 | ovooeverrerererrererenn0 | i 0.0000 | vvoooeerreerreereeerns 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)..........cceeveveirens | coreireinieienssinseennnns | aveereennens ) 0.9 N DU D00 GO ISR [V 0.0000 | .ooovverererinrienend0 | e 0.1300 | .ooevvrerereriiereiennn0 [ e 0.1300 | oo 0
69 Affiliated Other - @ll ONET........... v eess s eessenes | eesssssss s sssssssesssnses | cesseessaes )90 S P XXXoreenerernnee | covrenseesssesssneesseenes (] [O0[0[0[o N O | O 0.1600 | ..oooovvervrenrnnrennn0 [ i 0.1600 | oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)..........ccocviees | cvvivirniniiierninninninns 0 [ D 0,9, SOOI PO XXX v | cvererissinsissnseessnennens 0 [in D0, SO PPONRRRORTRRORION | I VRO D8 S (R RRRRRONN | I PSR D N SR 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 Investment properties...........c.ccoevnne
73 Properties acquired in satisfaction of debt.....
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccoevcveivinininne | cevnrnnnecnscsninnsinneennens0 | (N OB N R B

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit
76 Non-guaranteed federal low income housing tax credit.
77 Guaranteed state low income housing tax Credit............ccoevieeiieieesesieeseeens
78 Non-guaranteed state low income housing tax credit............cocveeereincnenenseninens
79 All other low income housing tax Credit............cceernce s
80 Total LIHTC (Sum of Lines 75 through 79).........cccciieiiiiniiiniississsssssisisseeessnenas
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finanCe INVESIMENES...........cccviiiiriieieieneeeesisesisseseines | eoessisnesesssssesesssenss | aresseennens XXX otriiernvees | e | v (U1 I 0.0000 | .covvverrrirrrireinen0 | i 0.0037 | .oevvievrieriirennnd0 e 0.0037 | .ovverrreieeennad 0
82 NAIC 2 working capital finance INVESIMENLS...........cccoviieiriiiriieeriee e | ceseeerssseseesssssssnssessesens | cevssserenns XXX tirieieiees | v | overeiesissessesessenas (01 I 0.0000 | .oovvveerrreerireeeen0 | s 0.0120 | .oooeieeveeeiieeend0 [ e 0.0120 | .o 0
83 Other invested assets - SChedUIE BA.............ccviinincesiresssisese s | ceveeseeesissesesesiesinenees | cesesseneens XXX evierinrinen v | e (U I 0.0000 | .oovvvrererrrrrerrerienend0 | s 0.1300 | oo 0 [ i, 0.1300 | oo 0
84 Other short-term invested assets - Schedule DA..............coooiiiniiis || XXX e | s 0 [, 0.0000 | .ooocvcrniniiniiniinnnd0 | i 0.1300 | .ooovvvrnciniinisienenn0 [, 0.1300 | .o 0
85 Total All Other (sum of Lines 81, 82, 83 @nd 84).........ccverruniremrinnrinsisssesssnesssnssssnens | sersssnessessssnsssssssness 0 | D8 N [P [V 0 | D80 S (PSSRSO | I IS D00 S [FOSRRRRRRTON | I RSN XXX | e 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85)........vverrrrerresnresnnrsssssesssnssssssssssssssssssssssss | sessssssssssssssssssssssssas (0 I [\ [ [V I 0] )OO S [FURRRNN | I [N D00 T [FTRRRION | I IS XXXosrveee | crrrrnessesnssnesseesssneons 0
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

=

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets

1
RSAT Number

Type

CusIp

4
Description of Asset(s)

5
NAIC Designation or Other Description of Asset

6
Value of Asset

7
AVR Basic Contribution

8
AVR Reserve Obijective

9
AVR Maximum Reserve

NONE




Annual Statement for the year 2017 of the HARLEYSV'LLE LlFE INSURANCE COMPANY

SCHEDULE F

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

1

Contract
Numbers

2

Claim
Numbers

3
State of
Residence
of Claimant

4
Year of Claim
for Death or
Disability

5

Amount
Claimed

6

Amount Paid

During the
Year

7
Amount Resisted
Dec. 31 of
Current Year

8

Why Compromised
or Resisted

NONE

36
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Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
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 WHtEeN. ......c.oviieereeereeeseseeeseieeees | creeeneenes 10,79 |...... )00 GO [0, GO I 9.9, ¢, GO I [0, ¢, GO I XXX [ e 10,79 | ...... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €ared.........ccoorienruririineeneereineiseine et | ceeeeeeneens 10,794 |...... )9, U DR e XK [ e e XK [ e e XXX e [ e XXX [ e 10,794 | ... 2,9, S IR [B0.9,, GO ISR [I0.9,, GRS L XXX..
3. IncUImed ClaimS......ccceverereecerenreeeiserieesiesesesisessssnis | seeeeseees 227,271 |..... 2,105.5 | cocvvenees 220,152 | ......... (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 719 | ... 6.0 | oo 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES B8N0 4)....ooooeeerirrericrirerieresesrieeeiserieneseseesienssens | seeresnes 227,271 |..... 2,105.5 | .ocooenee 220,152 | ......... (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 719 | ... 6.0 | oo 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo 0. 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS (8).rvrrrrveerreeresseeeesssssscrsessessseseessessesseesssse | oeeesesines (1,187)] oo [CRT0) ) T (O T OO T VTR T VR (1187) | ces(11.0) | o | e 0.0 | coovereresessreeeeens | e 0.0 | e | oo 0.0
8  Other general iNSUraNCe EXPENSES..........overrerrerrrermerrenesenees | wonvereeeens 71,946 |........ 666.5 | ..oovenene 71,946 | ......... 0.0 [ e | e 0.0 | | e (00 SR 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and feeS..........cocovvevveeeveeeeeeeeeeeeeee e | ceveverereinnens 403 .o KT8 RN IO (0 )0 RN ISR (010 RN ISR 0.0 [ | e 0.0 | oo 403 | ......... 10 R IO (0 ) TR IO 0.0 | oo | e 0.0
10 Total other eXpenses INCUMEM............cwweueererereeerermmeereniees | seeveseeenns 71,162 |........ 659.3 | oo 71,946 | ......... (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | v (784)] ........ [(0) ] — 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.............. | ccocveee. (287,639)| ...(2,664.8) | .......... (292,098)] ........ (00 RN 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | cooverrrrene 4,459 | ... 1.3 | 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.... | coveeeee. (287,639)| ...(2,664.8) | .......... (292,098)] ......... 0.0 | oo 0] e () [ 0. 0.0 | oo, 0. ()] 4459 | ... LY IS — 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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Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY

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. UNEAMNEd PrEMIUMS.......cvuriiieirrireieieeeiseisese ettt essesnes
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

...................... 4,980,842
...5,913,2562
(932,410)

...................... 4,938,668
5,869,706 | ....
........................ (931,038)

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

Claims Paid During the Year:

1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
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

1,158,346
.............. 1,335

...4,980,842

..... 1,149,855
............ 1,335

4,938,668 |....

6,088,523
5,869,706 |....
218,817

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

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




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
1. INCUITEA ClAIMS.......o i nees | sttt | cobsestiessiessi bbbt sstnsins | erbsnssnrssnnss s 303,355 | oo 303,355
2. Beginning claim reserves and lIabilitIES.............ccveiurieieiriieieieiieies | e | esssssessessssessesssssssessessesssssssens | essessssessesessssenns 13,181,491 | oo 13,181,491
3. Ending claim reserves and HabilitIes. .........ccceevrieieiinisieiieiies | e sesssesesssenss | osssssessessssessessssssssssessessssnsens | sesesssssssesessssenns 11,048,602 | ..o 11,048,602
4. Claims paid 2,436,244 ....2,436,244

B.  Assumed Reinsurance:

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

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

C. 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

............................... 76,084
.......................... 7,307,477

.......................... 6,067,760

.......................... 1,315,801

............................. 227,272
.......................... 5,874,014
.......................... 4,980,842

.......................... 1,120,444

............................... 76,084
.......................... 7,307,477
.......................... 6,067,760

.......................... 1,315,801

227,271

.......................... 5,874,014
.......................... 4,980,842

.......................... 1,120,443

............................. 227,272
.......................... 5,874,014
.......................... 4,980,842

.......................... 1,120,444

39




Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

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

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

1) 4

NONE
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Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

mber 31, Current Year

NAIC
Company
Code

ID
Number

Effective
Date

4

Name of Reinsured

5

Domiciliary
Jurisdiction

Type of
Reinsurance
Assumed

Reinsured Company as of Dece
6 7

Premiums

8

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

88340......... 59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of AMENCA...........ccceurivereiereeriersersesssesensessiensenns | Flaeiensineiniens | cvveiviiniiennnnnnnn 206,500 | oo, 217,768
93572......... 43-1235868.... [10/01/1988 | RGA ReiNSUrANCE COMPANY........rvrrererrereereseissessesresesssssssesessassssssessesssssssssesssssessasssnssnssessons 3,834,535
82627......... 06-0839705.... |10/01/1983 | Swiss Re Life and Health America INC............cccvereenrnnineneinnenenerininenessesesesenssseensnieees | MOhiniincininiins | veininenenn039,239 [
64688......... 75-6020048.... |07/01/2001 | SCOR Global Life Americas Reinsurance Co............cccevevrveereveerereersieeisnnennns 1,071,000
64688......... 75-6020048.... |10/01/1983 | SCOR Global Life Americas Reinsurance Co...........cocoverereeneeneeneennrnenernenensensessnseeneeens | DB | v 38,275 [
97071......... 13-3126819.... [10/01/1988 | SCOR Global Life USA REINS CO......cvurerrerrrerresersrssmessesesasessssssssssssesssssnsssssessssssssssssssssessessesss | DEorsessessssssssnsss | sessessssessssssessssssssssssses | sesssssessassssssens 192,506
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIAEES. ......veiiiiisiiiiisieseiisis st sss st en s sssensensessssnsansessnss | ossessessnsansesse 974,014 | .o 5,315,809
1099999. | Total - Life and ANNUItY NON-AFIIAIES...........ciiiiiiiiiteieie ittt ettt sttt bbbttt et b s besse bt sssessenssssntensesnsnes | avtessssossonsasaens 974,014 | .o 5,315,809
1199999, | TOLAI - LifE @M ANNMUIY. ..o teeeretie ettt ses st bR Rt bbbttt | seisenssnsnnsns 974,014 | oo 5,315,809
2399999, | TOAI U8 ..ottt ie ettt sttt ettt ee st ees st s8££ 0E s E8 8428 £E 84284284 £E S84 £E 4 EESEE 128 £EE 42842 E 8 £E R 428 AeE £ E e eE R E e E kR f et snE e st et en e nt ettt | srrenseneneseneanes 974,014 | oo 5,315,809
9999999, | TOAL......veeveereeeeeeeeeeee ettt ettt | enienienianeeas 974,014 | oo 5,315,809

42
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Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 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
86258..... 13-2572994.... [09/08/2009 | General Re Life COrpOration..............c.ueeereereerimerierierienseneensessessessesssssssenens CTeveonees [ YRT oot | AXXX | v 11,413,309
86258..... 13-2572994.... |07/25/2011 | General Re Life Corporation.... .|CT ...5,366,232
88340..... 59-2859797.... |05/01/2003 | Hannover Life Reassurance Company of AMEHCa. .........c.vverrerrrrrenrerneeernesnreseeeens FLuovvivreen [OTHIG oo [OLiceis [
88340..... 59-2859797.... |09/10/2007 | Hannover Life Reassurance Company of AMENICa.........c.euerverrereissererssensseneenns FLuoorieieen [COMieies [ XXXL v | e 1,477,500 | ..ooovvererenn 34,635 | o 36,103
88340..... 59-2859797.... |09/10/2007 | Hannover Life Reassurance Company of AMENICA............c.ervererereeeereieeesieienns |5 I COll............ D,0.% (T IS 220,509,922 ....4,749,012 4,386,509
88340..... 59-2859797.... |08/01/2010 | Hannover Life Reassurance Company of AMENICa...........ccevevereericreeeererisesisieans [ I COll............ XXXL.ovoevees | e 12,860,200 | .....covevneee 530,842 | .cooovereen. 519,549
88340..... 59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of AMENICA.........c.cveveverereresererseesienienns [ I YRT/.......... AXXX oo | e 160,637,126 ....6,152,609 | ............. 6,051,286
70815..... 06-0838648.... |05/01/2003 | Hartford Life and Accident Insurance Company............ccccoeevereerneneenereerncsneereesnesns | C T |OTHIG........
66346..... 58-0828824.... |02/01/1982 | Munich American Reassurance Co
66346..... 58-0828824.... [03/20/1979 | Munich American Reassurance Co
66346..... 58-0828824.... |09/01/1996 | Munich American Reassurance Co 2,838 | 08287 | e [ e [ e | s
67105..... |41-0451140.... |08/01/2001 | Reliastar Life INSUraNce Co.........cccovvrrrnenernernerneerneineineineinenneeneesnennesssesnenes | GAuiinciinee [OTHIG it | Ol | e | i 222,789 | e 244,010 [ oo | e | e | s | s
93572..... 43-1235868.... |01/01/2000 | RGA Reinsurance COMPany...........cccccoeverveveverereersvereessnessessesessesseseessssssessesssieses | MOhevrireiees [COMviciecs [ XXXL i | i 19,261,572
93572..... |43-1235868.... |07/01/2001 | RGA Reinsurance COMPany...........covceveeneerneeneeneeneesennennennennensesssenssenssesssenses | MOhirvvirvens | COMiininins | XXX L | s 78,732,525
93572..... |43-1235868.... [01/01/1998 | RGA Reinsurance Company.............coccoveeneeeneeereeereeenneenseensesssessssssmeessssssssesssesssnsess | MOuvireineies [COMiiniiniis | Ol | e 1,670,000 .. 11,164
93572..... 43-1235868.... |10/01/1988 | RGA Reinsurance Company.... ..8,321,732 81,723
93572..... |43-1235868.... [ 10/01/1988 | RGA Reinsurance Company.... 24,272,340 204,067
64688..... | 75-6020048.... |10/01/1983 | SCOR Global Life Americas ReiNSUraNCe Co..........ocururereeneereernirneeneieeseseeeseeens DE..ooooveee |YRT/leeiiees | OLee | e 71,451,839 542,080
64688..... | 75-6020048.... |07/01/2001 | SCOR Global Life Americas Reinsurance Co.. . |DE.. .34,867,500 52,684
64688..... | 75-6020048.... |07/01/2001 | SCOR Global Life Americas ReinSUrance Co...........coc.veierieerenseeeeeneeeeeeseenneens DE....ccooee |COMuueeraas | XXXL i | e 2,558,614,650
64688..... | 75-6020048.... |04/15/2007 | SCOR Global Life Americas ReINSUrANCe CO..........ovuurerereenrerrernernreneeeeneseneseeeens DE..cooveee |COMereree | XXXL i | o 2,959,931,972 | ........... 42,196,249 | .......... 39,642,518 ...5,339,852
64688..... | 75-6020048.... |04/15/2007 | SCOR Global Life Americas ReinSUrance Co...........cocuuvererreereseeeresresnesnennens DE....cooee |COMveervres [AXXX s | i 42,073,606 | ...oocoovevnne 529,620 | ...ccvcvenven. 522,206 286,799
97071..... 13-3126819.... |10/01/1988 | SCOR Global Life USA ReiNS CO.......cveverrerrrreneereereerserneeneereeeeneeneessessssesssessesseess | DEverennons | YRT Lciiies JAXXX v | e 9,359,547 | .o 67,240 | oo 79,575 | v 95,288
97071..... 13-3126819.... [10/01/1988 | SCOR Global Life USA ReINS CO.......ccvvvvrvnrvnrinirnernsiseiserssisensensenssensenssenseens | DB | YRT i | Ol | v 37,851,598 249,150 | .ocoverenene 294,857 358,169
97071..... 13-3126819.... |05/01/1997 | SCOR Global Life USA Reinsurance Company e | DEieiees [COMc | XXX L | i 164,053,389 ....1,450,605 .1,508,369 319,807
97071..... 13-3126819.... | 07/01/2001 | SCOR Global Life USA Reinsurance COMPaNY..........c.eveeermerrereenseeemesessssseeneens DE..ovvcoeee [COMvnne | XXXL s [ v 269,378,316 | .cvovvene. 9,978,832 | ........... 10,329,279 | coovvvverennn. 504,263
97071..... 13-3126819.... [05/01/1997 | SCOR Global Life USA Reinsurance COMPaNY.........c.ocueeeeremereereerenereereeseenenns DE....ccccee |COM.uuruvrons [ Ol | s 405,108,407 2,421,622 | oo 2,507,002 742,323
82627..... |06-0839705.... |11/15/1972 | Swiss Re Life and Health AMErica INC..........ccoverieriureninienereinenese e MO...covveaee |COMeeoe | OLee | s 45,835,033 341,055 | .o 415,332 325,668
82627..... |06-0839705.... |01/01/1996 | Swiss Re Life and Health America Inc 6,143,000 ....241,966 ...51,909
82627..... |06-0839705.... [01/01/1998 | Swiss Re Life and Health America Inc 2,118,623 13,585
82627..... |06-0839705.... |10/01/1983 | Swiss Re Life and Health America INC.........ccccovvvvnerereiinrnennirnerneeneneessennneneennes | MOuririoaiead [OTHIG s [ QL | e [ e 30,946 | 00 32,020 [ oo
82627..... |06-0839705.... |08/05/1963 | Swiss Re Life and Health America INC..........cccceerrerneinrnnrnneennennennennenneenseennennee [MOuvovvinees [YRT Lo JAXXX i | i 2,016,210 ....34,440
82627..... |06-0839705.... [12/01/2008 | Swiss Re Life and Health America Inc .11,353,330 49,392
82627..... |06-0839705.... |09/08/2009 | Swiss Re Life and Health America INC.........cocoevevvrrerninenenninnnnnsisnisnssseesnninss | MOuievvioo | YRT Lo JAXXX e | v 17,123,125 ...56,210
82627..... |06-0839705.... [08/01/1963 | Swiss Re Life and Health AMEriCa INC.......oviriiiiiniiiiniieisei i MO...ooooooe [YRT/ooooos [OLuiiiins | i 130,634 | o9 | 890 | 2,489 [ [ | snesnes | sersesnessn s snesneas
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIIAEES. ... ... ouererreiririsississi s eoressnesss s ssns s ssss s snessesesenssnsssssenssnssnenee | seseees 7,183,472,716 | ......... 167,753,292 | ........ 165,275,636 | ............ 15,425,178 | oo [0 (1 I O 0
1099999. | Total - General Account - AUthONZEd = NON-AFfIIALES. .......verieiii s reessee st | eenees 7,183,472,716 | ......... 167,753,292 | ......... 165,275,636 | ............ 15,425,178 | oo 0 [ e O (O 0
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Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 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
1199999. | Total - General ACCOUNt = AULNOTZE..........c..iuieeiiiiitei ettt sttt bttt a ettt st st essebssbenss | ebssssstesssssssessssssssssssesssssntesssssstensesssnsanaens | ereess 7,183,472,716 | ......... 167,753,292 | ......... 165,275,636 | ............ 15,425,178
3499999. | Total - General Account - Authorized, Unauthorized and Certified. ... e ens s ses s sensensensssnsne | snenees 7,183,472,716 | ......... 167,753,292 165,275,636 15,425,178
6999999. | Total U.S........ 7,183,472,716 167,753,292 .165,275,636 15,425,178
7,183,472,716 | ......... 167,753,292 165,275,636 15,425,178

9999999.
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Annual Statement for the year 2017 of the HARLEYSV"—LE 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 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 Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
62308..... 06-0303370.... | .06/24/1982 | Connecticut General Life INSUFANCE CO..........cuuererurireieereieie et ss s OTH/.......... LTD v | ceerenernrineereeeesnnineens | eneeneeneeeesnneneesnesnnnns | eeneersesensneenenssDy 000 | coiiriiiinirriisinrnnines | oeveneensissesiseinesisennes [ cenesnsnsisesssnssseesnsnns | erseseessssssesseessessnsennes
70815..... | 06-0838648.... | .06/01/1998 | Hartford Life and AcCident INSUFANCE CO..........ruuurmrrriririiiiseisrisessessesessssssssssesssesssessssssssssssssses OTHIG........ LTD Lo | e [ eeneeneeseeneesseesseenees eiB85,6871 | .o [ | |
76694..... |23-2044256.... | .01/01/1998 | LoNdoN Life REINSUIANCE CO........vvuivuiiriiriireisneiseise e OTHG........ LTD L | ceeeeineirnerneineineins | eorneineisseseessisneinees | eeevesensninns 1,873,376 [ oo | e | cernessessessesstssssstens | eestesiessssssestsseeneas
68381..... 36-0883760.... | .05/01/2008 | Reliance Standard Life Insurance Co
97071..... 13-3126819.... | .03/01/1997 | SCOR Global Life USA REINS CO.....ovvrviriiniiniineiseisseiseines
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
1099999. | Total - General Account - Authorized - Non-Affiliates....
1199999. | Total - General Account - Authorized
3499999. | Total - General Account - Authorized, Unauthorized and Certified....
6999999. | Total - U.S..
9999999.




Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8

14

NONE
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Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

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

NONE




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance expense allowances...........cccoueeeerreeerneenns
CONtract ClaIMS........c..cveieiecrieiiee e
Surrender benefits and withdrawals for life contracts...............ccccoeieriiniie.
Dividends t0 POlICYNOIAETS.........c..cvericreiiiiereinire e
Reserve adjustments on reinsurance ceded............covveiennieininiesnenennns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECEED...........cvvvevierireieieeieeeeee e

Aggregate reserves for life and accident and health contracts.........................
Liability for deposit-type COMTaCtS...........ceeviveiereenisieesesee e
Contract Claims UNPAI.........cccoveueirireiririirieiieiseeteiee et
Amounts recoverable on reiNSUraNCe. ..o
Experience rating refunds due or unpaid
Policyholders' dividends (not included in Ling 10)........ccccovvverivrneneencniennees
Commissions and reinsurance expense allowances due............ccoouverrrieennne
Unauthorized reinsurance OffSet...........cocueveeeerninimerenneeneseesiesinens

Offset for reinsurance with certified reiNSUrers............coceverevreeiieseisssieennns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2017

2016

2015

2014

2013

. 18,111

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............coceeiieniereee s

47




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY
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)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 390,701,483 | ..o | e 390,701,483
2. REINSUIANCE (LINE 16).....uuceurerirrerereirneeneisiseessseseesssssssssessessesssssessasssessassssssessessssssessessasssnssess | sessessessassssssessassssssessassans 974,014 | oo (974,014) | oo 0
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes 6,313,964 | ..o | e 6,313,964
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oieeivieiesereieinns | eeeieessessssse s 178,281,405 | oo 178,281,405
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 8,527,605 | ...iviieiiisiererieiisisssneississienenines | aerssierersessese e snsaneas 8,527,605
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........vuurvurerurrerneeneeneneineereireeeseesessesnnens | seereesessssesessesseseeenns 406,517,066 | ...coververerrrrirnenns 177,307,391 | oo 583,824,457
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrriereriiriiceineei st eest st sest st sessene | eeesnessessssest s 406,517,066 | .....oooeveerrrrrrrrrenens 177,307,391 | oo 583,824,457
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 351,728,819 | coovvevceeeee 173,821,052 525,549,871
10. Liability for deposit-type CONracts (LINE 3).......cccvuerirereiiieriieeeeree et sssesens | sesesessssesessssssssssesesssesas 438,931 | oot | e 438,931
11, Claim reSEIVES (LINE 4).....ouivieieeicieeie ettt snssntenas | ebsessssessesissessessesaessnses 2,860,358 | ....ooereieiiereieiis 5,315,809 .....8,176,167
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)..........cccoueeverererierienieiiens | covevieiesessese s 176,445
14, Other contract liabilities (LINE 9).......ovvrurrrrrerririrsrirriniresiseisesressssessssssssssssssssssssssssssessssssessesss | ssessssssesssssssssssessensnees 1,829,470
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).........creirereririireire et essnsestens | srensssssssssnsssessssansansssens 2,811,852
20. Total liabilities excluding Separate Accounts (Line 26).... 359,845,875
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total Abilities (LINE 28).........cverrererirreririirrieeeiessieseisssi s esssssesssssssesssessens. | cesssesssessssessssesssnens 359,845,875 | ...ovvercreerrieriins 177,307,391 537,153,266
23, Capital & SUIPIUS (LINE 38)......ouurermrrrreeireriseeeiseiseesseseseesssess s ssssesessessess s essssesssssessas | srsssssssssssssssssssssssssees 46,671,188 | ..o D08 SR (OO 46,671,188
24. Total liabilities, capital & SUPIUS (LINE 39)........c.mrrerrviririererieeiremesessesieeseesssessssennes | cessrensesssessssesssnens 406,517,063 | ....ooovvverrrirririenens 177,307,391 | oo 583,824,454
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriresseressesse st ess s as st as st enssa | cesserensessssessssesssnees 173,821,052
26.  ClAIM MBSEIVES......ouuriuuriaiiiiriieiie ettt | ersbnebneb e nes 5,315,809
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 CONract ADIHIES.........c.evevirieieicieiee et b st snaes | sressstessesessssessessessnsns (1,829,470)
31, Reinsurance ceded assets 974,014
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinSUrance reCOVETabIES.............ccovuiveiieieiieie e esenes | erenseeessssesssnseeessnaees 178,281,405
34, Premiums and CONSIAEIALIONS...........c.oiueriiriiriiriiriiieeiessir e esisees | esbisssiss bbbt 0
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/OffSELS..........ciiieiieiiie s | crerereier s nrerens 0
41,  Total net credit for CEAed FBINSUIANCE..........ccevveecveeecte ettt ses et snssesenees | sessesesnassssesssseneetenas 178,281,405
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Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... VAV O 111,856 | oo 4,200 | v [ e | e | v 116,056
2. AIESKA.....ee e AK| e 1,279 | oo [ e | e [ s | s 1,279
3l ATIZONA. oottt AZ] . 100,207 [ cooveeeeieeierieeieeiens | oo e | convssssssisssssssssnnes | cvsnssinninns 100,207
4. ATKANSES.......oiiiiieiieieee st AR oo 184,865 [ ..oovvoveereerierieeiens | e e | conrsssssssssssssssenes | cvsnsinnins 184,865
5. California.......cvvrieeireiiisce e (O7.N IS 86,616 | ..vovvvrrerrererernnrenies | cerreeriinsiesieniisnieees | cessississsssssesssssens [ ereeeienssessesesens | e 66,616
B, COlOradO.......orvvrerriiriie e (6{0]) IV 89,046 | ..o | e | e | s | e 69,046
7. CONNECHCUL........cvvvreeiecie s (O 1 I 218,705 | c.ovverrennn. 10,698 | oo | e | e | v 229,403
8. DEIAWAIE.......ovei e DE| .o 493,703 [ oo 14,200 | oo | e | e | e 507,903
9. District of COlUMDIA. ..o (D6 IS 30,534 | oo | s | s | s | s 30,534
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ ..o 1,601,373 | oo 137,695 [ oo | e [ e | oereeies 1,739,068
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt VS]] [P 8426 | .o | e [ e e | . 8,426
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 14,857 | oveeeeenenernenneis [ | e [ e | e 14,657
27 MONMEANA. ...ttt MT | s 3,276 | .o | e [ s e | . 3,276
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 31,543 | oo | s | e e | e 31,543
29, NEVAGA.......oeieeireciecieeee e NV e 17,316 | oo 109,746 [ ...vooeveereerirerieniiens | e [ | e 127,062
30, New Hampshire........c.oocureeriririsinsiesiseieesesssessessssssesnees NH| s 141,867 [ oo 8247 [ .oeveeerererierieniiens | e [ | e, 150,114
31, NEW JBISEY ottt nees
32, NEW MEXICO.....cureierreireieieieire it
33 NBW YOTK. oottt
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s
36, ONIO.cecercecc e
37, OKIANOMA. ...ttt
38, OFBUON.....coieieereectete ettt bees
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et
40.  RNOAE ISIAN.......oreeirrrieirieisenese e
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43.
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57.  Canada........cccocooveverereeeerieieseceerenieseenieieseeeesssssssessesesneren sl GAN | i 1,937 e e [ e | s | e 1,937
58. Aggregate Other Alien wee| e 8,074
59, TOHAIS....ceuieecieciteieeititeeteeise ettt | ceienie 28,709,701 | ............ 3,560,709 | oo (V) [ O [ oo 0f e 32,270,410
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Annual Statement for the year 2017 of the HARLEYSV"—LE 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) *
............. 31-1486309.. | ....4595018 10 W. Nationwide, LLC.... Nationwide Realty Investors, Ltd ownership.......... |....100.000 | Nationwide Mutual Insurance Company........... | .c...Neoooois [ e
0140 | Nationwide..........ccovvverrvereens [ corererrenes 31-1486309.. | ....4810074 1000 Yard Street, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccoovererrvrrrens [ corrrrrennes 31-1486309.. | ....4869474 1015 Long Street, LLC.......cooevvevveriecrieienns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR IS
0140 [ Nationwide.........cccovurrerrrerrerens | corerereneene 31-1486309.. | ....4810047 1050 Yard Street, LLC......ccoevrerereercerieciens Nationwide Realty Investors, Ltd. ..... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccovvvverereenes [ orreriinas 31-1486309.. | ....4810038 1125 Rail Street, LLC........coccoevvvveeicceiean Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeererrerrrens [ errerrennes 31-1733036.. | ....4594963 120 Acre Partners, LLC.........ccccoovviervernieieinenns Nationwide Realty Investors, Ltd...................... ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........ccvvrverrverenns [ covvrerrenns 26-2451988.. | ....4288132 1492 Capital, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccevrererrvriens [ correrrennens 31-1486309.. | ....5113932 111 Rivulon Boulevard, LLC.... Nationwide Realty Investors, Ltd............c......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 | Nationwide 31-1486309.. | ....4810083 155 Rivulon Boulevard, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. | ....5113923 |.. . | 161 Rivulon Boulevard, LLC . | Nationwide Realty Investors, Ltd... .. | ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. | ....5042171 170 Marconi, LLC........ccoovvveeiieieccieseeeas NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. | ....4960960 245 Parks Edge Place, LLC........ccccovvvinrirrirnenne NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. | ....4810092 |.. . | 275 Rivulon Boulevard, LLC... . | Nationwide Realty Investors, Ltd... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. | ....5092952 343 N. Front, LLC......cooeveriieeieeeeieeees Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccvvvverrrreens [ orvrrrrenns 31-1580283.. | ....4590835 400 West Nationwide Boulevard, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennes 31-1580283.. | ....4591140 425 West Nationwide Boulevard, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide........ccccovurrerrrerrerens | corererrneene 31-1486309.. | ...4595009 | .....ovvovirrrne [ e 44 Chestnut, LLC......covvvereererereeeeens Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevrrverereeees [ ovreriirnas 31-1486309.. | ....4890843 75 Rivulon Boulevard, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrens [ orrrrrennns 20-4939866.. | ....4590750 775 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvererens [ crvvrerrenes 20-4939866.. | ....4810104 780 Yard Street, LLC......ooovvververrerereiecnnens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccevrererrvrrens [ correrrennens 20-4939866.. | ....4671583 795 Rail Street, LLC......covererreeieesisieireinnens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | OSSO ISR
0140 [ Nationwide..........coeurrerrrerrerens | corvrereneene 20-4939866.. | ....4590602 800 Bobcat Avenue, LLC........ccccocuvvveienrininianns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide.........ccceeervverereeees [ erreriinas 20-4939866.. | ....4671499 800 Goodale Boulevard, LLC...............ccccvvenenee NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 20-4939866.. | ....4671789 800 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvereens [ crvrrerrenns 20-4939866.. | ....4590778 805 Bobcat Avenue, LLC GVY Residential, LLC.......ccccoevrrnrerrrrrerrienriens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide 20-4939866.. | ....4890834 808 Yard Street, LLC......ccoovrevvevieerieieriinns GVY Residential, LLC........cccoooererrvrirreriinnens ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 20-4939866.. | ....4869465 | .. . | 820 Goodale Boulevard, LLC.. . INRI Equity Land Investments, LLC... ... |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. | ....5042612 825 Junction Way, LLC........ccoovvmrrrrrninrrrirninns GVY Residential, LLC.......cccocrvrnrrrrrrrererriens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
828 at the Yard Condominimums Home
.................................................................... 37-1865892.. | Nfa...covcerrs | orerrrrirniinees [ crreneneinennnenene. | OWNErS AsSOCiation OH............ |OTH.............. | Other non-Nationwide...........c.coerrrrrrnrrrrnine [ Meiiiriirireininnes [ cvrieieneeeene. | Other non-Nationwide........evevevveeerencnenenns | veerelNuciioi [ 21
0140 | Nationwide..........ccevrererreriens [ corrrrrennes 20-4939866.. | ....5012286 |.....ccccovrivrrens [ rrvrrrirerrreireirninne 828 Bobcat Avenue, LLC........cccvvvevevnieicinnens OH............ NIA....ccoine NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrereerreerens | corverrnenne 20-4939866.. | ....4890759 840 Third Avenue, LLC.......cocovvrruernireireieeens OH............ NIA. ... NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR U
0140 | Nationwide..........cccoeevereerrens [ cerrereernns 20-4939866.. | ....4590611 845 Yard Street, LLC......cooevveveererecreecenns OH............ NIA....ccooona. GVY Residential, LLC........cccocoeveererrreeiririnnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... [\ USRI
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 20-4939866.. | ....4590787 | ...ccovevrivrrers [ e 850 Goodale Blvd., LLC........cccoevvrereerrrierennes OH............ NIA....cccoonne NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ IO ISR
0140 | Nationwide..........ccvvvverrrereens [ covrrerrenns 20-4939866.. | ....4903921 860 Third Avenue, LLC........ccoovrrerrrrrrrireieeens OH........... NIA ..o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceeerrvevereeees [ orreriirnas 20-4939866.. | ....4903912 880 Third Avenue, LLC..........ccooevveevvveererinnns OH............ NIA.....ccoone NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
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Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | Nationwide. 20-4939866.. | ....4869438 |.. . 1895 W. Third Avenue, LLC.. . [NIA.... . |NRI Equity Land Investments, LLC... ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. | ....5143069 950 Dorchester Way, LLC.........ccocvevvieriiriinnns GVY Residential, LLC.........ccccoeveviriiieiiinnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-1486309.. | ....5092943 960 Bobcat Avenue, LLC........ccccocvrrerrrinrirrinns Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide. 31-1486309.. | ....4810029 |.. . 1975 Rail Street, LLC........ . | Nationwide Realty Investors, Ltd... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. | ....5082001 995 Yard Street, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-1680808.. | ....4594833 AD Investments, LLC..........cccoovvveevevircevicrennns Nationwide Realty Investors, Ltd ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1580283.. | ....4590992 ADTV, LLC...ovieeceteeee e NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 52-2227314.. | ...4287247 AGMC Reinsurance, Ltd..........ccccovrneerrrrnrennennns Nationwide Advantage Mortgage Company..... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 42-1011300.. | ....4287229 ALLIED General Agency Company.................... A AMCO Insurance Company............cccceeverernnes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 42-0958655.. | ....1677548 ALLIED Group, INC.....cccereeeeneereieineensireessinnnenns A Allied Holdings (Delaware), Inc...........c..coceeunnee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 46-4628790.. | ....4613462 Allied Holdings (Delaware), Inc.............cc.cevnee. DE............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) SUTIN DU
0140 | Nationwide...........ccoeererrrrnnnns 10127... | 27-0114983.. | ....4288169 ALLIED Insurance Company of America............ OH............ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
ALLIED Property and Casualty Insurance
0140 | Nationwide . 142-1201931.. | ....4287144 Company ALLIED Group, INC.....ccceverveererircreriere s ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 42-1527863.. | ...4287238 |.. . |ALLIED Texas Agency, Inc.. .. |AMCO Insurance Company.. ... |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . |42-6054959.. | ....4287153 AMCO Insurance Company.... ALLIED Group, INC....c.vvvrereeesrinnereierensisninns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 59-1031596.. | ....4288011 American Marine Underwriters, InC.................... | I A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 81-4532504.. | ....5082029 American Tax Credit Fund 2017-A, LLC............ OH.......... NIA .o Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 82-2001573.. | ...5167113 | ..o | eerirereeeeeis American Tax Credit Fund 2017-B, LLC............ OH............ NIA.....cccoone. Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 31-1580283.. | ... 4591177 | oo [ Arena District CA I, LLC.......ccoevevrieerieieienne OH............ NIA....ccooone. NWD Investments, LLC..........ccovervrveieirerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
Arena District Garage Condominium
.................................................................... 36-4857239.. |Nfa...c.ccvins | [ e | ASSOCHAtION Other non-Nationwide...........ccccovevevrerervecneens | Maiiiiiinvininenes | cevvireneeenen. | Other non-Nationwide..........ccovevenevnnccnciens [oeedNeviiind | 20
.................................................................... 90-0280710.. | n/a.............. Arena District Owners Association..................... Other non-Nationwide...........ccccoevneerernernecneens | NMAuiiiiiiriirininenes | ceveeeenennennee. | Other non-Nationwide N [ 20
.................................................................... 35-2582728.. |n/a.............. Arena District Swim Club Association................ Other non-Nationwide...........c.cceevevervvrnnineene | Maiiiiiiiivininines | cevirierennennn. | Other non-Nationwide cerelNei [ 20
0140 | Nationwide 31-1486309.. | ....5012277 Ballantrae Woods, LLC.........ccccooevvirieriirirennnn. Nationwide Realty Investors, Ltd...................... ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 26-4083207.. | ....4869447 | .. . | Berkshire Crossing Development, LLC... . |NorthStar Commercial Development, LLC....... | ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1555487.. | ....4593658 Broad Street Retail, LLC........cccccovvvrvvrereirninn. Nationwide Realty Investors, Ltd............cc........ ownership Nationwide Mutual Insurance Company........... | ...... N
0140 [ Nationwide.........ccoeurrereenrerens | corvereneene 20-3624379.. | ...4595531 Brooke School Investment Fund, LLC................ Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... Necooe e
Limited partner

0140 | Nationwide..........ccooeererreriens [ orrrreennes 26-0899413.. | ....3730540 CHP New Markets Investment Fund, LLC......... OH............ OTH.ooveiee Nationwide Mutual Insurance Company........... /nocontrol ... 50.000 |other non-NationWide...........cccevreerererervererienies | e N 2
0140 | Nationwide..........ccvvereerrrereens [ crvvrirnenes 20-1618232.. | ....4595241 CNRI-Cannonsport Condominium, LLC............. OH............ NIA .o CNRI-Cannonsport, LLC.........cccoovvrrirririennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........ccoeerrvevereeees [ erreriirnas 20-1618232.. | ....4595045 CNRI- Cannonsport, LLC.........c.ccoevevvveervicrennns OH............ NIA.....ccoone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
.................................................................... Nfaiieveeee | NAee. Co-Investment Fund, LLC...........ccccocevvvvvves | DE.ceeo. | OTH............... | Other non-Nationwide...........cccooeeccccvccceees [ NMAeieiiiiicccees | ceeeeeeneenn. | Other non-Nationwide..........c.coceeeeeccecceecees | N | 21
0140 | Nationwide..........ccovvverrvreens [ corerrrnenes 31-1579973.. | ....2998688 COLHOC Limited Partnership..........ccc.coverrerrenns OH............ NIA...cone NRIArena, LLC.......ovvveierreieieesriseeenees ownership.......... | ... 30.760 | Other non-Nationwide...........cccevrvrrrerrrerrniinns | cerees [\ | P
0140 | Nationwide . |74-1061659.. | ....4288057 Colonial County Mutual Insurance Company..... | TX............. A, Other non-Nationwide...........cccccovererrerrirrennns CoONtract.......cooees | orverrererinnns Other non-Nationwide...........cccceervviererennns | conee N O
.................................................................... 45-4901238.. |N/a....ccccuceres | erereevieieeies | ceveereesieereennnnne. | COlUmMbus Arena Management, LLC................. |OH............ |OTH.............. | Other non-Nationwide..............cccecoeuvrrvervevereeres [ M@ueeiiiiiicieiices | cevereveenneen. | Other non=Nationwide...........c.ocveevcvcecccveiens [ eeeeNucii | 200
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0140 | Nationwide 18961... |68-0066866.. | ....4288178 . | Crestbrook Insurance Company Nationwide Mutual Insurance Company ownership ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide...........ceevevveeierrin [ orreriirenas 31-1486309.. | ....4590255 Crewville, Ltd........ccocvevveereiieeseeeeeceeenas Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide............ccoevvrirennnen. 42587... |42-1207150.. | ... 4287162 | ...ccccvvreieeres | crvrereiieieieisiiienns Depositors Insurance Company.............c.ccoevee. A A ALLIED Group, INC......covvvvireieeicreeeeeeas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO DR

Discover Affordable Housing Investment Fund |
LLC

....................................................... 46-4104813.. |n/a..............
0140 | Nationwide. 33-0096671.. | ....4287694 |..
0140 |Nationwide . |47-4523959.. | ....4890825
0140 | Nationwide..........cccourvmriemrinns [ cevrriines 20-1945276.. | ....4590590
0140 | Nationwide..........ccccorverinrinns [ crveriinnes 20-1945276.. | ....4590590
.................................................................... 30-0951639.. |n/a..............
0140 | Nationwide . |42-0618271.. | ....4569372
0140 | Nationwide .| 75-6013587.. | ....4287676
.................................................................... 46-4736379.. |n/a..............
0140 | Nationwide..........ccccovveriinians [ crverienns 20-4939866.. | ....4590808
0140 | Nationwide..........cccoovvvriviniins [ crvrerinnns 20-4939866.. | ....4590826
0140 |Nationwide 20-4939866.. | ....5036200

Other non-Nationwide...........ccccoeeerernrerrirnenncs 117 TS BTN Other non-Nationwide............cccooverrerrrnrnenennns [ covene
. |DVM Insurance Agency........... . | Veterinary Pet Insurance Company.. ....|ownership.......... |....100.000 | Nationwide Mutual Insurance Company..
Eagle Captive Reinsurance, LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ......
East of Madison, LLC..........cccccvrvererrirerercrnnns 120 Acre Partners, Ltd.........ccooovevieierirennnnn. ownership.......... | ... 24,910 |Nationwide Mutual Insurance Company........... | ......
East of Madison, LLC..........c.cccooeeevviereerirernnns ND La Quinta Partners, LLC...........ccccoevvvvernnnen. ownership.......... | ...... 75.090 |Nationwide Mutual Insurance Company........... | ......
ERN-4 Property Owners Association, Inc........... OH..cooevev. OTH.....cco...... Other non-Nationwide...........ccceeevrrverirerieernnen. 212 VOSSR SRR Other non-Nationwide............ccccvveeerireeeerriiens | e
Farmland Mutual Insurance Company............... A OTH.....c....... Other non-Nationwide...........ccceeevrrverereriiernnen. debt...oiieiies [ Other non-Nationwide............ccceovvveveviieeeerieiens | e
Freedom Specialty Insurance Company............ OH...ooeoee. A, Scottsdale Insurance Company ................cc..... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ......
GPN-1 Property Owners Association, Inc.......... OH...ccoevenv. OTH..ovvieee Other non-Nationwide.............ccooeurerrirririennnes [11£: TS R other non-Nationwide..........ccocveveevrereniinnns [ creeee
Grandview Yard Hotel Holdings, LLC................. OH...ccoevvnv. NIA...onn. NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......
Grandview Yard Hotel, LLC..........ccccoeurrrrrieneennn. OH............. NIA..con. Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ......
GVY Residential, LLC NRI Equity Land Investments, LLC.................. ownership ....100.000 |Nationwide Mutual Insurance Company........... | ......

I

0140 | Nationwide. 51-0241172.. | ....3582909 |.. . | Harleysville Group Inc. . | Allied Holdings (Delaware), Inc . |ownership.......... |....100.000 |Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide . [41-0417250.. | ....4442260 Harleysville Insurance Company. Harleysville Group, INC.....cocvcveveieiirieeiens ownership ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide . 123-2253669.. | ....4442158 Harleysville Insurance Company of New Jersey Harleysville Group, INC........cccevevieiicrereinen, ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO IR
0140 | Nationwide . 123-2864924.. | ....4442242 Harleysville Insurance Company of New York.... Harleysville Group, INC........ccccvvvevieriicrcieinen, ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide. . 138-3198542.. | ....4442251 . | Harleysville Lake States Insurance Company.... . | Harleysville Group, InC........cccoevvurvrnnne. ... |ownership.......... |....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide . 123-1580983.. | ....4440659 Harleysville Life Insurance Company................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ SO ISR
0140 | Nationwide . 123-2384978.. | ....4442288 Harleysville Preferred Insurance Company........ Harleysville Group, INC.....ccevvuvvevieiririreneene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ BSOS
0140 | Nationwide . |04-1989660.. | ....4442372 Harleysville Worcester Insurance Company....... Harleysville Group, INC.......coovvvrrureenerreenrinens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ IS ISR
0140 | Nationwide.........cooverereennins [ orreirinnas 32-0051216.. | ....4596903 Hideaway Properties Corporation....................... Nationwide Realty Investors, Ltd...................... ownership.......... ... 50.000 |Nationwide Mutual Insurance Company........... | ...... N....... T
0140 | NationWide.........covurrverrerrrerns [ orreriennes 31-0871532.. | ....4288020 Insurance Intermediaries, INC.........c.ccoevvrverrnnee. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ /USSR
0140 | NationWide.........covvvverrerreres [ e 20-3289512.. | ....3848436 Jefferson National Financial Corp.............cc...... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Yoo [
0140 | Nationwide...........ccevevrrennnen. 64017... |75-0300900.. | ....3332887 |....cccoevvrvevers [ rrervirereriererenianns Jefferson National Life Insurance Company....... D, S A, Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nevooos | e

Jefferson National Life Insurance Company of

0140 | Nationwide...........ccevvrerernee. 15727... |47-1180302.. | ...5111899 | ...cooeveviiees | cvreerireeeiiienas New York NY oo A, Jefferson National Life Insurance Company..... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \\ SO DR
0140 | NationWide.........covervrerrrrrerins [ e 61-1340595.. | ....5113503 Jefferson National Securities Corporation.......... DE.....cc..... NIA...coonn. Jefferson National Financial Corporation......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | Nationwide.........coverevverereerens [ e 31-1486309.. | ....4097802 Jerome Village Company, LLC........c.cccvrvrrnnncn. OH............. NIA..ccn. Nationwide Realty Investors, Ltd...........cccoc...e. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR

Jerome Village Master Property Owners
. | Association, Inc.

JNF Advisors, Inc

Jerome Village Residential Property Owners
.................................................................... 46-2956640.. [N/a....ccovcvis | crrvrrereiiinis | crrerrenesneenn. | ASSOCIAtioN, Inc. OH......c.... | OTH.............. | Other non-Nationwide...........ccceverreerereneiecnn | M@uiciivieiieienns | v | Other non-Nationwide.........o.ovevenceenceiieies | veeedNeciiinn | 21

46-2974590..
20-8945345..

.. | Other non-Nationwide............c.ccceuue.e. Other non-Nationwide......

Jefferson National Financial Corporation......... Nationwide Mutual Insurance Company...........
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0140 | Nationwide. 31-1486309.. | ....4590312 |.. . |JV Developers, LLC.... . |OTH.. .. | Nationwide Realty Investors, Ltd....... ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 74-1395229.. | ....4613350 Lone Star General Agency, Inc A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . | 38-0865250.. | ....4288187 National Casualty Company............ccccveerrerrennes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. AC000920.... | ....4614900 |.. . | National Casualty Company of America, Ltd...... . | National Casualty Company. .. |ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 42-1154244.. | ....2889795 Nationwide Advantage Mortgage Company....... AMCO Insurance COMPaNy.........coc.eeeeerrernenns ownership Nationwide Mutual Insurance Company........... [ ...... Y
ALLIED Property & Casualty Insurance
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 42-1154244.. | ...2889795 | .....cceoveeriees e Nationwide Advantage Mortgage Company....... A NIA....ccooe. Company ownership.......... | coo..... 8.470 | Nationwide Mutual Insurance Company...........| ...... Yoo | P
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 42-1154244.. | ...2889795 | ....ccovvivens | e Nationwide Advantage Mortgage Company....... A NIA ..o Depositors Insurance Company............c.ccce.e.... ownership.......... | oo 4.230 |Nationwide Mutual Insurance Company........... | ...... Yoo T
Nationwide Affinity Insurance Company of
0140 | Nationwide . [48-0470690.. | ....4288196 |.....ccccooevvrvers [ cerrervireieiernine America OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide . |42-1015537.. | ....4288208 Nationwide Agribusiness Insurance Company... | IA.............. A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide. 31-1578869.. | ....4288075 |.. . | Nationwide Arena, LLC....... . INRI Arena, LLC..... ... |ownership......... | ...... 90.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-8670712.. | ...4288114 Nationwide Asset Management, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . 195-0639970.. | ....4288217 Nationwide Assurance Company.............cceo..... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrens [ errrrrennns 31-1592130.. | ....2729677 Nationwide Bank...........cccoueverrerrererrereneienans Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide.........ccceevrrverererees [ evreriienas 31-1036287.. | ....4288123 |....cccovvvviers | eerverererererenis Nationwide Cash Management Company.......... OH............ NIA....ccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoovererreriens [ evrrrrennes 31-4416546.. | ....3828081 Nationwide Corporation............cccceeeiererriiennes OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... | ..... 95.200 |Nationwide Mutual Insurance Company........... | ...... Yoo P
0140 | Nationwide..........ccvvrvrerrvereens [ covrreerenes 31-4416546.. | ....3828081 Nationwide Corporation...........c..cc.eeeeeerrerreneenns OH........... NIA .o Nationwide Mutual Fire Insurance Company... [ownership.......... | ... 4.800 |Nationwide Mutual Insurance Company........... | ...... Yoo | P
0140 | Nationwide.........ccceevvverereeees [ erreriinnas 04-3679407.. | .... 4286839 |.....cccoecvrvivers | ceervirererrirereiinns Nationwide Emerging Managers, LLC................ DE........ NIA.....ccooo.e. NWD Investment Management, Inc................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Nationwide Exclusive Agent Risk Purchasing

0140 | Nationwide..........ccvvrvrerrvrenns [ covrrernenes 05-0630007.. | ....4288048 |......ccccovovrenr [ evrrrererrrrereireenene Group, LLC Insurance Intermediaries, INC.........ccoooveervrerenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide 31-1667326.. | ....4286932 Nationwide Financial Assignment Company...... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 23-2412039.. | ...4287087 | .. . | Nationwide Financial General Agency, Inc......... . INFS Distributors, InC..........cccooeurennve. . | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-6554353.. | ....4286978 Nationwide Financial Services Capital Trust...... Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide..........ccooeerereerrrens [ orrerrennes 31-1486870.. | ....3828063 Nationwide Financial Services, Inc Nationwide Corporation............cccccueevveveiverennee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovrverrrereens [ covrrerrenns 52-6969857.. | ....4286996 Nationwide Fund Advisors Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccvvererrvriens [ corrrrrennes 31-1748721.. | ....4287050 Nationwide Fund Distributors LLC...................... NFS Distributors, INC.........cccoovivrrrirrrieirienns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrererereereens | corverenenne 31-0900518.. | ....4287041 Nationwide Fund Management LLC................... NFS Distributors, INC........ccocrrureniereereirieneanns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide . |31-4425763.. | ....4287957 Nationwide General Insurance Company........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccooeererreriens [ orrrreennes 31-1570938.. | ....4286398 Nationwide Global Holdings, Inc..............cc........ Nationwide Corporation............cccceuevvevrierennee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 | Nationwide..........ccvvereerrrereens [ crvvrirnenes 04-3732385.. | ....4286857 Nationwide Global Ventures, InC..........cocvvurrenne NWD Asset Management Holdings, Inc........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide . 131-1399201.. | ....2839398 Nationwide Indemnity Company............c.cccuueee.. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 195-2130882.. | ....4287180 Nationwide Insurance Company of America...... OH............ A, ALLIED Group, INC. ....coevereieiecieiccieenas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . 131-1613686.. | ....4287966 Nationwide Insurance Company of Florida........ OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........ccoovererrvrrens | corrrrrennes 41-2206199. | ....4286950 Nationwide Investment Advisors, LLC................ OH............ NIA....ccoonne Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR




Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
SCHEDULE Y

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

v'es

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) *
0140 | Nationwide.........ccccoevvveverceees [ ovreriirnas 73-0988442.. | ....4286923 Nationwide Investment Services Corporation.... | OK............. NIA.....ccooone Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Yoo [
Nationwide Life and Annuity Insurance
0140 | Nationwide . 131-1000740.. | ....2995098 Company OH............ Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . 131-4156830.. | ....2819288 Nationwide Life Insurance Company.................. OH............ Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
Nationwide Life Tax Credit Partners 2002-A,
0140 | Nationwide.........ccceevrvverereeens [ ovreriirenas 13-4212969.. | ... 4596127 | ...cocoveveviens | e LLC OH............ NIA....ccoone. Nationwide Life Insurance Company................ other......coceeeeees [ 0.010 | Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life Tax Credit Partners 2002-B,
0140 | Nationwide..........ccvvvverrrrenns [ covererrenes 01-0749754.. | ....4595960 |....cccoevvivren [ evrrrrerrinereireenene LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other....covvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2003-A,
0140 [ Nationwide..........ccoeurrerrerrerens | corererrneene 54-2113175.. | ... 4598127 | ..o [ e LLC OH........... NIA. ... Nationwide Life Insurance Company................ (01211 SRR IS 0.010 |Nationwide Mutual Insurance Company........... | ...... N...ooee | P
Nationwide Life Tax Credit Partners 2003-B,
0140 | Nationwide..........ccovererrvriens [ corvrrrennns 58-2672725.. | ... 4596163 | ....cccoevverien [ v LLC OH............ NIA....ccoonne Nationwide Life Insurance Company................ Other...ccovevenes [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-A,
0140 [ Nationwide..........cocervervrverrens | crevrereneene 20-0382144.. | ... 4596707 | ...ccoevvvrrvrnens [ crvrreirerriieininns LLC OH............ NIA. ... Nationwide Life Insurance Company................ Other...cvvverenes | v 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2004-B,
0140 | Nationwide..........ccvvvverrvreens [ corerernenes 20-0745944.. | ....4596211 LLC OH............ NIA....cone Nationwide Life Insurance Company................ Other....coovvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2004-C,
0140 | Nationwide..........ccoeveerrrereens [ covrrerrenes 20-0745965.. | ....4596239 | ....cccovvvvivrens [ v LLC OH........... NIA ... Nationwide Life Insurance Company................ Other....covvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2004-D,
0140 | Nationwide..........cccoeevereerrrens [ orrereennns 20-1128408.. | ... 4596332 | ...ccooeeveivens [, LLC OH............ NIA.....ccoo... Nationwide Life Insurance Company................ Other.....oveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N.oooae | P
Nationwide Life Tax Credit Partners 2004-E,
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 20-1128472.. | ... 4596350 |...cccocvvrierrens [ rorrrererereireirninne LLC OH............ NIA....ccoonne Nationwide Life Insurance Company................ Other.....coeveves [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2004-F,
0140 | Nationwide.........ccceoevrierereeees [ erreriirnas 20-1918935.. | ...3318117 | .oovieervices e LLC OH............ NIA.....ccooo.e. Nationwide Life Insurance Company................ other......ccocveceees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life Tax Credit Partners 2005-A,
0140 | Nationwide..........ccvvrrvrerrverenns [ covererrenes 20-230369%4.. | ....4596369 LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other....covvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2005-B,
0140 | Nationwide..........ccvvvererrrerenns [ crvrrerrenes 20-2303602.. | ....4596378 |.....ccocviivrens [ v LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other....covverees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-C,
0140 [ Nationwide.........cccoeureerereneereens | corvrerrneene 20-2450960.. | ...4596387 | .....ocovvrrinee [ cerrrrneireiieineineins LLC OH............ NIA. ... Nationwide Life Insurance Company................ Other..coieerees | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | I
Nationwide Life Tax Credit Partners 2005-D,
0140 | Nationwide..........ccovvrererrvrrens [ corrrrrennes 20-2451052.. | ... 4596396 |.....ccccovvivrrens [ rrvrrrirererieireiininns LLC OH.....cc..... NIA....ccoonne Nationwide Life Insurance Company................ Other...ovverenees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-E,
0140 [ Nationwide..........coevvverrerers | crerrerenene 20-2774223.. | ... 4596408 | ......ccoovvvcvis [ e LLC OH............ NIA .o Nationwide Life Insurance Company................ Other. .o | v 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2007-A,
0140 | Nationwide..........ccovrverrrereens [ corrrernenns 21-1288836.. | ....4596426 LLC OH........... NIA ... Nationwide Life Insurance Company................ Other....covererees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2009-A,
0140 | Nationwide..........cccoeevereerrrens | errerieines 26-3427373.. | ... 4596435 | ....ccoeeveien [ e, LLC OH............ NIA.....ccoo... Nationwide Life Insurance Company................ Other.....cceveeis | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N..ooa. | P
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Nationwide Life Tax Credit Partners 2009-B,
0140 | Nationwide..........ccooeerereerrens [ orrrrrennes 26-3427435.. | ... 4596444 | .......ccccocevve [, LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other...ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-C,
0140 | Nationwide..........ccvvrerrerrerrens [ errrrrennnns 26-3427479.. | ...4596499 | ....cccocovvivven v LLC OH....cc..... NIA....ccoone Nationwide Life Insurance Company................ Other...ocevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2009-D,
0140 | Nationwide.........ccceerrvevereeees [ erreririnas 26-3427525.. | ....4596510 LLC OH............ NIA.....cccoone Nationwide Life Insurance Company................ other.....cccocveeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2009-E,
0140 | Nationwide..........ccoevverrvereens [ covrrienenns 26-4737055.. | ....4596529 |....cccoovvivrens [ v LLC OH........... NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
Nationwide Life Tax Credit Partners 2009-F,
0140 | Nationwide..........cccoeevereerrrens [ erreriennes 26-4737157.. | ... 4596547 | ..coovviveveicn [, LLC OH............ NIA.....cccoo... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide..........cccoverereerrrens [ errrrrennes 27-1362364.. | ... 4596622 |......ccccovvvrvers [ e Nationwide Life Tax Credit Partners 2009-I, LLC| OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennns 45-0469525.. | ...3779811 | .oooevivriers e Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...oovevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide . |75-1780981.. | ....4287984 Nationwide LIOydS..........ccoevveveirererirrisrcieinns 11 TR OO U OO T U URTUPRRPO contract........coee. | erverrererennns Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. B [ 42-1373380.. | ....4287210 |.. . | Nationwide Member Solutions Agency Inc......... ... |ALLIED Group, InC......ccrvervenee. ... |ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-4177175-3191025.. | ....4597094 Nationwide Mutual Capital I, LLC..........c.cceonn..e. Nationwide Mutual Capital, LLC.............ccoouee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 |Nationwide 31-4177175-3191025.. | ....4595269 Nationwide Mutual Capital, LLC.........c..ccccovvurrenee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. .123779... | 82-0549218.. | ....3828090 |.. . | Nationwide Mutual Fire Insurance Company..... .. | Other non-Nationwide Other non-Nationwide N
0140 | Nationwide 23787... [31-4177100.. | ....3828072 Nationwide Mutual Insurance Company............. Other non-Nationwide Other non-Nationwide N
0140 | Nationwide..........ccovvvrerrverenns [ coverernenes 34-2012765.. | ...4288084 | ......cccovovven [ v Nationwide Private Equity Fund, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
Nationwide Property and Casualty Insurance
0140 | Nationwide.........cccoevrerrrenenne 37877... [31-0970750.. | ....4287993 |....ccovvivens [ v Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrrverereeees [ ovreriirnas 31-1486309.. | ....4288105 Nationwide Realty Investors, Ltd............c.cc..c..... Nationwide Mutual Insurance Company........... ownership.......... | ... 97.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooverereerrens [ cerrrrrennns 31-1486309.. | ....4288105 Nationwide Realty Investors, Ltd..............c.co...... Nationwide Indemnity Company...........cc.cc...... ownership.......... | coov.... 3.000 |Nationwide Mutual Insurance Company........... | ...... N P
0140 | Nationwide 31-1486309.. | ....4590264 Nationwide Realty Management, LLC................ Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. (111 R ....4288066 | .. . | Nationwide Realty Services, Ltd...... . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 73-0948330.. | ....4287096 Nationwide Retirement Solutions, Inc. NFS Distributors, INC.........cocveureneerrerririennanes ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 36-2434406.. | ....4287078 Nationwide Securities, LLC...........cccccovveverriirenne NFS Distributors, INC.........ccocvvveeviieeiiiers ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-4177100.. | ....4288093 |.. . | Nationwide Services Company, LLC . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 27-0743545.. | ....4564041 Nationwide Tax Credit Partners 2009-G, LLC.... Nationwide Mutual Insurance Company Other....coovvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccvvrererrrriens [ corrrrrennes 27-0768791.. | ....4596891 Nationwide Tax Credit Partners 2009-H, LLC.... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ IO IS
0140 [ Nationwide.........ccccveurrererereerens | corvrerreeene 46-1952215.. | ....4596556 Nationwide Tax Credit Partners 2013-A, LLC.... Nationwide Life Insurance Company................ Other...coeerenes | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N..ooee | P
0140 | Nationwide.........ccceerrverereeees [ covrerinienas 46-1971926.. | ....4596592 Nationwide Tax Credit Partners 2013-B, LLC.... Nationwide Life Insurance Company................ other.....coocveeeees [ 0.010 | Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeererreriens [ orrrrrennes 20-5976272.. | ....4595410 Nationwide Ventures, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccvvvverrrrenns | crvvrirrenes 11-3651828.. | ....4588168 ND La Quinta Partners, LLC... Nationwide Realty Investors, Ltd...................... ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N T
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0140 | Nationwide. 20-05855%.. | ....4286866 |.. . | Newhouse Capital Partners Il, LLC. ... |DE. ..|NIA.... . [ Nationwide Global Ventures, Inc... ... | ownership.. Nationwide Mutual Insurance Company.. N......
0140 | Nationwide 13-4110716.. | ....4286679 Newhouse Capital Partners, LLC....................... DE NWD Investment Management, Inc................. ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 13-4110716.. | ....4286679 Newhouse Capital Partners, LLC............ccc.coe.... DE Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... [\
0140 | Nationwide. 13-4110716.. | ....4286679 |.. . |Newhouse Capital Partners, LLC.... ... |DE. . | Nationwide Mutual Fire Insurance Company... |ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1630871.. | ...4287032 NFS Distributors, INC.........covveeeeneerrereneeneereenes DE Nationwide Financial Services, Inc. ................. ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 14-1892640.. | ....4596677 NHT XII Tax Credit Fund, LLC..........cccccvvrvernnes DC...cover Nationwide Life Insurance Company................ ownership Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeererrerrens [ orreriennes 14-1892640.. | ....4596677 NHT XIl Tax Credit Fund, LLC..........cccouovrerennes DC..oeven Nationwide Assurance Company ................... ownership Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 14-1892640.. | ....4596677 NHT XII Tax Credit Fund, LLC........ccccovvrrerrenne. DC...covvvenne Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide.........cccevrvverereeees [ errerirnas 46-3762545.. | ....4750442 NNOVS8, LLC.......cvviieiecrece e OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 20-4939866.. | ....4590817 North of Third, LLC........cccoverrererierereieineis OH........... NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 26-4083207.. | ....4590385 Northstar Commercial Development, LLC.......... OH............ NIA.....ccoone Nationwide Realty Investors, Ltd...............c...... ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
Northstar Master Property Owners Association,
.................................................................... 61-1753500.. | n/a.............. Inc. OH............ |OTH.............. | Other non-Nationwide...........c.coerrrrvrnrrrrnins [ Meriiiriirrirnininnes [ cveieiennenenn. | Other non-Nationwide........ceeeevreeerencnecnenns | veereNuciiei [ 21
0140 | Nationwide 26-4083354.. | ....4594909 Northstar Residential Development, LLC........... OH............ NIA.....ccoone. Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-1486309.. | ....4594794 | .. . INRI Arena, LLC....... . | Nationwide Realty Investors, Ltd... .. | ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. | ....4594815 NRI Brooksedge, LLC Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 31-1486309.. | ....4595027 NRI Builders, LLC........ccovvvereerirrieieireieieseins Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 31-1486309.. | ....4590246 NRI Communities/Harris Blvd., LLC................... OH.......... NIA .o Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 31-1486309.. | ....4590282 NRI Cramer Creek, LLC..........cccecevveerriverirernnen. OH............ NIA.....cccoone. Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 20-4939866.. | ....4590460 NRI Equity Land Investments, LLC.................... OH............ NIA....ccooone. Nationwide Realty Investors, Ltd ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 26-0212217.. | ....4590394 NRI Equity Tampa, LLC.....coovvevrrreieirrirrienne OH........... NIA ... Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 31-1486309.. | ....4590376 NRIMaxtown, LLC.......c.covvvreiereereieresiiennns OH.....cc..... NIA....ccoonne Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1486309.. | ....4590406 NRI Office Ventures, Ltd.........cocovrencercernincenee OH............ NIA. ... Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 31-1580283.. | ....4596912 NRI Telecom, LLC........cvvevvevererereesie e OH............ NIA.....coone NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 31-1486309.. | ....4590349 NRI-RiVUION, LLC....oovvvceeecseee e OH............ NIA....cccoonn. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 26-4083354.. | ....4869456 NS Developers, LLC........ccovvvrimenenrirreneeneenns OH............ NIA ..o Northstar Residential Development, LLC......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 45-3123274.. | ....4595438 NTCIF-2011 Georgia State Investor, LLC.......... OH............ NIA.....ccoone Nationwide Property and Casualty Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 90-0729552.. | ....4596695 NTCIF-2011, LLC...erereeereeeereeeecreieeae Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 90-0729552.. | ....4596695 |.. . INTCIF-2011, LLC.... . | Nationwide Mutual Fire Insurance Company... |ownership.. Nationwide Mutual Insurance Company.. N......
0140 | Nationwide 27-4700627.. | ....4596716 NTCP 2011-A, LLC....oveeeee e Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 46-0741029.. | ....4464703 NTCP 2012-A, LLC.....oveerererereireisiieeenne Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company........... | ...... [\
0140 | Nationwide. 46-3309896.. | ....4586164 | .. . INTCP 2013-C, LLC. .. | Nationwide Life Insurance Company.... Nationwide Mutual Insurance Company.. N.......
0140 | Nationwide 46-4111078.. | ....4596743 NTCP 2014-A, LLC......oveiereeeceereieenee Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company........... | ...... N..ooo.
0140 | Nationwide..........cccoeevereereens [ cerrereeinns 47-1404116.. | ....4802734 NTCP 2014-B, LLC.....covvverereeeeerreeeeie Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company........... | ...... [\ -
0140 | Nationwide..........ccooeererreriens [ orrrrrennes 47-1413242.. | ...4809948 NTCP 2014-C, LLC....ooovvererreeeereereisnieans Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company...........| ...... N Y
0140 | Nationwide..........ccoervrerrrerenns | crvvrirrenns 47-3909345.. | ...4869483 |....ccevvvens | e NTCP 2015-A, LLC.....oovvreereeecrerereiinenns Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company........... | ...... N 2
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0140 | Nationwide. 47-4148470.. | ....4890807 |.. . INTCP 2015-B, LLC. . |OTH.. .. | Nationwide Life Insurance Company.... other......cocoeveees [ 0.010 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-3836925.. | ....5048678 NTCP 2016-A, LLC NIA....ccooe. Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 82--2015065. | ....5167122 NTCP 2017-A, LLC.....ooveeeereeeererrieenne NIA .. Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 81-0936428.. | ....4966663 |.. . |NW Private Debt, LLC. NIA.... . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 26-1903919.. | ....5012295 NW REL LLC....reirieenereeeeese e NIA .o Nationwide Mutual Insurance Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 81-2326191.. | ....5011609 NW-442 Ocean, LLC..........ccccovevrrierirircrernnen, NIA.....cccoone. NW REI (NLIC), LLC.....ovvereieevcreeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 46-3654078.. | ....4593621 NW-Amesbury, LLC........cccoveriirererieeeie NIA....cccoooe. NW-REL LLC......vveieieeiieeceie e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 81-1263284.. | ... 4960979 |....coovvvvren [ v NW-Amesbury Il, LLC.......covvreererrrirririnrireenns NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 81-1246932.. | ....4958855 NW-Baseling, LLC.........c.cccovuveveerrieniieereiienns NIA.....ccone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 81-1869861.. | ....4984911 NW-Beech, LLC.......ccoereneereieeineineieieeineieenns NIA ... NW REI, (NMFIC), LLC......c.oevrrrereereireiecens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 47-4999493.. | ... 4902223 |.....ccceevviens | crvrrereriieereneiens NW-Belleview, LLC.......ccooeveervverererrieriereee NIA.....ccoone NW REL LLC....ovoevereeeeeeeeee e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 81-1211881.. | ....4962151 NW-Castle Rock, LLC........ccocoevevirerereiriririennns NIA....ccooe. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 46-3674167.. | ....4595090 NW-Cedar Springs, LLC........ccccovvmrnrrrirriniennenes OH........... NIA ..o NW REL LLC....voieerieenereire e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 82-2957977.. | ..5167131 | oo [ NW-Civita, LLC....c.overereerreereeereeseeis OH.....cc..... NIA....ccine Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR ISR
Nationwide Life and Annuity Insurance

0140 | Nationwide..........ccovvverrvreens [ corvrrrrennns 82-2958440.. | ...5167140 | ..o [ NW-Civita NLAIC, LLC.......ccocevrerererrrrireierennenns OH............ NIA....cone Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 81-1285433.. | ....4961024 NW-College Park, LLC........ccccovvervrrrerririrrrnnn. OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 31-1580283.. | ...4591038 NWD 205 Ving, LLC.....c.vvveeerereieirerrieereeneenas OH.......... NIA .o NWD Investments, LLC........ccocovrreeneereerninnenes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 31-1580283.. | ....4591261 NWD 225 Nationwide, LLC..........ccccevvrivererne. OH............ NIA.....cccoone. NWD Investments, LLC.........ccccooeeveeericrennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 31-1580283.. | ....4591056 NWD 230 West, LLC........ccooeverririreierriieieieiee NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 31-1580283.. | ....4590545 NWD 240 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 31-1580283.. | ....4590273 NWD 250 Brodbelt, LLC.........cccoevvvvrrerrirrirarrnnns NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1580283.. | ...4981134 NWD 250 West, LLC......ccvvvreeeenerneireieeneeneenas NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 31-1580283.. | ....4590554 NWD 265 Neil, LLC.......ccoevvvrerrereecrererevene NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 31-1580283.. | ....4590518 NWD 275 Marconi, LLC........cccocovverrerrrerereren. NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 31-1580283.. | ....4590509 NWD 300 Neil, LLC.....vveeerereeierereieieeeeeireenns NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 31-1580283.. | ....4590572 NWD 300 Spring, LLC......ccovevereerieiiicereiines NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 31-1580283.. | ....4590527 NWD 355 McConnell, LLC........cocvrvrirreireinne. NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. | ....4590581 |.. . |NWD 425 Nationwide, LLC . |NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. | ....4590536 NWD 500 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. | ....4591298 NWD Arena Crossing, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. | ....4591083 |.. . |NWD Arena District I, LLC... . |NWD Investments, LLC .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. | ....4591300 NWD Arena District II, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........ccoevrveverereeees [ covreriirenas 31-1580283.. | ....4591113 NWD Arena District MM, LLC NIA....ccooone NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccooeererreriens [ orrrrrennes 31-1580283.. | ....4591319 NWD Arena District PW, LLC NIA....ccoonne NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccoervrerrrerenns | crvvrirrenns 31-1580283.. | ...4591131 | oo [ NWD Arena District V, LLC.......cocovvvrrrrereerrennn. NIA . NWD Investments, LLC........cocovveerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
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0140 | Nationwide. 04-3679396.. | ....4286848 |.. . |NWD Asset Management Holdings, Inc.. .. | DE. ..|NIA.... . |NWD Investment Management, Inc.. ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. | ....4591328 NWD Athletic Club, LLC........c.cccovvereirirrirerennens OH............ NIA NWD Investments, LLC..........ccevvvrveieirirennnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 30-0876022.. | ....4810010 NWD Franklinton, LLC Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1636299.. | ....4286594 | .. . |NWD Investment Management, Inc . | Nationwide Corporation..... .. | ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. | ....4587965 NWD Investments, LLC..........cocoverrurreneeriereenens Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 47-4036460.. | ....4869492 NW-Deerfield, LLC..........cccevreerererriereiecrerenenns Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 47-4036460.. | ....4869492 NW-Deerfield, LLC.......cooorerrrerrererncercereees OH........... NIA ..o Company ownership.......... | ve... 25.970 | Nationwide Mutual Insurance Company........... | ...... [\ T
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 81-2327221.. | ....5013443 NW-Deerfield I, LLC......cccovvvvrerieiererieieens OH............ NIA....ccoonne NW REL LLC...oovreieeeeresceese e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........cccoeevereerrrens [ errerrnnns 81-4401901.. | ....5082010 NW-Grapevine Bluffs, LLC...........ccccccvrverernnee. OH............ NIA.....ccoo... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 46-4330384.. | ...4750443 NW-Hudnall, LLC NW REL LLC...ovvviririeenriseeesseseiesssnenenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 82-1881115.. | ...5143078 |.. . |NW-Ironhorse, LLC..... . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 47-2482818.. | ...4810122 NW-Jasper WAG, LLC NW REL LLC....voeririeineirereieeseiseeeesseeneenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide.........ccceevvrverereeees [ erreriiinas 47-1497429.. | ....4809957 NW-Jefferson, LLC NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 81-1232565.. | ....4961042 |.. . |NW-Lenexa, LLC..... . INW REI (NLAIC), LLC... .. | ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-1671648.. | ....4981116 NW-Lenexa Il, LLC NW REI (NLAIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 81-5146596.. | ....5092961 NW-Logan, LLC NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 81-5146266.. | ....5092989 NW-Millenia, LLC.... NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 46-2457568.. | ....4591467 NW-Montrose, LLC.........ccccvvveerevieeieereeenes NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 46-3888719.. | ....4593603 NW-Park 288, LLC.........cccoevvvererrireiecirierens NW REI, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 47-1740812.. | ....4809966 NW-Peachtree, LLC........ccccovvrrnrrrirrencncereenns NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 46-2469044.. | ....4591494 NW-Portales, LLC.........cccovveviirererrnereins NW REL LLC...ooverieierieeresee e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 47-2449044.. | ....4810113 NW-Promenade at Madison, LLC..........c..cc...... OH............ NIA. ... NW REL LLC....cooieierieieiseireieeneeieeseineinas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
Nationwide Life and Annuity Insurance
0140 | Nationwide 81-1603024.. | ....4981086 NW REI (NLAIC), LLC....oovvevererrereeeirie e Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 81-1619428.. | ....4981107 |.. . INWREI (NLIC), LLC... . |Nationwide Life Insurance Company................ ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-1861190.. | ....4984902 NW REI (NMFIC), LLC Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 46-1100378.. | ....4591524 NW-Triangle, LLC......c.oovrvererrinereeieeineieenas NW RE|, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 46-5764783.. | ....4809939 |.. . |NW-Tysons, LLC . INWREI, LLC. .. |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide..........ccooverereerrens [ orrerrennes 31-0947092.. | ....4590479 Nationwide Realty Investors, Ltd ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccovrverrverenns [ covvreenenes 31-0947092.. | ....4590442 Ohio Center Hotel Company Limited Nationwide Realty Investors, Ltd. ... ownership.......... | ... 55.250 | Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccvvrererrerrens [ corrrrrennes 31-0947092.. | ....4590442 Ohio Center Hotel Company Limited OCH Company, LLC.......cccovvrrerrirreieirieiennns ownership.......... | coovee. 1.000 |Nationwide Mutual Insurance Company.......... | ...... N | P
0140 [NationWide..........ocoveveveeeeees [ v 26-0263012.. [N/ oo Lo Old Track Street Owners Association, Inc.......... OH............ OTH....ccoo..... Other non-Nationwide.............cccceeueeccccenns 31 TN SO Other non-Nationwide...........ccccceeeeeeesceies | e N....... 2o
Nationwide Life and Annuity Insurance
0140 | Nationwide...........ccouererrrrrnnnns 13999... |27-1712056.. | ...4286914 | ....cceovvvrierrs | errerrerieiieiriienens Olentangy Reinsurance, LLC...........ccccccvevevnnne. VT, A, Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
On Your Side Nationwide Insurance Agency,
0140 |Nationwide.........ccceeevvverereeees | orreriinnas 47-1923444.. | ... 4809975 |....ccoeevveees | v Inc. OH............ NIA.....cccooo.e. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e




6'CS

Annual Statement for the year 2017 of the HARLEYSV"—LE 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) *
0140 ....4596462 OYS FUNA LLC....coooiicescsecee DE.....cccoo.. NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe [
Investor member
0140 | Nationwide..........ccvvrerrerrerrens [ errrrrennnns (111 O 8596480 | [ Park 288 Industrial, LLC.........ccccceeviererrirrrinnnns LD, SO OTH..ooevee Nationwide Mutual Insurance Company........... /nocontrol ... 95.000 |other non-NationWide...........cccererrrereiveesienies | e N O
Parks Edge Condominium Home Owners
....................................................... 32-0516252.. | n/a.............. . | Association Other non-Nationwide............c.cceovenervrvrineene | Maiiiiiriiieiinines | cevvinenenn. | Other non-Nationwide...... N
0140 | Nationwide 31-1486309.. | ....4590358 Perimeter A, Ltd Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccvvvverrrrenns [ covererrenes 20-1169305.. | ....4564032 Polyphony Fund LLC........ccccoervrmrnrirreninrernenens DE............ NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........coeervrerereeies [ evreriinas 39-1907217.. | ....4287201 Premier Agency, INC.........ccccvveeveveerniceveenenen, A NIA.....ccoone ALLIED Group, INC.....cccvvervicrerrecreriereereees ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 [ Nationwide.........cccoeurverrrerrerens | corerereneene 75-2938844.. | ....4287005 Registered Investment Advisors Services, Inc... | TX............. NIA .o Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvverereeees [ evreriirnas 82-0549218.. | ....4288244 Retention Alternatives Ltd............cccccovvviveiennnes BMU.......... A Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccovererrerrens [ orrerrennes 20-2726014.. | ....4595278 Riverview Diversified Opportunities, LLC........... DE........... OTH..covve Nationwide Mutual Insurance Company........... OWNErship......cc. | oeververerinnns Nationwide Mutual Insurance Company........... | ...... N O
0140 | Nationwide..........ccoereerrrereens [ coerreerenns 20-2726014.. | ....4595278 Riverview Diversified Opportunities, LLC........... DE........... OTH...ovverenee Nationwide Mutual Fire Insurance Company... | ownership.......... | ceoeereereenne. Nationwide Mutual Insurance Company........... | ...... [\ .
0140 | Nationwide..........ccovveverreriens [ corvrrrrnnes 20-2726014.. | ....4595278 Riverview Diversified Opportunities, LLC........... DE............ OTH..ooevene Nationwide Life Insurance Company................ OWNErShip.....coe. | ovverrereinins Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccooeevereerrrens [ orrerrennns 22-3655264.. | ....4286530 Riverview International Group, Inc...........c.c....... DE.......... NIA.....ccoon.. NWD Investment Management, Inc................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide.... 26-0384865.. | ....4595287 . | Riverview Multi Series Fund, LL - Class Event.. Nationwide Mutual Insurance Company ownership ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 20-8027258.. | ...4595335 Riverview Multi Series Fund, LL - Class N......... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide . 131-1117969.. | ....4288002 Scottsdale Indemnity Company............ccccevueveee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 131-1024978.. | ....3091988 Scottsdale Insurance Company...........c.cccvvvee. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . |86-0835870.. | ....4287649 Scottsdale Surplus Lines Insurance Company... |AZ............. A, Scottsdale Insurance Company..........c.cveueeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide.........ccvvererrvriens [ cerrrrrennens 91-2158214.. |n/a.............. The Hideaway Club.........cccccvevvrererrinierieriinnnns Other non-Nationwide..........cccocvvererrerrisrennns 111 TR U Other non-Nationwide...........ccovervveererennns | v N 2
0140 [ Nationwide...........coeurrerrrereerens | corvrereneene 86-1094799.. | n/a.............. The Hideaway Owners Association.................... Other non-Nationwide...........cocurereeneereereiniens 11T YN Other non-Nationwide............coeereerreneenereirnes [ e N..ooee 2
0140 | Nationwide..........ccvevrevnerenens [ cerrrerienns 20-3541511.. [nfa.......cc..... The Madison Club.........cc.oveveeneenerneenerneienns Other non-NationWide............ccceeevnevrnerneennenns 17 OO DR Other non-NationWide.............ccevvereermeennennies | crenee N....... 2,
0140 [ Nationwide..........ccocurvererneerens | covererenenne 20-3541507.. | n/a.............. The Madison Club Owners Association............. Other non-Nationwide...........ccccoeevencereireininne {11 SR YN Other non-Nationwide.............coceeererneencreiines [ e N 2
0140 | Nationwide..........ccovrverrvreens [ covrreenenes 31-1610040.. | ....2989882 The Waterfront Partners, LLC.........cccocovrrrnenne Nationwide Realty Investors, Ltd...................... ownership.......... | oo... 50.000 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccovvrererrvriens [ corrrrrennns 52-2031677.. | ....4287751 THI Holdings (Delaware), InC.........cccccvreveirinnns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) (U PO
0140 [ Nationwide........ccccoeurverrenrerens | corerereeene 74-2825853.. | ...4287863 Titan Auto Insurance of New Mexico, Inc........... THI Holdings (Delaware), InC..........ccc.covreereunnee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . | 74-2286759.. | ....4287797 Titan Indemnity Company...........ccccoevvvereverienenns THI Holdings (Delaware), Inc............cccccveneeee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . |86-0619597.. | ....4287845 Titan Insurance Company............ccevevrrverennns Titan Indemnity Company..........ccceoveveverennee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 75-1284530.. | ....4287890 |.. . | Titan Insurance Services, Inc.......... . | THI Holdings (Delaware), Inc................ ... |ownership.. 100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-1456923.. | ....4975937 US Regional Logistics Program, L.P Nationwide Mutual Insurance Company........... ownership.......... | ...... 23.330 |Nationwide Mutual Insurance Company........... | ...... N
0140 [ Nationwide..........ccoeurverrereerers | corvrereneene 81-1456923.. | ... 4975937 | ..o [ e US Regional Logistics Program, L.P................. DE............. NIA. ... Nationwide Life Insurance Company................ ownership.......... | ... 13.330 |Nationwide Mutual Insurance Company........... | ...... N..oee | P
Nationwide Life and Annuity Insurance

0140 | Nationwide..........ccoovererrerrens [ corrrrrennes 81-1456923.. | ... 4975937 | ..covvivrieiien [ US Regional Logistics Program, L.P................. DE............. NIA....ccoonne Company ownership.......... | coovee. 6.660 | Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........ccvvrverrrerenns | covvrirrennns 81-1456923.. | ... 4975937 | ..o | v US Regional Logistics Program, L.P................. DE............. NIA .o Nationwide Mutual Fire Insurance Company... |ownership......... | ........ 6.660 |Nationwide Mutual Insurance Company........... | ...... N T
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Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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) *
0140 | Nationwide. 33-0160222.. | ....4653196 |.. . |V.P.I. Services, InC.........ccooeerernnnnes ... |CA. . | Veterinary Pet Insurance Company.. . |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . 195-3750113.. | ....4287685 Veterinary Pet Insurance Company. OH Scottsdale Insurance Company...........cc.ccvune. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . [34-1785903.. | ....4287911 Victoria Automobile Insurance Company........... OH........... Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. . [34-1394913.. | ....4287827 |.. . | Victoria Fire & Casualty Company.......... ... | THI Holdings (Delaware), InC.........cccccceeeerrnnee. ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . | 34-1842604.. | ....4287920 Victoria National Insurance Company. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . |34-1777972.. | ....4287939 Victoria Select Insurance Company................... Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . |34-1842602.. | ....4287948 Victoria Specialty Insurance Company............... OH............ Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 31-1486309.. | ....5080696 |......cccovvrverens [ errrrrererrirrereireenens Wellington Park, LLC.......ccccoerrrvrrrirrerninrerneens OH............ Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccvvveererernnns 37150... [86-0561941.. | ... 4287667 |...ccccevevvrvevers | eerveerereeereninnns Western Heritage Insurance Company.............. AZ...... A Scottsdale Insurance Company..............cccuue ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
limited member /
0140 | Nationwide..........ccovvverrvreens [ corvrrrrenes (17— G BB13323 | e Zais Zephyr Ad, LLC......ooovvvreerrereersnins DE........... OTH..covvrenee Nationwide Life Insurance Company................ nocontrol  |... 60.000 |other non-NationWide...........cocereereereereeneinnes | e [\ .
Aster Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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... | 74-1061659...
... | 68-0066866...
. [42-1207150...

... | 75-6013587...
... |41-0417250...
.. |16-1075588...

23-2864924

. |23-2384978...

. 120-8670712...

. 195-2130882...

. 182-0549218...

.1 31-1117969...

31-1024978..............

. | 34-1785903...

47-4523959
42-0618271

38-3198542..............

04-1989660..............
38-0865250..............
48-0470690..............
42-1015537

96-0639970..............
31-1486870..............
31-4425763..............
31-1399201..............

31-1613686..............
31-1000740..............
31-4156830..............
75-1780981..............

31-4177100..............
31-0970750..............
27-17120%6..............
47-1923444..............

86-0835870..............
74-2286799..............
95-3750113..............

34-1394913

.| Colonial County Mutual Insurance Company ..
..| Crestbrook Insurance Company ..................
.| Depositors Insurance Company ..

.. | Freedom Specialty Insurance Company ..
.. | Harleysville Insurance Company .........
.| Harleysville Insurance Company of New Jersey .

.| Harleysville Preferred Insurance Company

.| Nationwide Asset Management, LLC

.| Nationwide Insurance Company of America

.| Nationwide Mutual Fire Insurance Company ...

Nationwide Mutual Insurance COMPaNY ........cccoueueirreererrerssrerenseesnennens

.| Scottsdale Indemnity Company

.| Victoria Automobile Insurance Company .

34ATTTIT2............

Eagle Captive Reinsurance, LLC ..........ccoevevieeiisieeseeseeseienns
Farmland Mutual Insurance Company

Harleysville Insurance Company of New York
Harleysville Lake States Insurance Company .........cc.cocreeneenreneernenenns

Harleysville Worcester Insurance Company ...........ccccveuevercveeesienienns
National Casualty COMPANY ..........cccoeurierercreieieesieesee s
Nationwide Affinity Insurance Company of America ............coceveveunnnnns
Nationwide Agribusiness Insurance COMpPany ..........ccccecvvveererrerenennens

Nationwide Assurance Company
Nationwide Financial Services, INC. .........cccovreverninirneeneisrinirereeens
Nationwide General Insurance COMPaNY .........ccovveveeermenrenreneenrennenes
Nationwide Indemnity COMPANY ........ccrvrrenrerrerrirneerrereeseeeeeeeeseieeseeenes
Nationwide Insurance Company of FIOMda .............coeorerreneerrinieneneins
Nationwide Life and Annuity Insurance Company ............ccccceeeveuriunnes
Nationwide Life Insurance COMPaNY ..........cccccvvveverriveierierseeieseiieinnnas
NatioNWIde LIOYAS ..o

Nationwide Property and Casualty Insurance Company ..........ccccccuevnee
Olentangy ReiNSUranCe, LLC .........vuvvrereninrenrieieiesisseseessseseseeseseens
On Your Side Nationwide Insurance Agency, INC. ........cccovverrerrerevenrenen.

Scottsdale Insurance COMPANY ..........ververerrenerneenrereirresneeneeeesseeeeeens
Scottsdale Surplus Lines Insurance Company ............cooveerrerrereenceneens
Titan Indemnity COMPANY ......c.cocviiiveiieieieeeie e
Veterinary Pet Insurance Company ...........cccceveverevniererssesieiesiessnens

Victoria Fire & Casualty COmMPany ........cccccoeeieieinieiennssieessesennens
Victoria Select Insurance CoOMPanYy ..........c.occveevevieeerrecreeeieesseevenns

...(5,000,000)

..(3,000,000)
(3,581,005)
................. (3,000,000)

.............. 400,000,000
............. (450,325,000)

............. (285,235,292)
............. (647,858,534)

............. 120,000,000
(5,000,000) ...

.............. (18,000,000)
............. 114,764,708
......... (1,295,392,914)

.1,900,000,000
............ (957,425,169)
.0

................ (3,581,005)
................ (3,000,000)

(3,000,000)] ...

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
27-0114983.............. ALLIED Insurance COmMPany Of AMEIICA .........veererererenrerenesnsessesesnsses | sessssssssseessssssssssssssessnnsss | snsssssssssessesssnsssssessasssnes | sssessssssessessasssnsnssessassans | sessesssssmssessssssessessasssnsse | sessessssssessassssssnssessansanss | sesessssssessessesssnssessassanssns | 1ee + o | sesssssesssnssessessensanssessnsss | snsssesssssssssnssessessnnsnensQ | svesseneseens 126,007,187
42-1201931...covvene ALLIED Property and Casualty Insurance Company ...........cccveereerneenes 1,253,802,936
42-6054959.............. AMCO InSUraNCe COMPANY .......corvrrereerererrerressneeeseesessssssessessesssssnenns 2,243,101,518

e 887,279,812
............ (180,228,120)
............... 42,236,075

..258,342,710

............. 120,733,363
ceeernnnn.D08,017,998
............. 810,703,894
.......... 1,477,542,337
............. 923,556,061
.......... 1,870,314,784

.......... 1,043,959,232
............ (358,555,253)
cererennen..845,476,602
............... 35,577,353
.......... 1,712,607,456
............... 25,326,312
35,670,580
cennn(3,702,122,612)
....... (15,129,243,146)
.......... 1,563,227,420
......... (1,557,705,648)

....25,857,600
............. 105,819,855
...51,315,789
19,144,510
....75,759,081
............... 19,360,530
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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)
34-1842602.............. Victoria Specialty INSUranCe COMPANY ..........ccceiieiiiireieieesieeieeenes | et esissiens | essssesesssssessseesssessesenss | stessesesssssessssssesssesesssins | sreesssissessssssesessssssssssess | seessssssessssssssssssesessnsnses | svesssssessssssessssnsessssnsesens | en o | evvevessssssesesseessssssssensnse | sesvesesseressssssssssssreresnsd | wovvens ....16,025,673
86-0561941... ... | Western Heritage Insurance Company ..204,798,672

9999999, | CONIOI TOLAIS........cvveevievieeiciscies ettt s ssss s sssssssessessssssssssnsns | sensessessesssssnsessnssneseensQ | ervesreseerensssessessnrensens0 | eevesvsreessesssessessnrensens0 | eeeeerssrsneesssssieierensens0 | veeevsereeeessieeeiennen0 | eveeeineisieeesieseeneenend 0 | XXX e [0 | e 0

1'€S




Annual Statement for the year 2017 of the HARLEYSV"_LE LlFE 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?

54

NO
NO
NO

NO

YES
YES
NO
NO

NO

NO

NO

NO

NO
YES
NO

NO

NO

NO

NO

NO

NO

YES
NO
YES
NO

NO

NO

NO
NO

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

NO



Annual Statement for the year 2017 of the HARLEYSV'LLE LlFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

|IillllillllﬂllﬂllllTllllﬁIIIZIIIIIiIII|1||I||ﬁlllillllilllﬁllllillllillllillllillllillllil\
* 6 4 3 27 20174490000 O0 =*

= 6 4 327 201743900000 =

* 6 4 3 27 2017495400000 =«
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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 0 . RSO0 0 U AT
o T ot e WWWWMWWWWWMMWWWWMWW
T ot WWWWMWWWWWMMWWWWMWW
o T e ot e 0 00

* 6 4 3272 01722600000 =
TR s o e AT AR AURAC O AR T ATR A AR

* 6 4 3 2720174526 000UO0O0 =*

41.

@ TR s o AT AR AURAC O TR A
* 6 4 327 2 017 306 00UO0O0O0 =

43.
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* 6 4 327 2 0172 3 00U0UO0O0O0 =

45.

46.

47.
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55P



1SS

Annual Statement for the year 2017 of the HARLEYSV"—LE LIFE INSURANCE COMPANY
Overflow Page for Write-Ins

NONE



Annual Statement for the year 2017 of the HARLEYSV'LLE LlFE INSURANCE COMPANY

* 6 4 3 27 201746500000 =*

For the ]
Of The....HARLEYSVILLE LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....COLUMBUS, OH 43215-2220
NAIC Group Code.....0140 NAIC Company Code.....64327

SUPPLEMENT
1,2017

Employer's ID Number.....23-1580983

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 | et 1,388 | e 8T | e A28 | s 920 | cooeereieeeeere e 839
2. 20131 | e KL 1129 | e 110 | oo 27 | e 47
30 2014 | e XXX coeirerneineinernns | et 2,306 [ covereeeirereenee s B76 [ oo 187 [ s 125
4. 2015, e | e ) 9,9 SO IO XXX i | v 49T [ s 19 | e 64
5. 2016, | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX rivrisrineineinens | rereeineieessnsisssissisesesssinesssenes | reeeeessssinese s 5
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(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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Annual Statement for the year 2017 of the HARLEYSV'LLE LlFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
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Annual Statement for the year 2017 of the HARLEYSV'LLE LlFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
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