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Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

08 3201743058100 =

DIRECT BUSINESS IN Other Alien #? 17 DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE
1 2

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page.
. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........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. 1,958,937

(a)

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

.................. 1,958,937
0

Other changes to in force (Net) (902,783)

In force December 31 of current year......... 1,056,154

0 |(a)

0

(902,783)
...1,056,154

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)

24.01




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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

24.02




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMP

ANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 PEHOG. .......ccviueviicrereiie et reaessnaens | cressssesesissesesseesesieans 16 [
B4 ONBE et sen | sretnstesses et sessntantens | stessesesetensesesesnntenenies | srebeesenes et tensesetentes | setessessesesnntente et
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevvirceeriicreiecesee e sseieienes | cerevssissesesesesss e 16 | oo 0 [ oo

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 . 2 10,500 2
Settled during current year:
18.1 By payment in full 2 10,500 2
18.2 By payment on compromised claims 0
18.3 Totals paid 2 10,500 0 0 0 0 0 0 2
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 2 10,500 0 0 0 0 0 0 2
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. 22 3,201,454 (a) 22 | oo 3,201,454
21. Issued during year............. 0 0
22. Other changes to in force (Net) (205,004) 0 (205,004)
23. In force December 31 of current year......... 22 2,996,450 0 |(a) 0 0 0 0 0 22 ...2,996,450
(@) 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 AK




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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

Incurred during current year. . 3 285,000

285,000

Settled during current year:

By payment in full 2 35.000

By payment on compromised claims.

Totals paid 2 35,000

Reduction by compromise

Amount rejected

Total settlement; 2 35,000

(Lines 16 + 17 - 18.6) 1 250,000

0

250,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 5,605,594

(a)

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

.................. 5,605,594
0

Other changes to in force (Net) (1,459,619)

(1,459,619)

In force December 31 of current year......... 4,145,975

0 |(a)

0

.................. 4,145,975

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 AL




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMP

ANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ... 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 PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 OhBl e
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieiricrereiieesicee e | cvveresssisse s 9
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 . 3 400,000 K T [T 400,000
Settled during current year:
18.1 By payment in full 3 400,000 3 400,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 400,000 0 0 0 0 0 0 KN 400,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 400,000 0 0 0 0 0 0 3 400,000
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 147 16,482,848 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 147 | s 16,482,848
21. Issued during year............. 0 0
22. Other changes to in force (Net) (27) (5,420,758) 27) (5,420,758)
23. In force December 31 of current year......... | v 120 | e 11,062,090 0 |(a) 0 0 0 0 (VI — 120 | oo, 11,062,090
(@) 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.AR




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 PEHOM. .......cevieviicreeiie et resessnaess | cvessssesesissesesssesesieaes B4 | oo [ e | et | e senns 64
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 B.4).......cceveiieriiecieeessee e srieieies | cvveresssissesesssesennns 165 | e 0 [ oo 0 [ e, [0 IR 165
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. 0 0 0
17. Incurred during current year . 8 320,613 LT 320,613
Settled during current year:
18.1 By payment in full 8 320,613 LT 320,613
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 320,613 0 0 0 0 0 LT 320,613
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 8 320,613 0 0 0 0 0 LT 320,613
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 261 34,009,123 (a) 261 34,009,123
21. Issued during year............. 0 0
22. Other changes to in force (Net) (66) (13,326,571) (66) (13,326,571)
23. In force December 31 of current year......... | v 195 20,682,552 0 |(a) 0 0 0 (L 195 | e 20,682,552
(@) 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)

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.

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 AZ




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code

0084

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE. ...ttt snsenns | erssssssessesinsas 2,273,936
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e 2,427
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 PEHOG. .......ccevieviiireeiie et sesessnaess | sressssesesissesesssesesieaes 52
8.4 ONBr et | ettt nrees
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,357

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ...1,357

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. 13 1,276,101 13 | e 1,276,101
17. Incurred during current year 35 1,883,387 35 [, 1,883,387
Settled during current year:
18.1 By payment in full 39 3,014,011 39 | 3,014,011
18.2 By payment on compromised claims 0 0
18.3 Totals paid 39 3,014,011 0 0 0 0 0 0 39 | 3,014,011
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 39 3,014,011 0 0 0 0 0 0 39 | e 3,014,011
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 145477 0 0 0 0 0 0 9 [ 145477
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,279 339,371,712 (a) 2,279 339,371,712
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (611) ] vevvvves (123,528,533) | ...oouvvurriieies | erverrsmsiiessiissiesisssssinnns | eoesssisssiessiies | oesssisssiesssessssssssssnss | siessssssssnsnns | sesssessssesssessesssns | sosssienees () N — (123,528,533)
23. In force December 31 of current year......... | coo...... 1,668 215,843,179 0 |(a) 0 0 0 0 0 | 1,668 | .o 215,843,179
(@) 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.CA




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

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.CN




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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. 1 39 1 39
17. Incurred during current year . 7 462,500 Y A O 462,500
Settled during current year:
18.1 By payment in full 6 437,500 6 437,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 437,500 0 0 0 0 0 0 (I 437,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 437,500 0 0 0 0 0 6 437,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 25,039 0 0 0 0 0 2 | 25,039
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 353 43,215,563 (a) 353 43,215,563
21. Issued during year............. 0 0
22. Other changes to in force (Net) (92) (18,187,845) (92) (18,187,845)
23. In force December 31 of current year......... 261 25,027,718 0 |(a) 0 0 0 0 261 25,027,718
(@) 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
242
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns

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

Non-renewable for stated reasons only (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

(b)

24.CO




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMP

ANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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. .......coevireveiircreiieesee e esss s | srebesissesssissesesssesessnaes O [ e | e | s
B4 ONBE et sen | sretnstesses et sessntantens | stessesesetensesesesnntenenies | srebeesenes et tensesetentes | setessessesesnntente et
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevvirceeriicreiecesee e sseieienes | cerevssissesesesesss e 23 | s 0 [ oo

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 . 1 5,289 1 5,289
Settled during current year:
18.1 By payment in full 1 5,289 1 5,289
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,289 0 0 0 0 0 0 1 5,289
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 5,289 0 0 0 0 0 0 1 5,289
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 142 21,998,553 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 142 | i 21,998,553
21. Issued during year............. 0 0
22. Other changes to in force (Net) (33) (8,452,106) (33) (8,452,106)
23. In force December 31 of current year......... | v 109 | oo 13,546,447 0 |(a) 0 0 0 0 (VI — L0 — 13,546,447
(@) 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.CT




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Group Code.....0084 NAIC Company Code.....67083
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 . 2 60,000 Y2 - 60,000
Settled during current year:
18.1 By payment in full 2 60,000 2 | 60,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 60,000 0 0 0 0 0 0 2 | 60,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 60,000 0 0 0 0 0 0 2 | 60,000
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 3,065,558 (a) 31 | s 3,065,558
21. Issued during year............. 0 0
22. Other changes to in force (Net) (5) (469,048) ()] (469,048)
23. In force December 31 of current year......... 26 2,596,510 0 |(a) 0 0 0 0 0 26 [ .. 2,596,510
(@) 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.DC




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 . 1 100,000 L 100,000
Settled during current year:
18.1 By payment in full 1 100,000 1 100,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 100,000 0 0 0 0 0 0 LI 100,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 100,000 0 0 0 0 0 0 1 100,000
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. 35 5,417,159 (a) 35 | s 5,417,159
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (1,050,000) (3) (1,050,000)
23. In force December 31 of current year......... 32 4,367,159 0 |(a) 0 0 0 0 0 32 [ 4,367,159
(@) 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 (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.DE




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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)........ccccevvverervieiieeeeeesee 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. 9 735,232 L IO 735,232
17. Incurred during current year 27 2,388,194 27 | e 2,388,194
Settled during current year:
18.1 By payment in full 28 2,790,054 28 | s 2,790,054
18.2 By payment on compromised claims 0 0
18.3 Totals paid 28 2,790,054 0 0 0 0 0 0 28 | s 2,790,054
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 28 2,790,054 0 0 0 0 0 0 28 | s 2,790,054
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 333,373 0 0 0 0 0 0 8 | 333,373
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wovvernens 984 | .o 130,715,918 (a) 984 130,715,918
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (VA ) (41,295,183) ....(41,295,183)
23. In force December 31 of current year........ | ccevveees 773 89,420,735 0 |(a) 0 0 0 0 (V] T73 | s 89,420,735
(@) 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
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

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

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

Non-renewable for stated reasons only (b).........cccccvvvvevverererierenen.

..107,569

..107,569
107, 569

144,071

.144,071
144,071

(b)

24 FL




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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
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

............. 653,060

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. 3 110,297 K T [P 110,297
17. Incurred during current year 18 315,500 - 315,500
Settled during current year:
18.1 By payment in full 17 393,297 A7 | 393,297
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 393,297 0 0 0 0 0 0 A7 | 393,297
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 393,297 0 0 0 0 0 0 17 | 393,297
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 32,500 0 0 0 0 0 0 4, 32,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevvernnene 715 65,652,223 ()-vveerirerieriiensiseinnes [ eoersiissiensiies | resvsiessessiesssssssssenss | esssessssnsns | enssessessiessnsins | crsessiens AT - 65,652,223
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (RE) (18,779,548) | ..o.vvervverriies [ rvrsesiesiisesiesissssissins | esssssssenssienns | eossiesssessssssssssssssssessses | sesssssssssssinss | sssesssssssessssssssnnss | sessesssans (115) | v (18,779,548)
23. In force December 31 of current year......... | c.coeie.ad 600 | oo 46,872,675 0 |(a) 0 0 0 0 0 600 46,872,675
(@) 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).........cooceeieevirereniieiiee e

(b)

24.GA




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

R =

Life INSUFANCE......cveeciciecie et
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5
Annuities:

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 period

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)......ccouerereiirsereeseeseesee s ssssisnaenans

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
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

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.........coeee. | coveevrnns 126 5,302,166 | ..e.ceeecireeeees | cerreereeeerieieseeseseesisienes | ererseesiesinsanes | eeversensesssesessessesssenes | sevesesssnsssens | ersessesesssensessesens | eesereesenes 126 | oo 5,392,166
17. Incurred during current year 589 26,911,545 589 26,911,545
Settled during current year:
18.1 By payment in full 599 29,080,414 599 29,080,414
18.2 By payment on compromised claims 0 0
18.3 Totals paid 599 29,080,414 0 0 0 0 0 0 599 29,080,414
18.4 Reduction by compromise 0 0
18.5 Amount rejected 3 33,840 KT 33,840
18.6 Total settiement: 602 29,114,254 0 0 0 0 0 0 602 29,114,254
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccovvvernrressrresnnrerins | onsereens 113 3,189,457 0 0 0 0 0 (V] I 113 | s 3,189,457
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 23,535 2,232,779,274 (a) 23,535 2,232,779,274
21. Issued during year............. 2 85,000 2 . 85,000
22. Other changes to in force (Net).........ccoeeeees | o [RNAK) ] — (828,773,786) | ....oovvverrrereres | cevremrriesiressiesssssssssienns | ervesssessiinssies | sessssessssssssssssssssssssenss | vssssssssesssns | consssessssessssssssssans | sosvsons (3,773) ..(626,773,786)
23. In force December 31 of current year......... | ....... 19,764 | ... 1,606,090,488 0 |(a) 0 0 0 0 0| 19,764 | ........... 1,606,090,488
(@) 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
24.2
24.3
244

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...................
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees

251
252
253
254
255

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

Other accident only

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

Non-renewable for stated reasons only (b)

...6,634
..107,569

..114,203
114 203

144,071

.144,071
144,071

(b)

24.GT




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

8 32 01 7 4 3 053100 =

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1 2

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

R =

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

6.2
6.3

6.4
6.5

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

Or Premium-paying PEHOG........cccvvevirirereieees e

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

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

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

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

1398
1399

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




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

08 3 2041743012100 =

DIRECT BUSINESS IN THE STATE OF 6H/&WAII DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

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:
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

6.2
6.3

6.4
6.5 Totals (SUM of LiNeS 6.1 10 6.4).......ccevvvierricreeeceseee s
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)......ccouerereiirsereeseeseesee s ssssisnaenans

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 4 850,000 41, 850,000
Settled during current year:
18.1 By payment in full 4 850,000 4| s 850,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 850,000 0 0 0 0 0 0 4| s 850,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 850,000 0 0 0 0 0 0 4| s 850,000
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. 64 7,660,737 (a) 64 | . 7,660,737
21. Issued during year............. 0 0
22. Other changes to in force (Net) (15) (2,767,237) (15) (2,767,237)
23. In force December 31 of current year......... 49 4,893,500 0 |(a) 0 0 0 0 0 49 | oo 4,893,500
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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
244

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

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

.0

(b)

24 HI




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

NAIC Company Code.....67083

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

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 PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens TA4 [ oo | e | e | e 144
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieririecreiessee e srieieies | cvveresssissesesssesenenas 210 | e 0 [ oo 0 [ e, 0 [ e 210
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. . 6 1,280,000

(2N 1,280,000

Settled during current year:
By payment in full 6

1,280,000
By payment on compromised claims.

(N 1,280,000
0 0

Totals paid 6 1,280,000

(N 1,280,000

Reduction by compromise

0 0

Amount rejected

0 0

Total settlement; 6

1,280,000

(Lines 16 + 17 - 18.6) 0 0

0 0

B | e 1,280,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 288 22,409,641

(a)

288

22,409,641

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

Other changes to in force (Net) (29) (1,309,465)

0 0
(29)

(1,309,465)

In force December 31 of current year......... 259 21,100,176

0 |(a)

0 0

21,100,176

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 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(Llne324+241+242+243+244+256

(b)

24.1A




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 PEHOG. .......cevieviicrereiie et seaessnaess | cressssesesissesesseesesseaas A5 | o | e | s | e 45
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevvirceeriicreiecesee e sseieienes | cerevssissesesesesss e 95 | e 0 [ oo 0 [ e, 0 [ oo 95
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. 44 4,158,829 (a) A4 | i 4,158,829
21. Issued during year............. 0 0
22. Other changes to in force (Net) (13) (1,994,156) (13) (1,994,156)
23. In force December 31 of current year......... 31 2,164,673 0 |(a) 0 0 0 0 0 K I 2,164,673
(@) 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

24.1D




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

ILLINOIS DURING THE YEAR
NAIC Company Code.....67083

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code..

...0084

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 PEHOM. .......coevvrevevircreiiiesiee e esss e | crebesissesssissesesssesesseas B | e | e | et | e 8
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ceveiieriieeieeessee e sriereies | cvveresssiesesesssesennaas 561 | o0 [ e 0 [ e, [0 TR 561
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)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 95,413 4 1. 95,413
17. Incurred during current year 18 814,649 18 | e 814,649
Settled during current year:
18.1 By payment in full 18 868,589 18 868,589
18.2 By payment on compromised claims 0 0
18.3 Totals paid 18 868,589 0 0 0 0 0 0 18 | oo 868,589
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 18 868,589 0 0 0 0 0 0 18 868,589
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 41,473 0 0 0 0 0 0 L3 41,473
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 837 62,716,726 (a) 837 62,716,726
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (RE) (19,583,020) ....(19,583,020)
23. In force December 31 of current year........ | ccevveees 722 | oo 43,133,706 0 |(a) 0 0 0 0 (VI —— 722 | oo 43,133,706
(@) 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

(b)

24.1L




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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. .......cevireveiiereiieiee s esn s | crevesissesssisesesssesesseaes 3 | e | e | et | e res 3
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricrereiieesesee e | cvveresssissesesese s e K T I 0 [ oo 0 [ e, [0 TR 3
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 . 16 812,024 [ 812,024
Settled during current year:
18.1 By payment in full 16 812,024 16 812,024
18.2 By payment on compromised claims 0 0
18.3 Totals paid 16 812,024 0 0 0 0 0 0 L [ 812,024
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 16 812,024 0 0 0 0 0 0 16 812,024
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 796 53,322,829 ()-vveerirerieriiensiseinnes [ eoersiissiensiies | resvsiessessiesssssssssenss | esssessssnsns | enssessessiessnsins | crsessiens 796 | oo 53,322,829
21. Issued during year............. 0 0
22. Other changes to in force (Net) (76) (8,205,904) (76) (8,205,904)
23. In force December 31 of current year........ | ccevveees JPO N 45,116,925 0 |(a) 0 0 0 0 (VI —— 720 | oo 45,116,925
(@) 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 or fEeS..........ccvvevverveveens [ eovereeieceeeece e

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.IN




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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).......ccevviieiiicrereiieescee e | cvvererssisse s 8 | o 0 [ oo 0 [ e, [0 TR 8
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.

0

Incurred during current year. . 9 1,115,793

Settled during current year:
By payment in full 8

1,100,793
By payment on compromised claims.

.................. 1,115,793

.............. 1,100,793
0

Totals paid 8 1,100,793

Reduction by compromise

.................. 1,100,793
0

Amount rejected

0

Total settlement; 8

1,100,793

(Lines 16 + 17 - 18.6) 1 15,000

0

.............. 1,100,793

....................... 15,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 32,308,339

(a)

32,308,339

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

0

Other changes to in force (Net) (7,762,264)

(7,762,264)

In force December 31 of current year......... 24,546,075

0 |(a)

0

................ 24,546,075

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 KS




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

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 PEHOM. .......coevireveiircreiieesee e esss s | srebesissesssissesesssesessnaes O [ i | e | et | e 9
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieiricrereiieesicee e | cvveresssisse s 9 [ oo | e 0 [ e, [0 TR 9
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

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

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. 1 50,000

50,000

Incurred during current year. . 8 157,000

Settled during current year:

By payment in full 8 202,000

..................... 157,000

By payment on compromised claims.

202,000
0

Totals paid 8 202,000

202,000

Reduction by compromise

0

Amount rejected

0

Total settlement; 8 202,000

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

0

202,000

5,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 25,565,334

(a)

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

................ 25,565,334
0

Other changes to in force (Net) (7,211,380)

(7,211,380)

In force December 31 of current year......... | v 158 | covviiinnns 18,353,954

0

(a) 0

................ 18,353,954

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 KY




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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. 4 22,230 4 1. 22,230
17. Incurred during current year . 2 13,500 2 13,500
Settled during current year:
18.1 By payment in full 6 35,730 (I 35,730
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 35,730 0 0 0 0 0 (I 35,730
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 35,730 0 0 0 0 0 B | 35,730
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 243 27,256,257 (a) 243 27,256,257
21. Issued during year............. 1 50,000 [ 50,000
22. Other changes to in force (Net) (60) (9,300,947) (60) (9,300,947)
23. In force December 31 of current year......... | v 184 | oo 18,005,310 0 |(a) 0 0 0 (VI — L 18,005,310
(@) 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.LA




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 5,603 3 5,603
17. Incurred during current year . 7 527,261 Y 527,261
Settled during current year:
18.1 By payment in full 8 527,457 8 | 527 457
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 527,457 0 0 0 0 0 0 8 | 527 457
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 8 527,457 0 0 0 0 0 0 8 | 527,457
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 5,407 0 0 0 0 0 0 2 5,407
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 545 69,565,657 (a) 545 69,565,657
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (112) (23,540,236) ..(23,540,236)
23. In force December 31 of current year......... | ... 433 | s 46,025,421 0 |(a) 0 0 0 (VR 433 | oo 46,025,421
(@) 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.MA




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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. 3 100,169 K T [P 100,169
17. Incurred during current year . 8 515,074 8 | e 515,074
Settled during current year:
18.1 By payment in full 8 365,065 8 365,065
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 365,065 0 0 0 0 0 N 365,065
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 8 365,065 0 0 0 0 0 8 365,065
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 250,178 0 0 0 0 0 3 | 250,178
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 531 69,679,846 (a) 531 69,679,846
21. Issued during year............. 0 0
22. Other changes to in force (Net) (99) (17,244,156) (99) (17,244,156)
23. In force December 31 of current year......... | ... 432 52,435,690 0 |(a) 0 0 0 (L 432 | 52,435,690
(@) 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.MD




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

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 PEHOM. .......cevireveiiereiieiee s esn s | crevesissesssisesesssesesseaes 3 | e | e | et | e res 3
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricrereiieesesee e | cvveresssissesesese s e 3| i | e 0 [ e, [0 TR 3
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
No. of Ind.
Pols. & Gr.
Certifs.

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. 1 200,000

200,000

Incurred during current year. . 3 246,000

Settled during current year:
By payment in full 4

446,000
By payment on compromised claims.

..................... 246,000

446,000
0

Totals paid 4 446,000

Reduction by compromise

..................... 446,000
0

Amount rejected

0

Total settlement; 4

446,000

(Lines 16 + 17 - 18.6) 0 0

0

446,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 21,344,465

(a)

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

................ 21,344,465
0

Other changes to in force (Net) (10,296,995)

(10,296,995)

In force December 31 of current year......... | covceeeeend7 | covivviis 11,047,470

0

(a) 0

11,047,470

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.ME




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

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. 14 74,260 L 74,260
17. Incurred during current year 88 1,536,785 88 |, 1,536,785
Settled during current year:
18.1 By payment in full 93 1,543,844 (ST I 1,543,844
18.2 By payment on compromised claims 0 0
18.3 Totals paid 93 1,543,844 0 0 0 0 0 0 (ST I 1,543,844
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 93 1,543,844 0 0 0 0 0 0 (ST I 1,543,844
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 67,201 0 0 0 0 0 0 9 | 67,201
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,869 79,731,835 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,869 | .ooovereirnne 79,731,835
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (196) | ..vvovrenee (17,028,423) ...(17,028,423)
23. In force December 31 of current year......... | coo...... 1,673 62,703,412 0 |(a) 0 0 0 0 0 | 1,673 | 62,703,412
(@) 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
244
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).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

(b)

24.MI




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens 173 [ oo | e
B4 ONBE et sens | retsstessen ettt antens | stestesessetens st nntenenes | sreressenen et
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,318 | e 0 [ oo
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

...1,318

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. 3 45,450 K T IO 45,450
17. Incurred during current year . 15 496,855 [T 496,855
Settled during current year:
18.1 By payment in full 17 541,855 17 541,855
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 541,855 0 0 0 0 0 0 LA [ 541,855
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 541,855 0 0 0 0 0 0 17 541,855
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 450 0 0 0 0 0 0 1 450
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,073 77,992,472 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,073 | 77,992,472
21. Issued during year............. 1 10,000 ...10,000
22. Other changes to in force (Net).........cccceees | overvonn (119) | covverinee (17,789,727) ...(17,789,727)
23. In force December 31 of current year......... 955 60,212,745 0 |(a) 0 0 0 0 0 955 60,212,745
(@) 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.MN




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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).......cevvirceeriicreiecesee e sseieienes | cerevssissesesesesss e 39 | e 0 [ oo 0 [ e, 0 [ oo 39
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. 5 207,656 51 s 207,656
17. Incurred during current year . 18 1,672,352 18 | o 1,672,352
Settled during current year:
18.1 By payment in full 19 1,572,725 19 | o 1,572,725
18.2 By payment on compromised claims 0 0
18.3 Totals paid 19 1,572,725 0 0 0 0 0 0 19 | o 1,572,725
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 19 1,572,725 0 0 0 0 0 0 19 | o 1,572,725
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 307,284 0 0 0 0 0 0 4 s 307,284
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevvernnene 788 70,468,030 ()-vveerirerieriiensiseinnes [ eoersiissiensiies | resvsiessessiesssssssssenss | esssessssnsns | enssessessiessnsins | crsessiens 788 | oo 70,468,030
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (117) | coveerine (17,251,026) | ..oovvorrvreniins [ ervireriesiisssesisssssssines | enssesssenssienns | eossiesssesssssssssssssssesssns | sesssssssssssinss | sssessssssssessssssssnnss | sossesssens (T17) ] v (17,251,026)
23. In force December 31 of current year......... 671 53,217,004 0 |(a) 0 0 0 0 0 671 53,217,004
(@) 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 (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 or fEeS..........ccvvevverveveens [ eovereeieceeeece e

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

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

24.MO




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

08 320174302510 0 =

DIRECT BUSINESS IN THE STATE OF *MISSS7ISSIPPI DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

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. 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 7,000 1 7,000
17. Incurred during current year 7 86,694 YA 86,694
Settled during current year:
18.1 By payment in full 7 86,694 AR — 86,694
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 86,694 0 0 0 0 0 0 AR — 86,694
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 86,694 0 0 0 0 0 0 AR 86,694
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 7,000 0 0 0 0 0 0 1 7,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 195 24,812,484 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 195 | v 24,812,484
21. Issued during year............. 0 0
22. Other changes to in force (Net) (39) (7,871,611) (39) (7,871,611)
23. In force December 31 of current year......... | v 156 | covoevren 16,940,873 0 |(a) 0 0 0 0 (VI — L — 16,940,873
(@) 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
242
243
24.4 Medicare Title XVIIl 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.

251
252

25.6 Totals (Sum of Lines 25.1 to 25.5).................

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4

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

o8 (Y=L

+25.6

.0

(b)

24.MS




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

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 PEHOG. .......cevieviicrereiie et seaessnaess | cressssesesissesesseesesseaas A9 | o | e | s | e 49
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1462 | oo 0 [ oo 0 [ e, [0 IR 1,462
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ...1,462
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. 1 100,000 L 100,000
17. Incurred during current year . 1 5,150 1 5,150
Settled during current year:
18.1 By payment in full 2 105,150 2 105,150
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 105,150 0 0 0 0 0 0 2 IO 105,150
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 105,150 0 0 0 0 0 0 2 105,150
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. 38 2,020,125 (a) 38 | s 2,020,125
21. Issued during year............. 0 0
22. Other changes to in force (Net) (5) (368,090) (5) (368,090)
23. In force December 31 of current year......... 33 1,652,035 0 |(a) 0 0 0 0 0 33 ...1,652,035
(@) 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.MT




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

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 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 35,000 KT 35,000
17. Incurred during current year 15 653,681 15 [ oo 653,681
Settled during current year:
18.1 By payment in full 12 317,000 12 317,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 317,000 0 0 0 0 0 0 12 | e 317,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 1 15,000 1
18.6 Total settlement 13 332,000 0 0 0 0 0 0 13
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 356,681 0 0 0 0 0 0 [ 356,681
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 420 43,902,916 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens 420 | 43,902,916
21. Issued during year............. 0 0
22. Other changes to in force (Net) (76) (10,171,671) (76) (10,171,671)
23. In force December 31 of current year......... 344 33,731,245 0 |(a) 0 0 0 0 0 344 33,731,245
(@) 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.NC




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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

O Premium-paying PEHOM. .......cocviiueriiereisereee et ssteresinns | eeressssesessssesesssesens A9 [ | e
8.4 ONBE ettt | Sretestenes st ssnsenrens | srestesetestenese st ensenennes | sretentene et s e tentes
6.5 Totals (SUM Of LINES 6.1 10 6.4).....c.ceveiieriiirereieesisee s snseseies | evveresesissesesssenas 44164 | oo 0 [ oo 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 DENEMitS.......cvvereeieereiesrss e entenes | ereessensnsenes 1,185,665
10. Matured endowments ....5,000
11, Annuity benefits.......c.cocvvvevercereeiisieienne 1,527 |...
12.  Surrender values and withdrawals for life contracts.... 68,954 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
All other benefits, except accident and health.................ccevvieveivereerees [ coveiecreee s

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. 7 17,199 A O, 17,199
17. Incurred during current year . 27 1,191,558 27 | oo, 1,191,558
Settled during current year:
18.1 By payment in full 28 1,190,665 28 | s 1,190,665
18.2 By payment on compromised claims 0 0
18.3 Totals paid 28 1,190,665 0 0 0 0 0 0 28 | s 1,190,665
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 28 1,190,665 0 0 0 0 0 0 28 | s 1,190,665
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 18,092 0 0 0 0 0 0 [ 18,092
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 897 20,079,042 (a) 897 20,079,042
21. Issued during year............. 0 0
22. Other changes to in force (Net) (50) (1,732,507) (50) (1,732,507)
23. In force December 31 of current year........ | v 847 | v 18,346,535 0 |(a) 0 0 0 0 0 847 18,346,535
(@) 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.ND



Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

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
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. 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. 68 8,837,798 (a) 68 | .o 8,837,798
21. Issued during year............. 0 0
22. Other changes to in force (Net) (6) (1,773,165) (6) (1,773,165)
23. In force December 31 of current year......... 62 7,064,633 0 |(a) 0 0 0 0 0 62 [ .o 7,064,633
(@) 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 (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.NE




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMP

ANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 . 2 20,000 Y2 - 20,000
Settled during current year:
18.1 By payment in full 2 20,000 2 | 20,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 20,000 0 0 0 0 0 0 2 | 20,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 20,000 0 0 0 0 0 0 2 | 20,000
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 122 16,828,573 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 122 | s 16,828,573
21. Issued during year............. 0 0
22. Other changes to in force (Net) (31) (6,090,628) (31) (6,090,628)
23. In force December 31 of current year......... | v, 91 | s 10,737,945 0 |(a) 0 0 0 0 0 91 10,737,945
(@) 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.NH




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083

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:
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

6.2
6.3

6.4
6.5

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)...
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. 2 75,000 2 O, 75,000

17. Incurred during current year . 9 265,762 (I - 265,762

Settled during current year:

18.1 By payment in full 1" 340,762 11 340,762
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1" 340,762 0 0 0 0 0 0 L [ 340,762
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1" 340,762 0 0 0 0 0 0 11 340,762

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.........ccove. | wovvverrens 486 46,616,234 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens 486 | ..o 46,616,234

21. Issued during year............. 0 0

22. Other changes to in force (Net) (42) (7,296,225) (42) (7,296,225)

23. In force December 31 of current year......... | ... 444 39,320,009 0 |(a) 0 0 0 0 (L 444 | 39,320,009

(@) 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:
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+ 2444 25.68)....cccvrcvrcvcrererrennnnns

251
252

(b)

24.NJ




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 PEHOM. .......cevireveiiereiieiee s esn s | crevesissesssisesesssesesseaes 3 | e | e | et | e res 3
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricrereiieesesee e | cvveresssissesesese s e K T I 0 [ oo 0 [ e, [0 TR 3
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

(Group and Individual)

Credit Life

Industrial

Total

1 2 3

No. of Ind.
No.

Amount Certifs.

Pols. & Gr.

4 5

No. of

Amount 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

Reduction by compromise

Amount rejected

Total settlement;

o o o o o o

(Lines 16 + 17 - 18.6)

0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 10,831,612

(a)

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

................ 10,831,612
0

Other changes to in force (Net) (26) (3,691,735)

(3,691,735)

In force December 31 of current year......... 86 7,139,877 0

(a) 0

.................. 7,139,877

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
Earned

Direct
Premiums

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.NM




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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. 1 100,000 L 100,000
17. Incurred during current year . 2 70,000 2 O, 70,000
Settled during current year:
18.1 By payment in full 3 170,000 3 170,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 170,000 0 0 0 0 0 K 170,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 170,000 0 0 0 0 0 3 170,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 169 24,272,095 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 169 | v 24,272,095
21. Issued during year............. 0 0
22. Other changes to in force (Net) (47) (9,055,205) 47) (9,055,205)
23. In force December 31 of current year......... | v 122 | e 15,216,890 0 |(a) 0 0 0 (VI — 122 [ oo, 15,216,890
(@) 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.NV




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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. 1 100,000 L 100,000
17. Incurred during current year . 2 200,000 Y2 - 200,000
Settled during current year:
18.1 By payment in full 2 200,000 2 | 200,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 200,000 0 0 0 0 0 2 | 200,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 200,000 0 0 0 0 0 2 | 200,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 100,000 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 134 17,694,378 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 134 | s 17,694,378
21. Issued during year............. 0 0
22. Other changes to in force (Net) (18) (2,904,440) (18) (2,904,440)
23. In force December 31 of current year......... | v 116 | oo 14,789,938 0 |(a) 0 0 0 (VI — RT3 — 14,789,938
(@) 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.NY




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code..

...0084

NAIC Company Code.....67083

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. 5 16,090 LT [, 16,090
17. Incurred during current year 61 930,361 61 | o 930,361
Settled during current year:
18.1 By payment in full 54 886,806 54 886,806
18.2 By payment on compromised claims 0 0
18.3 Totals paid 54 886,806 0 0 0 0 0 0 B4 | e 886,806
18.4 Reduction by compromise 0 0
18.5 Amount rejected 1 3,840 1 3,840
18.6 Total settlement 55 890,646 0 0 0 0 0 0 55 | s 890,646
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 55,804 0 0 0 0 0 0 N 55,804
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,037 84,287,695 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,037 | 84,287,695
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (141) (23,293,832) | ..vuvvurrirenriins [ rrviresiesiinesiesissssissinns | esssesssinsiienns | esssiessiesssssssssssssssensins | sesssssssssinns | sssesssisssesssssssnnss | sessensiend (141) ] oo (23,293,832)
23. In force December 31 of current year......... 896 60,993,863 0 |(a) 0 0 0 0 0 896 60,993,863
(@) 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)

24.0H




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083

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 PEHOM. .......cevireveviereiieessee et esn e | srebesissessssssesesssesesseaas D [ e | e | et | eereaes e ses 5
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceviieiiicreeiieesisee e | cvveresssisse s e 5 [ o0 | e 0 [ e, [0 TR 5
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
No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

5

No. of
Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 3 35,020

35,020

Settled during current year:

By payment in full 2 25020

25,020

By payment on compromised claims.

Totals paid 2 25,020

25,020

Reduction by compromise

Amount rejected

Total settlement; 2 25,020

25,020

(Lines 16 + 17 - 18.6) 1 10,000

0

....................... 10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 20,734,549

(a)

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

................ 20,734,549
0

Other changes to in force (Net) (4,865,977)

(4,865,977)

In force December 31 of current year......... | v 155 | o 15,868,572

0

(a) 0

................ 15,868,572

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)

24.0K




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code

...0084

NAIC Company Code.....67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

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

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)...

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne

Surrender values and withdrawals for life contracts....

All other benefits, except accident and health

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

Aggregate write-ins for miscellaneous direct 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. 2 1,700 2 1,700
17. Incurred during current year 2 41,200 2 41,200
Settled during current year:
18.1 By payment in full 2 2,300 2 2,300
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 2,300 0 0 0 0 0 0 2 2,300
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 2,300 0 0 0 0 0 0 2 2,300
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 40,600 0 0 0 0 0 0 2 | 40,600
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 151 12,473,818 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 151 | s 12,473,818
21. Issued during year............. 0 0
22. Other changes to in force (Net) (26) (3,374,227) (26) (3,374,227)
23. In force December 31 of current year......... | v 125 9,099,591 0 |(a) 0 0 0 0 (L 125 | i 9,099,591
(@) 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)

24.0R




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMP

ANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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. 16 1,958,937 (a) 16 [ o 1,958,937
21. Issued during year............. 0 0
22. Other changes to in force (Net) (5) (902,783) (5) (902,783)
23. In force December 31 of current year......... 11 1,056,154 0 |(a) 0 0 0 0 0 11 ..1,056,154
(@) 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

24,07




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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. 1 15,000 I 15,000
17. Incurred during current year . 12 1,262,876 12 | e 1,262,876
Settled during current year:
18.1 By payment in full 10 1,170,000 LV [ 1,170,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 1,170,000 0 0 0 0 0 0 LV [ 1,170,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 1 15,000 I 15,000
18.6 Total settlement 1" 1,185,000 0 0 0 0 0 0 L [ 1,185,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 92,876 0 0 0 0 0 0 2 | 92,876
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 575 68,167,353 (a) 575 68,167,353
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (108) | c.vvovenee (16,229,651) ....(16,229,651)
23. In force December 31 of current year......... | ... 469 51,937,702 0 |(a) 0 0 0 0 (L L 51,937,702
(@) 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.PA




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 PR




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMP

ANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ... 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 PremMiuM-pPaying PEIHOM. .......ceviiriueiieeteeeee ettt esesnns | eereressssesssissesssssessssssesns | stessesesssissessssesessssesessnnes
8.4 ONBr et | ettt nrees
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. 3 1,000,037 K T [ 1,000,037
17. Incurred during current year . 2 5,256 2 5,256
Settled during current year:
18.1 By payment in full 4 1,005,256 2/ 1,005,256
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 1,005,256 0 0 0 0 0 0 2/ 1,005,256
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 1,005,256 0 0 0 0 0 0 2/ 1,005,256
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 37 0 0 0 0 0 0 1 37
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 34 4,007,306 (a) 34 | s 4,007,306
21. Issued during year............. 0 0
22. Other changes to in force (Net) (11) (2,540,193) (11) (2,540,193)
23. In force December 31 of current year......... 23 1,467,113 0 |(a) 0 0 0 0 0 23 [ 1,467,113
(@) 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.RI




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMP

ANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ... 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 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. 2 27,500 2 | 27,500
17. Incurred during current year . 12 240,107 12 | e 240,107
Settled during current year:
18.1 By payment in full 9 240,000 9 240,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 240,000 0 0 0 0 0 0 L 240,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 9 240,000 0 0 0 0 0 0 9 240,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 27,607 0 0 0 0 0 0 5 | 27,607
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 364 33,043,305 (a) 364 33,043,305
21. Issued during year............. 0 0
22. Other changes to in force (Net) (51) (8,549,146) (51) (8,549,146)
23. In force December 31 of current year......... 313 24,494,159 0 |(a) 0 0 0 0 0 313 24,494,159
(@) 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 (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.SC




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

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
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) 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 10 1 10
17. Incurred during current year . 1 4,000 1 4,000
Settled during current year:
18.1 By payment in full 1 4,000 1 4,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 4,000 0 0 0 0 0 0 1 4,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 4,000 0 0 0 0 0 0 1 4,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10 0 0 0 0 0 0 1 10
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccve. | wevverneene 103 4,803,006 ()-vveereeerieriessiseinnns [ eoerriissieniiies | resrieessessesisssssssenns | enssssssnsns | enssessessessssins | v 103 | e 4,803,006
21. Issued during year............. 0 0
22. Other changes to in force (Net) (10) (1,572,785) (10) (1,572,785)
23. In force December 31 of current year......... 93 3,230,221 0 |(a) 0 0 0 0 0 93 [ 3,230,221
(@) 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.SD




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMP

ANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 . 1 1,304,163 B 1,304,163
Settled during current year:
18.1 By payment in full 9 1,144,163 (S 1,144,163
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 1,144,163 0 0 0 0 0 0 9 | 1,144,163
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 9 1,144,163 0 0 0 0 0 0 9 | e 1,144,163
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 160,000 0 0 0 0 0 0 2 | s 160,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 332 43,034,898 (a) 332 43,034,898
21. Issued during year............. 0 0
22. Other changes to in force (Net) (54) (9,369,139) (54) (9,369,139)
23. In force December 31 of current year......... 278 33,665,759 0 |(a) 0 0 0 0 0 278 33,665,759
(@) 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.TN




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMP

ANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvoeecicrictcieeie et sentsies | cbsesiessnssnenns 1,216,130
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes ....7,300
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 PEHOG. .......ccviueviicrereiie et reaessnaens | cressssesesissesesseesesieans 13 [
B4 ONBE et sen | sretnstesses et sessntantens | stessesesetensesesesnntenenies | srebeesenes et tensesetentes | setessessesesnntente et
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevvirceeriicreiecesee e sseieienes | cerevssissesesesesss e B9 | oo 0 [ oo

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. 6 615,000 LT [P 615,000
17. Incurred during current year . 34 1,594,955 3 | 1,594,955
Settled during current year:
18.1 By payment in full 35 1,925,810 35 | s 1,925,810
18.2 By payment on compromised claims 0 0
18.3 Totals paid 35 1,925,810 0 0 0 0 0 0 35 | s 1,925,810
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 35 1,925,810 0 0 0 0 0 0 35 | s 1,925,810
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 284,144 0 0 0 0 0 0 5 | 284,144
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,315 | o 177,985,279 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,315 | e 177,985,279
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (319) | covverene (80,888,830) | ....oouvvrerrens [ errvreriiesiiessesissssssines | essssesssinsiienns | esssiessiesssssssssssssssensies | sessssssssssinns | ssssesssesssessssssnnss | sessensiend (KILC) N — (60,688,836)
23. In force December 31 of current year......... | ... 996 | v 117,296,443 0 |(a) 0 0 0 0 0 996 117,296,443
(@) 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.TX



Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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. 1 10,000 I 10,000
17. Incurred during current year . 2 260,000 Y2 - 260,000
Settled during current year:
18.1 By payment in full 3 270,000 3 270,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 270,000 0 0 0 0 0 K 270,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 3 270,000 0 0 0 0 0 3 270,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 71 8,630,632 (a) 1| s 8,630,632
21. Issued during year............. 0 0
22. Other changes to in force (Net) (11) (2,077,400) (11) (2,077,400)
23. In force December 31 of current year......... 60 6,553,232 0 |(a) 0 0 0 0 (S0 6,553,232
(@) 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.UT




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

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 PEHOM. .......coevvreverircreieesiee s esn e | srebesissesssissesesssesesseaas B | s | s | s seesnes | ebesesee e ees 4
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......ccevviieiiicrereiieescee e | cvvererssisse s 8 | o0 | e 0 [ e, [0 TR 8
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. 3 140,500 K T [P 140,500
17. Incurred during current year 18 467,155 18 | e 467,155
Settled during current year:
18.1 By payment in full 19 446,655 19 446,655
18.2 By payment on compromised claims 0 0
18.3 Totals paid 19 446,655 0 0 0 0 0 0 19 | e 446,655
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 19 446,655 0 0 0 0 0 0 19 446,655
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 161,000 0 0 0 0 0 0 2 | 161,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 501 54,260,507 (a) 54,260,507
21. Issued during year............. 25,000 . 25,000
22. Other changes to in force (Net).........cccceees | overvonn (128) (21,244,646) (21,244,646)
23. In force December 31 of current year......... 373 33,040,861 0 |(a) 0 0 0 0 0 33,040,861
(@) 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 VA




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Group Code.....0084 NAIC Company Code.....67083
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.Vi




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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

Incurred during current year. . 1 200,000

200,000

Settled during current year:

By payment in full 1 200,000

200,000

By payment on compromised claims.

0

Totals paid 1 200,000

200,000

Reduction by compromise

0

Amount rejected

0

Total settlement; 1 200,000

(Lines 16 + 17 - 18.6) 0 0

0

200,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,757,724

(a)

21

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

.................. 3,757,724
0

Other changes to in force (Net) (200,000)

In force December 31 of current year......... 21 3,557,724

0 |(a)

0

21

................... (200,000)
3,557,724

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 VT




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code

...0084

NAIC Company Code.....67083

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
O Premium-paying PEHOM. .......cocviiveriicreiieeese e ssteresnns | eeressssesessssesesssesens 255 | ooy | e | et | sesiseresse s 255
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevvererierseieisssesesssesssessssessnnins | covessessssssessessnns 11,928 | o0 [ e, (0 RN (01 O, 11,928
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)

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. 17 64,668 LA 64,668
17. Incurred during current year 14 43,389 L 43,389
Settled during current year:
18.1 By payment in full 17 85,285 VA 85,285
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 85,285 0 0 0 0 0 0 VA 85,285
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 85,285 0 0 0 0 0 0 LA 85,285
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 22,771 0 0 0 0 0 0 14 |, 22,771
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 390 21,233,783 (a) 390 21,233,783
21. Issued during year............. 0 0
22. Other changes to in force (Net) (54) (6,016,719) (54) (6,016,719)
23. In force December 31 of current year........ | v 336 | s 15,217,064 0 |(a) 0 0 0 0 0 336 15,217,064
(@) 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

(b)

24 WA




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code..

...0084

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. 5 145,013 LT [P 145,013
17. Incurred during current year 36 1,524,442 36 | 1,524,442
Settled during current year:
18.1 By payment in full 36 1,295,002 36 | s 1,295,002
18.2 By payment on compromised claims 0 0
18.3 Totals paid 36 1,295,002 0 0 0 0 0 0 36 | s 1,295,002
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 36 1,295,002 0 0 0 0 0 0 36 | s 1,295,002
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 374,453 0 0 0 0 0 0 [ 374,453
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenee 3,028 | ........... 172,178,440 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 3,028 | ..o 172,178,440
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (212) | covverene (17,922,781) | coovverrieniies [ errieesiesinesiesisssssssines | ensssesssesssienns | eesssesssesssssssssssssssesssns | sesssssssssssinss | ssssesssssssesssssssnnss | sossesssens (VA E— (17,922,781)
23. In force December 31 of current year......... | cco...... 2,816 | oo, 154,255,659 0 |(a) 0 0 0 0 0 2,816 154,255,659
(@) 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
244
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(LlnesZ4+241 +242+243+244+256

251
252

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

(b)
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Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMP

ANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 . 2 105,000 2 105,000
Settled during current year:
18.1 By payment in full 2 105,000 2 105,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 105,000 0 0 0 0 0 0 2 105,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 105,000 0 0 0 0 0 0 2 105,000
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. 57 7,945,437 (a) Y/ ST 7,945,437
21. Issued during year............. 0 0
22. Other changes to in force (Net) (14) (2,264,741) (14) (2,264,741)
23. In force December 31 of current year......... 43 5,680,696 0 |(a) 0 0 0 0 0 X I 5,680,696
(@) 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)..........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 WV




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
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 . 4 132,500 L 132,500
Settled during current year:
18.1 By payment in full 4 132,500 4 132,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 132,500 0 0 0 0 0 A | i 132,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 132,500 0 0 0 0 0 4 132,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 44 5,464,646 (a) A4 | i 5,464,646
21. Issued during year............. 0 0
22. Other changes to in force (Net) (12) (1,246,500) (12) (1,246,500)
23. In force December 31 of current year......... 32 4,218,146 0 |(a) 0 0 0 0 32 [ 4,218,146
(@) 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 WY




Annual Statement for the year 2017 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......uvuiuiviieiiiseisiesteise ettt st s bbb bbb s bbb s st s s bbb bbb s bbb s bbb s s bnts | ensessebsssessessesnsastes st s sensenas 1,046,332
2. Current year's realized pre-tax capital gains/(losses) of $.....360,229 transferred into the reserve net of taxes of $.....126,080..........c...cocvrrrrerererieeiecieeies | cerreeiesies e 234,149
3. Adjustment for current year's liability gains/(losses) released from the reserve

4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)....c.viveiiirieiecieeeie et sssssssens | svsesessssssessesssssssessessssessenns 1,280,481
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4).........coviieieieiiinieiessseese s seesssessesssssssesesssses | essessesssssssesssssssessessassssassassesses 54,099
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uovueuiiieiiuiiiiisesseeisesseesiessssesssssessesssssssessessssessessessssessassssssssssessessnsessessessssessessessessnsassessssanses | tassessessssossesessssessessessnsassans 1,226,382

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 s | et A7,250 | oo B,849 |..oerviieeerierei s | e 54,099
2. 2018 | e s 88,634 | .oooorrvireeri s 13,918 [ oot | e 102,552
3 2019 | e 112,549 | oo 14,805 [ covovorvieieeniesssisesssi st nenes | e 127,154
4. 2020 | s 114,868 | ..ovvoreveeeeericreeisensniereiees 15,307 [ 1ooorerreeieeemirrresisesssi s eeesseesnisnenes | e s 130,169
B 2027 | e 108,826 | ..cvvvvrerrerieerirereiisessrieneiees AB5,TAT | coooeveeeerieesseisesssis s sssesisessstnenes | sroessss s 124,573
B, 2022.....cririeinenni | e 108,271 | covvverrrreeeeerieereeiessnieseiees 16,427 [ cvvorerveieerireesiisesssi et sssieessssnenes | e e s 124,698
7. 107,884

8. 2024 | e 104,394

9. 2025, | e 100,128 | ovveoeereeereeereeeeeeeseeeseeseieees 19,046 | oot seesssess st ssssnnes | eesss sttt 119,174
10, 2026......ceoeeeerreeereenerenenes | ceeereeesseeneees et A 19,968 | ..oooeeeeereeereeereeesseesseess st nessnnes | eesss sttt 112,334
1.

12, 2028..c..eeeeceeeeneeeneees | certeeeiee e 47,393 | oo 19,558 | .ooooeeeeerreeieesseeessseesssessssesssssssesssnns | reeesseess st ssst s 66,951
13, 2029..c..cieeeceeeeserireens | ettt 25,349 | oo 15,895 | ovooeereeerrerieeeseenss et esstnns | reeess ettt nent e 41,044
14, 2030.....ccoeeerecenreeerernens | ceeereeereses st 8,146 | oo 11,349 | oo eestnns | eeess et 19,495
15, 2031 oo | ettt 7y R B,76871 | coereeereeererereeniees st rnnienes | ettt 2,315
16, 2032.....ceoceeeceeeerereneens | ettt (11,913) ] oo 2415 | oo nnes | ettt (9,498)
17, 2033.circeeeeeeinsenenns | et (14,969) | = covoreeeereeeeseeeessseesss s eessssessssseseses | seeessseesesssseess st ss st eeess st | ieeess e Rttt (14,969)
18, 2034cmieereeeneeeineeneons | e (16,948) | c.vevvererrerresseeeeesneeeessseesssseeessssessssenes | seessssssessssseessssssssssssesss s sssssssssssenesssins | iesesssssessss sttt et (16,948)
19, 2035.cureerireeeneeessnneneens | et (17,810) | oot sseess st ssessssnes | seesssseesess e ss st sss st eesss s sesstins | ieessssness sttt (17,411)
20, 2036....cceueeeerieeerneennisees | ceesrrsenes st (14,912) | covvtreererrrereriseeeessessesssesss st seesssenes | seesssssesessseess s sss st sss st | ieesss et (14,912)
21,
22.
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).cinirine | wernsvrremsmsrisssrsessssnessssseennans 1,046,332 | ..o 234,149 | o0 | e, 1,280,481
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Annual Statement for the year 2017 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

6Z

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

1. Reserve as 0f DECEMDET 31, PHHOT YT ........ccviivriiirireireeeiseeceie sttt ssessesnssessessesens | sonenssessenssssssensesssssnses L TT38D2 | covuersusssssssssenssssseessssssessssssens | essesssssssnsssssnsssssesnes TTT,852 | v 9,490 | v | e 9,490 | .o 787,342
2. Realized capital gains/(losses) net of taxes - General ACCOUNL...........cccovvieierierenisiieieiseesesesssnsesssesenes | eieessessesessssensessssssesed 198) [ nieienieieisseeieesiesissisnes | e (196) [ o 27 [ et | e s 27 [ (129)
3. Realized capital gains/(10sSes) Net Of taXes - SEPArAtE ACCOUNES..........cciueiriiiriricieieieie sttt esees | cresetesssesessssessssssesessssssesessstesns | eesesessssssessssesessssssesessssesassneses | esessesessssesesessnessssnsesessnsesesssld | eremseressssesessssssesessssessssssesessnes | sesessssesessssesessssnsessssesessssnsesensns | sesssesessesessssnessssesesessnsessssnsesQ | eovmsssersssesesssnsessssesesessnsesasns 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL..............ouurerieriniiereineirierenisrirens [ coreieresnsisiesesisnsesenese @3 | rerersesiseersessessnessseessesssenessens | reeersnessssnssnesessessnsseressns Q. | wereerersessnsssessessessnsnenes 14,105 | oo | e 14,105 | oo 14,138
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........cciuiieireiireieiieieienseiees | serssissseessssssesesssessssssessesessens | sesessessessssessessessssessessssessessssenss | arsessssesesssssssessessssessessessssessald | errerssssmssessssssesssssesessssesenss | srssssssessessssessessessssessesssssssessess | sressessessssessessssnnsessesssessessessld | srenesnssesessssemesessssessesesnne 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES...........cvcuiiiirireieiieiereieiens [t | covssessessssessesis e ssssessssesesssses | sressesessessesssssssesssssssessessssessss0 | siesiessssesiesssssssessessssessesssssssesses | sressssessessessssessessssessesssssssesessns | sesessessssessessessssensessssensessersnsQ | vevessssessesiessssesiessssensessessnsons 0
7. BasiC CONIDULON. .......cooviiceeececccceeeeee ettt enen s enenenenensnsnssnssnsssnssesssssssssssnnes | eveerereeerererererereneres VAOLOT T | e | e 140,070 | oo | eeeeeeeeeeeeeeeeeeeeereeeseeesesenenenenenens | covenieeeeneneeeneeeeeneeseerereredQ | eererererererereseseserererenas 140,071
8. Accumulated balances (Lines 1 through 5, MiNUS 6 PIUS 7).........ccevevrerirriirnrncererenneinereesnisresenenesnenesennnsens | sesrenenenennenennsenneneni 9 17,8000 [ | e 917,800 | oo 23,622 | oo (0 PR 23,622 | o 941,422
9. MaAXIMUM TESEIVE.......eveviviiierieiiteteie ettt s ettt e ts et b e s st esese st bess st stesesabessssssesessssassssssesessssesessssetesssasesssnsrennsns | sveresnereresssierssnsreressss080,20D [ 1iviiiiiiiiriiriieisiessesssesieerees | cereeissseseesssessssesenead 686,265 | ...cooeevieiierieieas 13,617 [ o | e 13,617 | o, 699,882
10. Reserve objective

11, 20% Of (Line 10 MINUS LINE 8).......evrverurerreerrerereieesneeissesseesnnessesesssessssssssssssssssssssssssssesssssnsssssssnsssesssnnes | onssessssssssssesssesssesnnee(86,207) | corrnreesnsresnmnennsnsssnessrssssnenss0 | covnerennmmnnsmesnssesssnnessse(86,287) | covesresseneessessnsnesssnenanns [0 ([ [P0 [0] ] (88,268)
12. Balance before transfers (Lines 8 + 11)

130 THANSTETS. c..ovoveveeereees ettt | Shes sttt | eenirenssens s enssennienns | anesnnnenessnensenseenssnnnsennnsQ | neeeien s | s | e | e 0
14, VOIUNEANY CONMTDULION. ...ttt s ettt s s s e bebensnns | £etetsesesassstesessesesesansesessssnsasassns | etessssesessssnsesensesessssnsesessasesassns | snssresessssessssnsesessnessssnsesessnsnsD | nrresetesesesessnsesessssesessssessssnsesess | sessesessssesesessssessssnsesessnsessssnsess | sresessssessssesesessssessssnsesessnsnsessQ | soeressssssesessssssnssssessssssesessnsess 0
15. Adjustment down to Maximum/Up 10 ZETO............cccvriernirrirerinirerererneennessissiseeenissesenenessssenensessssenensenns | soneseneennsensnsessnenene 145,268) | voviirisiiniiinisnsiisesnssssrenns | v (145,268) | ....coovveveriircrerininiins (8,004) | ...enervrirririreirerierisnieiseines | seerenienessesens s (8,004) | ...ovvuvvrririirerrinanes (153,272
16. Reserve as of December 31, current year (LInNes 12+ 13+ 14 + 15)..iiiieiiiiieieiisiieiesssnissssssnsnssnssenens | cesnsnsesssssnsessessnensens080,209 | corverreriessesnienserssisnsersennsened | vvsriessissnnssesssnanees 686,265 | ...coverieiieiieiien 13,617 | oo [0 [P X A 699,881
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Annual Statement for the year 2017 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. ..ottt | eressenesesessenes 7,030,060 |............ ) 0.0, SO IS ) 0.0 O I 7,030,060 | ...ooovrvennnd 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000 | ..vvorrrrereeeriereeens 0
2 1 HIGNESE QUAIIEY....... ettt | ceeesensenenens 89,232,684 | ............ ) 0.0 SO IS ) 0.0, OSSN [ 89,232,684 | .......cco..... 0.0004 | ..o 35,693 | oo 0.0023 | ..o 205,235 | c.oceeieenes 0.0030 267,698
3 2 HIGN QUAIIY. .ottt nnnenes | eeseeseneenena 20,455,290 |............ ) 0., SO IS ) 0.0, OSSN [N, 20,455,290 | ...ovverenne. 0.0019 | v 38,865 | .ooreeernen 0.0058 | ...ooveoreerireanns 118,641 | oo 0.0090 184,098
4 3 MEAIUM QUAIIY......veveeeci ettt | ereesenteesessnes 3,022,880 |............ ) 9.0, SO IR ) 9.0, O I 3,022,880 | .oooverirnnnd 0.0093 | ..o 28113 | oo 0.0230 | coooveeereeeireieeene 69,526 | ...cocovrennn. 0.0340 102,778
5 4 JLOW QUAIIY...cvececeeececeeceeie e sesnteieesntesssessensesssssssnessenins | soessenenensennenes 1, 199,874 | iiviviseee XKK ettt e )9, O ISR 1,755,874 | ....ocovenne. 0.0213 | oo 37,400 | .o 0.0530 | .ooveeereereerieneene 93,061 | .oovevreenene 0.0750 131,691
6 5 LOWET QUAIIEY.....cvovieiiciees et sensenes | sensesesssessnnnsersssnsenessnsnnes | eneresers s KKK ueteeriserannnes | ervnnennnns ). 0, SO .0
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
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 DS 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 XXX 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 instruments.... 20 0,0 SIS I XXX .0
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 88 [ D0, SO IR XXX 686,264




Annual Statement for the year 2017 of the MANHATTAN NATIONAL 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 MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

(43

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

1 Unaffiliated PUDIC..........cvreeireereieiseeeinereeeneiescineeseesseeseneessssssssessenssessnssessssessenens | neeneessssensneenens 96,201 | oviriinecc e XXX e e e XXX e | v 96,201 | 0.0000 | .ovooverrerrerieneereieenn () I— 0.1415 | i 13,612 [ (@)l 0.1415 | e 13,612

2 Unaffiliated private rvvennnnen | e XXX e | e 0 0.0000 | .ocovvverrrreerireeeen0 | e 0.1600 | .oveveereevieeerieeeen0 | 001600 | e 0

3 Federal HOme LOAN BANK..........cocuiiiiieiiiiicisieieeie et ensisnns | sietsesesnssensessssssensesnneas XXX eeirevnenen v XK s [ v 0 | e 0.0000 | .o | s 0.0050 | .coovevevererrreneinnn0 [ 00,0080 | oo 0

4 Affiliated life With AVR ..ottt sss st | cbeeeesestess e ssesseneneans )., SRR ISTRRRINY 0%, CHSTURRURI [SOUUURTRURTIRRRRTRRIN ) N SOOI 0.0000 | .vovereerrerrrereireirenen0 | i 0.0000 | ..ovoeveeverererrenrneenen0 [ iriiiieren0.0000 | o 0

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)..........coeuureierirreeireirereeseinee e

19 Investment properties

20 Properties acquired in satisfaction of debt.

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

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODGALIONS........vvvriiciicieciees sttt | ssssssessessesss s st s snees XXX XXXvvevnrinnis | cervnrnninenniensnnnneens0 | 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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Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

33, 34, 35, 36
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Annual Statement for the year 2017 of the MANHATTAN NATIONAL 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 WHtEN. .......oveeirecrceerceseseeeseee e | e 6,201 |...... )00 GO [0, GO I 9.9, ¢, GO I 9.9, GO IS 5,946 | ... XXXooo | e 255 |...... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €ared.........ccovrrrrueiienreneireieeneeneeseesesieseneinnnes | ceeneeeneiens 6,176 |...... )9, U DR e XK [ e e XK [ e e XXX [ e 5,922 | .. XXXeooi | o 255 | ... 2,9, S IR [B0.9,, GO ISR [I0.9,, GRS L XXX..
3. INCUITEd ClaiMS......cveeverceirecieeieee e eesiesinsnes | sereseesiesennns 243 | .. 3.9 | s 0] e (001 [V I (001 (U I (0010 243 | ... L I 0 [ e 0.0 | v 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 38NG 4)...ooveiererirriierirrisiseriresiseseseeniesesessneenesens | oeeeieseseneeens 243 | .. 3.9 | s 0] e (00 N 0 [ e (001 (U I 0.0 | oo 243 | ......... A1 | s 0 [ 0.0 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in coNtract reSEIVES...........ocvvveivevieiiciieiieiieins | oo 33 | 0.5 | oo 0. 0.0 [ o 0] 0.0 | v 0] 0.0 [ 33 | 0.6 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS (8).rvrrrrveerreeresseeeesssssscrsessessseseessessesseesssse | oeeesesines (4,808)] ........ ) ) P B (O T OO T VTR T VR (4,808) | .(1,886.8) | .ovvccveeerrrecrrcres | ceriee 0.0 | coovereresessreeeeens | e 0.0 | e | oo 0.0
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 [ | v 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 fes..........oovrevvvecreveeceessseeeeeeeeeens | ceveeeeeeeiseeeieis (0] (0 )0 [N IO (0 )0 RN ISR (010 RN ISR 0.0 [ | e 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10 Total other €Xpenses iNCUMEM..........occeuerereeernerireeeererenenes | covvevierenns (4,808)] ........ (CA:) | E— (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | v (4,808) | .(1,886.8) | ...cvvurvrnrrinn 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.............. | veoeveneee. 10,708 |........ 1734 | e 0. (0 I 0. 0.0 | e (VN 0.0 | oo 5,646 | ... 953 | oo 5,062 |..1,986.8 | ....cceovvvrnnnnnd (VN I (0 I (VN I (0 I 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.ccc. | veverereee. 10,708 |........ 1734 | e 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 [ 5,646 | ... 95.3 | e 5,062 |..1,986.8 | ..ccoevrirrrrnnnad [0 0.0 | oo 0. 0.0 | oo 0 ... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens 0 [ [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

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

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

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

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

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

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

Contract Reserves:

1. AdItiONEl FESEIVES (B)..vuverveveeiriiiieiiissieieissiese et s st ssss e sssssssenss | sestessessssessesssessessens 9,078
2. Reserve for future contingent DENEIS..........ccvviveieiiiriiecee s | e senne 0

3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

C. Claim Reserves and Liabilities:

1. TOtAl CUITENT YEAI ... nnen
2. Total prior year

3L INCIBASE. ...ttt bttt ettt bttt bnee

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

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e

2. 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

3. 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

114,203
113,960 |..

114,203 |..

114,203

113,960 |..

PART 4 - REINSURANCE

A.  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

B.  Reinsurance Ceded:

1. Premiums WHHEN........coveiecieiecicee et nne
2. Premiums €aMEM. ..ottt
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

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

Medical

Dental

Other

Total

A.  Direct:
1. Incurred claims........ccccocvnininiiirniinnee
2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities.....

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred claims..........cccovevveiininnirnnnnn.

10.  Beginning claim reserves and liabilities

11.  Ending claim reserves and liabilities.....

12, Claims paid.........cooveervrernrireiersrirennns
D. Net

13.  Incurred claims

14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....
16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns

............................. 255,476
............................. 479,747
............................. 591,162

144,071

............................. 255,233
............................. 365,787
............................. 476,949

............................. 144,071

..243
............................. 113,960

............................. 114,203

............................. 113,960

............................. 114,203

............................. 255,476
............................. 479,747
............................. 591,162

144,071

............................. 255,233
............................. 365,787
............................. 476,949

............................. 144,071

............................. 113,960

............................. 114,203

39




Annual Statement for the year 2017 of the MANHATTAN NATIONAL 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) 4

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
General Account - Non-Affiliates - U.S. Non-Affiliates
65870......... 13-1004640.... | 12/01/1988 | Manhattan Life Insurance Company 101,679
0899999. | Total - General Account - Non-Affiliates - U.S. Non-Affiliates.... 101,679
1099999. | Total - GENEral ACCOUNE = NON-AFIIBIES. .......vueveeicteiescteitsi ettt ettt ettt sttt ettt ss sttt et st esse st s s ss et sss et esses et s st et s st ssessesenses et onsssesssssssessessstossessessnssssessssnsasees 101,679
1199999, | TOtAI = GENETAI ACCOUNL. ... evuieteeesititeetetsseessessesessessesesessesseesssessesses st essessessssessessesessee et eesee et et eesesseE et et ee et aetes et seteeseseb et ensessessnsansessntanses | assessessssossessessssonsessntensesassnsessasns | sresessossessessnsanses 101,679
2399999, | TOtAI ULS ...ttt sttt et sttt b st ee s b st et s s et s b st b et b e et s s e et et et b e st b et s ARt et sA et et ent et et st s sebsetenae | dssessetsstessessstestesetantessesetantensenns | eressstestesintaneesas 101,679
9999999, | TOAL.....vvveereererereeresseseeseeseseesesesseseesssseessesseseessessesssnssessessesssssessessensanssessessanssessessassasssnssessessanssnssessessanssessessassasssnssassassnssessessanssnssessastansnsse | siessestanssssestessansessessassensnssessenss | sessessessesiessessens 101,679
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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
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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

48-1024691.... |02/01/1996 | Employers Reassurance Corporation...... . |KS....

59-2859797.... |07/01/1995 | Hannover Life Reassurance CO Of AMETICA. ..........ovurrerrerurrrrnrenreeessessesessssssssessessssssssnsseseens FLoirorrerirerens

58-0828824.... |04/01/1991 | Munich American Reassurance Company. .|GA

75-1608507.... |01/01/1977 | Optimum Re Insurance Company

41-0451140.... |04/01/1991 | Reliastar Life InSUrance COMPEANY.........cocuvieieuiieiieiieieissieiseises st sssssnsns MN

84-0499703.... |09/01/1986 | Security Life of Denver Insurance COMPANY..........c.owerererrenrereesresneenseeessssssssesessesssessessessnes co

84-0499703.... | 11/01/1993 | Security Life of Denver InSUrance COMPANY...........cvvereieirirnieieisssssieeessssesesessssessessessssenees (6]0]

84-0499703.... |01/01/1996 | Security Life of Denver Insurance COMPANY..........cowerererenrereuresneenseeessessessesessessssssessessnes co

06-0839705.... |01/01/1967 | Swiss Re Life and Health of America Inc

06-0839705.... |07/01/1989 | Swiss Re Life and Health of America Inc MO | e 144,893 | ..o

06-0839705.... |11/01/1993 | Swiss Re Life and Health of AMEriCa INC.........ovivniiiiininiisi s MO | e 285,000 ..o
0899999. | Total - Life and Annuity Non-Affiliates - U.S. Non-Affiliates 1,673,367 | oo 306,944
1099999. | Total - Life and Annuity Non-Affiliates 1,673,367 | .o, 306,944
1199999, | TOAI - Life ANA ANNUIY . ..ottt ittt sttt s8££ 88882828 E kbbbt snst sttt | sensssnsssnisnnes 1,673,367 | oo 306,944

Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... |01/01/1997 | General Re Life COMPOration...........ocuurierieisiesiesniessisseisssissssssesssssssesssssssssssssssnsssssssssssssssssses | O Faseseesssssssessns | sossssssssssssssssssssssssssssanss | sessssssssssssesnnes 141,251

1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates 141,251
2199999. | Total - Accident and Health Non-Affiliates. .141,251
2299999. | Total - ACCIAENE NG HEAIN...........c.cvieiieiicei ettt ettt bbbt et st a st a s st s eb bt eb et e et s et et essnses s senebansntessnsnsessnns .0 141,251
2399999, | TOtAI U.S... ettt f 8RRt 1,673,367 | oo 448,195
9999999. ...1,673,367 ..448,195

42



14

Annual Statement for the year 2017 of the MANHATTAN NATIONAL 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
68276..... 48-1024691.... |03/01/1974 | Employers Reassurance COorporation..............c.oecueeeeeuevrrecreresieesissseessssesssssesenns KS....
68276..... 48-1024691.... |11/01/1979 | Employers Reassurance Corporation.. .. |[KS 3,589,806 46,574
68276..... 48-1024691.... [07/01/1989 | Employers Reassurance COrporation..............eueeeererernrsnrsnsessesessssessessesessssssnssens KS.... 721,512 ....35,956
68276..... 48-1024691.... |01/01/1990 | Employers Reassurance COrporation............ccoueueeeenereieisinmsesesssssssessessssessessnens KS.... 254,695 12,039 [ [ | e | e
68276..... 48-1024691.... |06/01/1990 | Employers Reassurance COrpOration..............c.eeeeeeeereeneeneeseesnesnseneesessssnsenennees KS.... ...4,661,053 D929 | [ | s | i
68276..... 48-1024691.... |06/01/1990 | Employers Reassurance COrporation.............cccoeevererrerererevesessesesessesssssssesessnnes KS (O] ISR ISR 700,253 97,9687 [ oovoeeeeeierereiieienes | erereseesssesesessesens | eveerissssssesissensesienes | eeresreseesss s sesnsenes
68276..... 48-1024691.... |06/01/1990 | Employers Reassurance COrporation............ccooveveeeureeeiersuessesssssssssesssssssessesnnens KS.... (O T ISR 281,845 | o0 | 353 | 4,002 [ oovoeeeieeiesreienies | e | s | e
68276..... 48-1024691.... [11/01/1993 | Employers Reassurance COrporation...............c.eeeeeerereeneensesesnesnsensessesessnssseenees KS.... OLoeeieeiees | e
68276..... 48-1024691.... |02/01/1996 | Employers Reassurance COrporation.............ccoveeeerereieeiinmsesesssssssessessssessesnnnns KS..iieiieeee [COMieies [OLeicees | v 8,544,600
68276..... 48-1024691.... |02/01/1996 | Employers Reassurance COrporation..............cccccuueveureverereuessersssssssessssssessessenes KS..ooiieeeae [COMeiees [ OLcces | v 12,970,000
86258..... 13-2572994.... |10/01/1972 | General Re Life COMPOration...........c.ovureienieeinirnrsnsissisessesssssisssesssssssssesssssseseens
86258..... 13-2572994.... [10/01/1972 | General Re Life COrporation............cceiueiereiiisieieisissseseissiesesssesesessssessesnsns
88340..... 59-2859797.... |07/01/1995 | Hannover Life Reassurance Company 0f AMEHCa..........o.ovurrererreenrereeeeeeeneereeeens
88340..... 59-2859797.... |07/01/1995 | Hannover Life Reassurance Company of AMEriCa.............ccoovevereeeveivecreresrcrennnns
88340..... 59-2859797.... | 11/01/1996 | Hannover Life Reassurance Company of AMENICA...........ceurverrererenereresisieiees .
88340..... 59-2859797.... | 11/01/1996 | Hannover Life Reassurance Company of America.. ..281,844
65676..... 35-0472300.... | 08/01/1979 | Lincoln National Life Insurance COMPANY..........ccvviuerreirnrnieissinseressssessessssssennes
65676..... 35-0472300.... |08/01/1979 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... |06/01/1990 | Lincoln National Life Insurance Company....
65676..... 35-0472300.... |06/01/1991 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... [03/01/1993 | Lincoln National Life Insurance COMPaNnY...........ccvwurereerrerreeesnesneeseessesnnensesesesenns
66346..... 58-0828824.... |04/01/1991 | Munich American Reassurance Company............cceuerireieerirsreenenseeseesssessesesnes
88099..... 75-1608507.... |01/01/1969 | Optimum Re Insurance Company...........cocoereeeeneereereeneneeseesnssnseseersesesssessessessesns | 1 eermeeneenees | YRT i
88099..... 75-1608507.... {01/01/1981 | Optimum Re Insurance Company
88099..... 75-1608507.... |03/01/1982 | Optimum Re Insurance Company
88099..... 75-1608507.... |04/01/1987 | Optimum Re Insurance Company. (O] ISR SR 3,537,890
88099..... 75-1608507.... {07/01/1989 | Optimum Re Insurance Company oL ...2,049,620
88099..... 75-1608507.... |07/04/1989 | Optimum Re Insurance Company 355,260
88099..... 75-1608507.... | 10/01/1991 | Optimum Re Insurance COMPaNY.........cccoceverveverervereeereesensseresssnsessessnsessessesesseses | 1uveverenenrs | COlrrevvios [OLiiieiccces | e 18,432,849 116,992 | ..ovovvevnee 113,018
67105..... |41-0451140.... |04/01/1991 | Reliastar Life Insurance Company... 2,429,311 2,241,430 2,421,649
93572..... 43-1235868.... [11/01/1985 | RGA Reinsurance COMPANY.........coveierrerermerneenreeernesseesessssessesssessesssssssssesssssnens
93572..... 43-1235868.... |01/01/1992 | RGA Reinsurance Company....
87572..... |23-2038295.... [12/01/1980 | Scottish Re (US) Inc.
87572..... |23-2038295.... [02/01/1981 | Scottish Re (US) Inc
68713..... 84-0499703.... |09/01/1986 | Security Life of Denver Insurance Company..........cccccceeevvererernnenreesnensensessssnsenses | COhvrvverees [ YRT/ Lcvieies [OLiieivies | v 13,451,247 | oo v 285,879 | .oviieivieieieieiiens e | e | s
68713..... 84-0499703.... [09/01/1986 | Security Life of Denver Insurance Company............cccoeeveereereerneeneereermenesnenseesssnnes | COhnrivnnee [ YRT it | Ol | v 1,291,968 | ...oeoeeeeecerereieieens | e 671,430 [ oeviieieeeieieieieis [ e | e | eereerese s
68713..... 84-0499703.... |04/01/1988 | Security Life of Denver Insurance Company..........cccccoeeeevveererereeseeereesseessnesveres | COtvvvvvivee [ YRT Lot [ Ol | e 4,416,836 | ...coovvvrnnee 10,372 | o 10,976 | oo 52,508 | oo [ | e | e




Annual Statement for the year 2017 of the MANHATTAN NATIONAL 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

L€y

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
68713..... 84-0499703.... [01/01/1992 | Security Life of Denver Insurance COMPaNY...........ccocureeeeeerrereeneereeseseeeseeeesnesnnes CO...cceeuv. YRTII.......... (O] ISR IR 847,000

68713..... 84-0499703.... |11/01/1993 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |01/01/1996 | Security Life of Denver Insurance Company....
68713..... 84-0499703.... |01/01/1996 | Security Life of Denver Insurance Company.
68713..... 84-0499703.... |05/01/1996 | Security Life of Denver Insurance Company
68713..... |84-0499703.... |11/01/1996 | Security Life of Denver Insurance Company.
82627..... |06-0839705.... [01/01/1967 | Swiss Re Life & Health of AMErCa INC..........cccveveeeieeecnecceeeeceinae
82627..... 06-0839705.... [01/01/1967 | Swiss Re Life & Health of America Inc
82627..... 06-0839705.... [01/01/1967 | Swiss Re Life & Health of America Inc
82627..... |06-0839705.... [05/01/1978 | Swiss Re Life & Health of AMErica INC..........ccveuriiiineiieiceceecnnne
82627..... 06-0839705.... [05/01/1978 | Swiss Re Life & Health of America Inc
82627..... 06-0839705.... [01/01/1980 | Swiss Re Life & Health of America Inc
82627..... |06-0839705.... [01/01/1980 | Swiss Re Life & Health of AMErica INC..........ccveurriiincinecccceecenae
82627..... |06-0839705.... |01/01/1980 | Swiss Re Life & Health of America Inc
82627..... |06-0839705.... 01/01/1981 | Swiss Re Life & Health of America Inc
82627..... 06-0839705.... [01/01/1981 | Swiss Re Life & Health of America Inc
82627..... |06-0839705.... |08/01/1981 | Swiss Re Life & Health of America Inc.
82627..... |06-0839705.... [10/01/1981 | Swiss Re Life & Health of America Inc
82627..... |06-0839705.... |11/01/1981 | Swiss Re Life & Health of America Inc
82627..... 06-0839705.... |01/01/1983 | Swiss Re Life & Health of America Inc.
82627..... 06-0839705.... |07/01/1983 | Swiss Re Life & Health of America Inc .
82627..... |06-0839705.... |07/01/1983 | Swiss Re Life & Health of America Inc 699,435 , LA7,.317
82627..... |06-0839705.... |03/01/1986 | Swiss Re Life & Health of America Inc ...4,304,281 ....69,584
82627..... 06-0839705.... |02/01/1987 | Swiss Re Life & Health of America INC...........cc.cccceevvvevecreeeerverecerecessieeeesseeneess [IMOhices [COies [ Ol | i 2,288,865
82627..... |06-0839705.... |07/01/1989 | Swiss Re Life & Health of America INC..........c.cooevvvvuvervvrrverincinrisnseriennissiissssnsines [ MOuvcinees [YRT i | OLni | e 2,045,000

.............. 8,653,800
.53,690,450

550,000

82627..... |06-0839705.... |07/01/1989 | Swiss Re Life & Health of America Inc e [MOiicet [ YRT/ L [ Ol e 8,231,425
82627..... |06-0839705.... |04/01/1990 | Swiss Re Life & Health of America INC..........cccccovvvemevevnrrnerevncernnerneressenneneesenes | MOuieice [ GO | Ol | s 5,661,053
82627..... |06-0839705.... |05/14/1990 | Swiss Re Life & Health of America Inc 236,280

82627..... |06-0839705.... |03/01/1993 | Swiss Re Life & Health of America Inc
82627..... |06-0839705.... [11/01/1993 | Swiss Re Life & Health of America Inc
82627..... 06-0839705.... [01/01/1996 | Swiss Re Life & Health of America Inc.
82627..... |06-0839705.... |01/01/1996 | Swiss Re Life & Health of America Inc
65870..... 13-1004640.... [01/01/1979 | Manhattan Life Insurance COMPANY.........cccceeueieieinmreremseensieieessiesessesessssessesssnns
65870..... 13-1004640.... |12/01/1988 | Manhattan Life Insurance Company....
65870..... 13-1004640.... | 12/01/1988 | Manhattan Life Insurance CoOMPaNY...........cc.vvrrurenirnrenmenenssessnnessessssssssssssseeens
65870..... 13-1004640.... {12/01/1988 | Manhattan Life Insurance COMPANY..........cccvuereierniereieineieieessiesee e ssssessesssns
65870..... 13-1004640.... | 12/01/1988 | Manhattan Life Insurance CoOmMPanY............c.oceererrerreeneerresesecsneeeeseeseeeesssesseneens
97071..... 13-3126819.... | 12/01/1979 | SCOR Global Life USA Reinsurance CoOmMPany...........ccceueevereereeeriiererseeresssissennnns

517,547
.............. 6,327,100
.12,970,000
................. 281,844
62,000
8,346,363
.............. 4,331,264
................. 884,156

oL
oL
O] USSR ISR 740
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Annual Statement for the year 2017 of the MANHATTAN NATIONAL 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
64688..... 75-6020048.... [01/01/1981 | SCOR Global Life Americas Reinsurance COmMPany............coeweeeeeneeneereeeeseeenees DE
64688..... 75-6020048.... {02/01/1988 | SCOR Global Life Americas Reinsurance Company............cccveeveverieeverseerernnenns DE
64688..... 75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company... | DEieieeis [DISLeiiis [ Ol | e
64688..... 75-6020048.... [11/01/1981 | SCOR Global Life Americas Reinsurance COmMPany...........cowwereeeneensesmeseesnsennes DE
64688..... 75-6020048.... |09/01/1991| SCOR Global Life Americas Reinsurance COMPaNY...........coeureerrererrennsereenneennes DE...cccooveee [COMcieiies [OLiieicens | v, 87,408
64688..... 75-6020048.... |09/15/1992 | SCOR Global Life Americas Reinsurance COmMPany..........ocueeweseessesressessseesensnes DE...ccoee |CO/eiiiian [OLuiiiiiiiiinn | v 11,144,000
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIALES. ........ccuiriiiiiieiiiiiis i eeiieisssis s ssnsssnsens | senesenees 303,808,842
1099999. | Total - General Account - AUthOIZEd = NON-ATFIIEES. .. ... ovuitit ittt ekssnb bbbttt ssnnnns | bnnessesas 303,808,842 ...8,472,876
1199999. | Total - GeNneral ACCOUNt = AUNOTIZEM. ... ruueureres it teseesesessseeeseeesses e sessss e sses st sees e ess st ens a8 sne s enEee ee8estsessneestenssnsnssensanssnssessensanssnssessansanssness | sassssenns 303,808,842 | ............8,472,876 | ............ 9,581,304
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... |AA-1780044... [01/01/2002 | Hannover Re (Ireland) DAC........coooninninniininniinniinsisssisssssssssssssssssssssssessssssssssene | IRLeesiessioe [COFW/Luios [OLciiiiciiciins | o 586,072,496 | ........... 60,646,439 | ......... 130,122,440 | ........... (A7,457,345) | cooveiiiiiniieniisniins e | eeersssnssnsssesssssssnnsenes | sesissenes 59,746,746
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AFfIEES..........cccciiiiiiiereeiceieiesiins ovtessiesisssssesssssssessssssesesssssssssesssssssessesss | eresssseas 586,072,496 | ........... 60,646,439 | ......... 130,122,440 | ........... (47,457,345) | oo [ (L I (O 59,746,746
2199999. | Total - General Account - Unauthorized = NON-AFfIIEEES. ... ebssss st ssns st ensssnb st enssnssnssnssnnes | cosasesac 586,072,496 | ........... 60,646,439 | ......... 130,122,440 | ........... (47,457,345) | c.ovvovvnnrnnicnnnennn0 [0 |0 | 59,746,746
2299999. | Total - General ACCOUNt = UNAUENOTZEE. ... curereieereset ettt st ne st ses st mf s eef i e emfeessessessenssns s e ns et ententsnsenssnsenssnsnns | sessessens 586,072,496 | ........... 60,646,439 | ......... 130,122,440 | ........... (47,457,345) | ovvvvrnnnnnnnnn0 [0 |0 | 59,746,746
3499999. | Total - General Account - Authorized, Unauthorized and CertifIEd...............ccivieiiiiiiieeiiese e teseseeiee etstetsssiesesssesesessebessnsaessssesessssesesssensesenes | oevesisens 889,881,338 | ........... 69,119,315 | ......... 139,703,744 | ........... (44,082,282) | .....ooverereeeerenea0 |0 |0 | 59,746,746
6999999, | Ot UGtttk 11kt 8 et £kt R84 Ef R f R f £ f £ EE R E 4R E 4R E S EE 4R E £ R E£EE £ EE e EE e EE R R eREeeE e EEeeREeeREseRE Rt Rt eeReeent st st st st st nntnnbnnes | ciieniian 303,808,842 | ............. 8,472,876 | ...cc...e.... 9,581,304 | ..cooouvve. 3,375,083 | oo |0 0 | 0
7099999. | Total Non-U.S ...586,072,496 ..60,646,439 130,122,440 | ...........(47,457,345) | . . 59,746,746
9999999, | TOAL......veerveeeeeeeaieeeieeieeieeeeee e eee st ees bbb bbb bbbttt e eebeeieeb et sttt ettt esiens | ereeneas 889,881,338 69,119,315 139,703,744 | ........... (44,082,282) | ....coovvenrrrrrnicnn0 | i 0 | 0 | 59,746,746




Annual Statement for the year 2017 of the MANHATTAN NATIONAL 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

144

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
97071..... 13-3126819.... | .12/01/1979 | SCOR Global Life USA ReiNSUrance COMPANY..........ovururreueerurreseeneeeeseeseesssesesseesessssssesessesssssssssessnes DE............ COli............ LTDI..........
86258..... 13-2572994.... | .01/01/1997 | General Re Life COrPOratioN........oviruirseiereireessessssssessesssssssssessassssssssessansssssessassassssssessensenssssessassnssssans CToviies COl............ LTC....ccc.... ....107,298
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIAEES. ..o oottt ettt esess | etsssessssstessessessnsessessssnsensessntensessenansenss | snsesessssessens 108,010
1099999. | Total - General Account - Authorized - Non-Affiliates.... ....108,010
1199999. | Total - General Account - Authorized ....108,010
3499999. | Total - General Account - Authorized, Unauthorized and CEItIfIEU.................ccceiiicriicieiciceeceteetce ettt vsee e ensaeaens aevessesesesassssessssesssnssssssssesnssassssnsesensnnes | eseresreserees 108,010
6999999. | Total - U.S...... ....108,010
9999999. ...108,010
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Annual Statement for the year 2017 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 3 4 6 7 8 10 12 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Unpaid Losses Total Bank by and Withheld 9+11+12+13
Company Effective Recoverable Other (Cols. Reference from +14 But Not in
Code Date Name of Reinsurer (Debit) Debits 5+6+7) Number (a) Reinsurers Excess of Col. 8
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... .01/01/2002 | Hannover Re (Ireland) DAC.........covuiiemienminmisminsmismesssisnsssnsssnsssssnssssssssnssssssssssssnes | oenes00,048,439 | iviiiiiviinninninnnnns | oo | aved 60,646,439 | .........3,500,000 [ 1. | o | evees 126,979,376 | ..coee0ee24,532 | oo | s 60,646,439
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........ccccccovieieiieisieieecisncsieiisisnes | 0000000,646,439 | o0 | il | 60,646,439 D09, ST [N | I I 126,979,376 | .......e.24532 | e l0 | 60,646,439
1099999. | Total - General Account - Life and Annuity - NON-AfilI@tes...........ccoviieerieriieeceeeicesesseeesssesessseseesesesenessesssnenes | 00eeree00,646,439 | coiviiviiieiiiieen0 | cviiiiiie0 60,646,439 .. T [N | I 126,979,376 | ............24532 | o0 | Ll 60,646,439
1199999. | Total - General Account - Life @nd ANNUIY........ccoviuirivniiniisiississississississsssrsnssnssnssnessnessnsssnsssnssensssssssnssensssssssnsans | oeeeres00,046,439 | vvvinvinrinninncnnnd | oo | s 60,646,439 2,0, SN [N | [ 126,979,376 | ..ocee0een24,532 | o0 | 60,646,439
2399999. | Total - GENEral ACCOUNL........uieiesiesiiisiiisiesssi s snsssnsssssssssssnsssnssssssssssssnssenssssssssssssssssssnsssssssssssssssennes | 1eees:00,0460,489 | vvinrenninninnns0 | i | e 60,646,439 0,0 SR [ | I [ 126,979,376 | .oooeeeen24,532 | o0 | 60,646,439
3699999, | Total - NON-U.S. ..ot ssssssssssssssssssssssnsssssssssnsssssssnsssssssssssnssenssenss | erees: 00,046,489 | ovrrssrissrieniiennc0 | eviveriisiiieniienienn [ e, 60,646,439 )0, S [ | I [P 126,979,376 | .ooooeeen24,532 | o0 | 60,646,439
9999999, | TOAL.......vvvvrrereiteeeeie bbbttt ettt ent st ntsntsntsnssntsnssssnssnnsnssnssnssenssnssenssonnss | oerers:00,040,439 | viiiiiiiiirinnns (V5 [N | I 60,646,439 20,0, OO [N | I [P 126,979,376 | ..........24,532 | ..o | 60,646,439
Issuing or
Confirming American Bankers Letters
Bank Reference Association (ABA) of Credit
Number Routing Number Issuing or Confirming Bank Name Amount
026013453 Landeshank Baden-WUMEMDETT. ..o iuiierieriiei ettt ettt ettt es st b st s st nt ettt es st en s snssnsansnsns | sressnean 3,500,000
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Annual Statement for the year 2017 of the MANHATTAN NATIONAL 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 ofthe MANHATTAN NATIONAL LIFE 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

................... (43,974)

...................... 1,152

.................... 17,108

...................... 1,418

...18,434

...................... 1,493

.................... 19,793

...................... 1,600

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

Multiple beneficiary trust............coceeiieniereee s
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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 145,667,044 | ..o | e 145,667,044
2. REINSUIANCE (LINE 16).....uueeureririereeiseisneeseiseessssssseesessessssssessessssssessesssesssssensssssessessssssessesssssnes | sesesssessessesssssssssessnsnnes 1,673,368 | oo (1,673,368) | .ooververercrrereeereneneeeereesnneeennd 0
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes 5,528,126 | ...ovcveeieriiereieiesseseseissiesenens | eresiesesnsnsese s 5,528,126
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 14,157,900 | ..o, 14,157,900
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 3,043,308 | ... | e snaaneas 3,043,308
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cuureurerurrerneeneenerneineereerneeneesessesnnens | ceereesessesenesssssesensens 155,911,845 | oo 12,484,532 | oo 168,396,377
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrrierecirriiceiseei st sest st sest st sesiens | eessnessesss st esssees 155,911,845 | oo 12,484,532 | ..o 168,396,377
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 71,583,873 143,857,948
10. Liability for deposit-type contracts (LINE 3).......c.cccviereiiireiieicieeee s vessiesenes | sevessssesesssessssssesesssens 2,025,993 | ..ot | e 2,025,993
11, Claim reSEIVES (LINE 4).....ouivieieciciiieie ettt ss s snssntenss | sbessssessesisssssessessssnsnd 6,135,350 | ..ovvvvereieiereeieess 448,195 ......6,583,545
12.  Policyholder dividends/reserves (LINES 5 throUGN 7).........cvururiienrninineeisissisisssssessessiens | seessssssessessnsssessessssssnssessns 11,000 | oo | e 11,000
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
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).........creerererireiireire et essnsestens | srensssssesssnsssessssansanssnens 4,588,573 | .o (466,459) [ ..vvveereeineeseireieeeeens 4,122,113
20. Total liabilities excluding Separate Accounts (Line 26).... 145,383,900 | .ooovvvvireierreirerreininns 12,484,532
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvurrvreerirreririirriseeiiessieseisesi s esssssessssessesesessens. | cesssesssessssessssesssnens 145,383,900 157,868,432
23, Capital & SUIPIUS (LINE 38)......ccuieruuririeeieiseieireeseetseese st essssssa st sss st enssessessns | snsssssssssssssssssssssssssens 10,527,945 |..ooiiinenns XXX e | e 10,527,945
24. Total liabilities, capital & SUPIUS (LINE 39)........ccvmrrerriirriiierierieeeiremesessesieeseesssessssennes | cessrensesssessssesssnens 155,911,845 | .ooovivvcverrireriens 12,484,532 | ..o 168,396,377
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovourerrrerireeesaesseess s sess st as sttt | eessseesssenesssssssenssenees 72,274,075
26.  ClAIM MESEIVES. ...ttt | srbbnssnss st 448,195
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 HADIHIES............cvivriieieicieeeie ettt ssaas | sressssessesessssessessessnssssenses (24,532)
31, Reinsurance ceded assets 1,673,368
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS...........c.oiueriiriiriiriiriiieeiessir e esisees | esbisssiss bbbt 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reinSUFers............ccooenrvnrnriinniinns [ covvssiniissississiiniens 59,746,746
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.........vuururirerirrirrieeireireeeciseese i sesseseesenes | sesssssssssesssses s ssssanesas 466,459
40. Total ceded reinsurance payableS/OffSELS..........ociiriiiieiriieree s | crereeeies e 60,213,205
41,  Total net credit for CEAed MBINSUIANCE...........ccvucvevicre ettt ssssesesnens | crevesnaesssssssessesesenenes 14,157,900
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL (.. 65,366 | ..o | e [ s | s | s 65,366
2. AIESKA.....ee e AK| e 19,113 | oo [, | cenveesesssssssessnnes | crsesssssssssssssssssssis | oeveesinninens 19,113
3l ATIZONA. oottt AZ] . 192,640 | .oooooverrirrirnns 400 | oo [ e | e | e 193,040
4. ATKANSES.......oiiiiieiieieee st AR oo 191,774 | oo 500 [ .oveereerieeeeeieeieens | e [ v | oo 192,274
5. California.......cvvrieeireiiisce e (O7.N IS 2,273,936 | coovrrrrrerinn 2427 | oo [ e | e | e 2,276,363
B, COlOradO.......orvvrerriiriie e (G{0) IS 248,944 | oo 500 [ .ovverreeerereeernnieens | eevreerseisesssessssssssens [ s | oo 249,444
7. CONNECHCUL........cvvvreeiecie s (O 1 I 122,897 [ cooveeeeeeeierieeiiees | e [ e | ceessessssissssssssenes | cvnnsinnins 122,897
8. DEIAWAIE.......ovei e DE| .o 37122 | e | e | s | s | s 37,122
9. District of COlUMDIA. ..o (D6 IS 35,840 | ..o | s | s | e | e 35,840
10, FIOMAA.....ooee s ees FL| oo 959,009 | ..ovvvrirrine 2,743 | e 255 | oo, 107,298 ..o | e 1,069,305
11, BBOMGIA. . ceeierereieiee ettt (C7.N [P 583,159 | covvirrirei 2,300 | v [ e | s | e 585,459
12, HAWATL et HIf e 62,054 | oo 135 [ | e [ e | e 62,189
13, 18RO D] I 20,222 [ oo | e [ | s [ i 20,222
T4, THNOIS. ..ottt 11 429,054 | oo 7,341 436,395
15. .514,011 517,361
16, JOWa. e A | s 266,531 | v 9 [ I ] [ | 267,736
17, KaANSES....ceiiriiininenernenessseisesssssssssississssssssssssssssenss s [ i 223,245 | ..o 2,848 | oo [ e | s | e 226,093
18, KENMUCKY...vecveeecieeit et 255,360 255,360
19.  Louisiana. .236,709 |.. .236,709
20, MaliNe.....ooeeceeeisesnssiseisnssssessssseessssssenssenssene ME | i, 73,384
290 MaYIaN.......ooo e 544,835
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] s 433,452
23.  Michigan .565,957
24.  Minnesota 640,449
25, MISSISSIPPI...vucvererriseieissiesies ettt b st snsaneas MS| . 179,383
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 555,209
27, MONMANA......ooitiire s MT| o 10,798
28, NEDIaSKA.......coverriieciciini et NE| s 64,130
29, NEVAGA.......oeieeireciecieeee e NV e 124,235
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 92,392
31, NEW JBISEY ottt nees [NV [P 505,573
32, NEW MEXICO.....cureierreireieieieire it NM| o 62,935
33 NBW YOTK. oottt NY [ s 183,699
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 346,118
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s N[0 I 152,987
36, ONIO.cecercecc e (0] 1 ISR 604,167
37, OKIANOMA. ...ttt (0. ISR 174,793
38, OFBUON.....coieieereectete ettt bees (014 [ 102,073
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et (72 [ 567,202
40.  Rhode ISIaN.........ccooeveriiric s ({1 I 17,368
41, SoUth Caroling..........cccceveeveeeeveeeereeereee e ensses {02 I 271,577
42. South Dakota... ....45,831
43, 397,722
44, 1,216,130
45, UtBN...occeesesesssesssssssssssssssssesssessssnssenld T | v 48,644
46. ...18,047 1.
A7, VIEGINI....oocieiieiieie ettt nes VA o 399,113
48, WaShiNGLON........ovirecereereiiecire ettt
49.  West Virginia
50. Wisconsin.... ..46,221
51, WYOMING..o.oiieenrreineneireinenneneeseesnseneessnsesenessssssnsssssssesensee WY [ 000 26,865 | oveniercinne
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........cccocoovvereeeeerieeseceerenieseenieieneeesesssssssessesenneren sl GGAN | i 20839 | e et [ e | s | e 2,439
58.  Aggregate Other AlIeN.........ccccoveveerverveeeeneriesesseseseesereereeees O T | e, 862 | oo [ e [ e | e | v 4,862
59, TOHAIS.....oieerereieieeieeieeiieeieeeieeieeiseeesssisseiseesseesnessesssnssssssssssssssns | ceeneenns 16,709,873 | tiiiiieeee 101,678 | o 6,913 | 107,298 | o0 | 16,921,762
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Annual Statement for the year 2017 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
|%l|0deb Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
embers
..................................................................... 31-1544320]............. |0000944707 |NYSE............| American Financial Group, INC.........ccccecveverrrereereesisrresnreriensereseneeneenes | OHuceciie [UIP it | ssssssenseneess | OWNETSAID oo v | e seeseeseesenees. | eeenelNaciin |
..................................................................... 31-6549738| .....covveve | ovrrrrereiinnes [ crerernnnennne. | American Financial Capital Trust Il.........ccoccoeveevvrveinisnineisessiissiseisnens | DB [NIALL......... | American Financial Group, InC...........ccccoovevevreirnvennennene | OwWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 166543606 .........c0. | covviviverveiviinns | covrierreeeenene. | American Financial Capital Trust lll...........ccccovvevvieveviieveseieiieceisiisees | DEnees | NIAL......... |American Financial Group, INC........c..ccccceeveveeirvrennnnen. | OWNErShIp........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 16-6543609| ............. American Financial Capital Trust IV..........ccccoccoveneenenrnnienecnecnsineeneeneenn | DEeceeo. [NIAL.......... | American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-0996797(.............. American Financial Enterprises, INC..........ccccccceeeeveveeeevccesiveveseeeieisnses | CToeeenn | NIALL......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
..................................................................... 31-0828578| .....ccceeee | evereiieiiereies | cevrerieneennen. | American Money Management Corporation..............ccoeceeveeveivciecsnieneeen | OHuocoos | NIAL.......... | American Financial Group, Inc............ccccccevevveivivenneenen. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 27-1577326 American Real Estate Capital Company, LLC..........ccccoecevrnecrecrernenns |OHueeeees [NIA........... | American Money Management Corporation..................| Ownership......... |....100.000 |American Financial Group, Inc. |.....N....... | .....
..................................................................... 27-2829629 Mid-Market Capital Partners, LLC.........c..cccccceveveieireceiseisiieiseissieseisniens | DEuvneenes | NIALL.......... | American Money Management Corporation..................| Ownership......... | ....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 41-2112001 APU Holding Company OH.......... |NIA........... | American Financial Group, INC..........cccccccosvurevrrneenenn. | OWnership ....100.000 | American Financial Group, Inc. | ......N
.......... . 123-6000765] .. . | American Premier Underwriters, Inc... . |PA. . |APU Holding Company.................. . | Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 23-6297584 The Associates of the Jersey Company..........cccoceeerierrenieneseenienes | NJ American Premier Underwriters, Inc.................cc.c........ |Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 37-1094159| ............. Cal Coal, INCu...ooveeeeseee s sessssaesessessesesensesssnees | Lo, American Premier Underwriters, Inc Ownership......... |....100.000 | American Financial Group, Inc. | ......N
.......... . 195-2802826| .. . | Great Southwest Corporation.................. ..|DE . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 35-6001691 The Indianapolis Union Railway Company...........c.cccceeveveevevereerveenennens | INcoccn American Premier Underwriters, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 13-6400464............. Lehigh Valley Railroad Company.........c.ccoccverrenvenrereernrensnseseisnssnsesnnnns | PA American Premier Underwriters, Inc............cc.ccccevvnneee. | OWnership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 46-1665396............. Pennsylvania Lehigh Oil & Gas Holdings LLC............ccccceeveivierierenenn. |PA Lehigh Valley Railroad Company..............ccccecvevevnnnen. | Ownership......... |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 20-1548213| ............. rereeneneeneneneene. | Magnolia Alabama Holdings, INC......c.cuvvveevvcnivenivcneneeneseninnens | DE American Premier Underwriters, Inc............c..ccccoeeeeeee. | Ownership......... |....100.000 |American Financial Group, Inc. |.....N....... | .....
..................................................................... 20-1574094(.............. Magnolia Alabama Holdings LLC...........ccccoeeveriveeeireiesiveveeeeeenseeenen | AL Magnolia Alabama Holdings, Inc...........c.ccceceevveneeeenen. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 46-1852532] ............. Michigan Qil & Gas Holdings, LLC...........cccccoevvervevesrverreseerereenerieen [ Ml American Premier Underwriters, Inc.................cc.ee...e.. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 46-1480078| ......coveeve | cerrrrrrrerrnnns | vnererrnnenneneennne | ONI0 Oil & Gas HOIINGS, LLC......eovveierieieeinsseieessisseseesesseseseeseinenens American Premier Underwriters, Inc.........c..cc.cocevvneeee. | OWnership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 13-6021353............ The Owasco River Railway, Inc American Premier Underwriters, Inc...............c.ccceeunee.. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N..... | .....
..................................................................... 31-1236926|.............. PCC Real Estate, Inc American Premier Underwriters, Inc.................cc.......... |Ownership......... |....100.000 | American Financial Group, Inc. | .....N......| .....
..................................................................... 76-0080537 | ....covevver | ererveeeviieans | eeiveveerenrerenenn. | PCC Technical INAUSHHIES, INC......vvvivicceccce e American Premier Underwriters, Inc................cce.......... |Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
..................................................................... 31-1388401 PCC Maryland Realty COp.........cceuerrurieieriiriieieiessese s PCC Technical Industries, Inc..........ccccccevevereverreneeen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 06-1209709 Penn Central Energy Management Company...........cccocceeerseeneereerenneenns | DE American Premier Underwriters, Inc............c..ccccovveneee. | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... 23-1537928 PENN TOWETS, INC...vvririiciieie et nnes American Premier Underwriters, Inc Ownership ....100.000 | American Financial Group, Inc. |......N
....... . |46-3246684| .. . | Pennsylvania Oil & Gas Holdings, LLC... . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 23-6000766 Pennsylvania-Reading Seashore LINES..........c.cvvenrerreninerneireinienennns American Premier Underwriters, Inc Ownership ......66.670 | American Financial Group, Inc. | ......N
....... 23-6207599 Pittsburgh and Cross Creek Railroad Company...........cccccevevvvrrvenrennn | PA American Premier Underwriters, Inc Ownership ......3.000 | American Financial Group, Inc. |......N
....... . 123-1707450] .. . | Terminal Realty Penn Co.........cccvvverrrniennenne DC.... . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... 23-1675796 Waynesburg Southern Railroad Company............cccccevveeeenvevereveeenennnn. | PA American Premier Underwriters, Inc Ownership ....100.000 |American Financial Group, Inc. | .....N
..................................................................... 98-1073776 ............. GAl Insurance Company, Ltd........c.cccooevvinnennrneincncnnnecnesessnineeneens | BMUucccos [ 1A...cc.. [APU Holding Company.........cccveevcneensincneineineneeneee | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................................................................................................... Great American Specialty & Affinity Limited...........cccccoceeveivevercereceveenee. | GBR........ [NIA........... |APU Holding Company..........c.cccceeevvververrrerverscrereenene. | OWNErship........ |....100.000 | American Financial Group, Inc. | .....N.......| .....
..................................................................... 31-1446308] .....covee | evereierierieies | ceivrerieseenen. | HANGAr ACQUISItION COMP....uvecvieeicreieicveeiecesessseseessenesesssessennees. | OHuceecees [NIALL......... |APU Holding Company.........ccccccoceeieivesierccrennenennen. | OWnErship......... {....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 91-1242743| ............. Premier Lease & Loan Services Insurance Agency, Inc...........ccoeveeeeeee. [WA.......... [ NIA........... |APU Holding Company..........ccccevrrrerrnirneereernernennene. | OWNErship......... |....100.000 | American Financial Group, Inc. | .....N....... | ...
..................................................................... 91-1508644| ............. Premier Lease & Loan Services of Canada, Inc..........ccccccceeevveveenveene. |WAL........ [NIA........... | APU Holding Company..........cccceceuveverrrereerreersrreenne. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
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8 9

. |81-3737639] ..

47-5618395

. | Charleston Harbor Fishing, LLC..

GAKeY Lime, LLC.....o.oeieieeeectee e

. | Great American Life Insurance Company..

Great American Life Insurance Company.....................

. | Ownership.

Ownership

American Financial Group, Inc.
American Financial Group, Inc.

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto 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) *
.......... . 131-1262960 .. . | Risico Management Corporation. . |APU Holding Company.......... . | Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 31-0823725 Dixie Terminal Corporation............c.cueevereverriesieeiserssesesssesesessssssenes American Financial Group, InC..........cccceeevevrvevennenn. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N...... | .....
....... 98-0606803 GAl Holding Bermuda Ltd American Financial Group, Inc. Ownership......... |......69.990 | American Financial Group, Inc. | .....N....... | 2...
.......... . 198-0606803| .. . | GAI Holding Bermuda Ltd... . | GAl Australia Pty Ltd...... ... | Ownership. ......30.010 | American Financial Group, Inc. | .....N.......| 2...
....... 98-0556144 GAl Indemnity, Ltd GAl Holding Bermuda Ltd...........c.coccovrerrneneereirnieneeneer. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N...... | .....
.................................................................................................... Neon Capital LIMIted...........ccocverrieeicieeeeesee s GAl Holding Bermuda Ltd...........ccccccoeecevvivererencrenenenn. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................................................................................................... Neon Holdings (U.K.) LIMited..........cccoeriereierrieiecsiecseeseeeis Neon Capital Limited.............cccocovrvevirrierernrenenrernnnn. | OWnership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
............................................................................................................................................ Beat Capital Partners Limited............ccvovenrrrrrninrnsnnieeinenseseessenssnnennes Neon Holdings (U.K.) Limited..........cccccevvirrrerrrrrnnenene | OWnership........ | ......26.960 | American Financial Group, Inc. | .....N....... | .....
.................................................................................................... Tarian Underwriting Limited..........cccocoevivieeniieieceeeeesee e Beat Capital Partners Limited...............cccceceerevevrencneenene. | Ownership......... |......60.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 98-0412245 ............. Lavenham Underwriting LImited...........c..cocnruminenrunrinineneseeeneneieenns Neon Holdings (U.K.) Limited..........c.ccccovverererrrirneennne. | Ownership........ | ....100.000 | American Financial Group, Inc. | .....N....... | .....
............................................................................................................................................ Neon Italy S.R.L.....ccovveereeiicsceecseeessieeeeseeseeseseseessesesssesssssseenes | | TAvreeeees | NIA........... |Neon Holdings (U.K.) Limited.........cccccceevvervvrererenneee.. | OWnership........ | ......60.000 | American Financial Group, Inc. |....N....... | .....
....... Neon Management Services Limited Neon Holdings (U.K.) Limited.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
....... Neon Sapphire Underwriting Limited Neon Holdings (U.K.) Limited.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... Neon Service Company (U.K.) Limited.........ccccccoevviviveveineiniesesiienenns | GBRu Neon Holdings (U.K.) Limited.........c..cccccoorerrvrirernnnnn. | Ownership........ |....100.000 | American Financial Group, Inc. | ....N....... | .....
....... Marketform Australia Pty Limited.............cccoeveeeviceccvisieseseeceeenen. [AUSLLL Neon Service Company (U.K.) Limited......................... | Ownership......... |....100.000 |American Financial Group, Inc. |.....N....... | .....
....... Studio Marketform SRL...........cccovovrrrreininrneresnnssesssssssssseessesenes | TAvieriens Neon Service Company (U.K.) Limited......................... |Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... Neon Underwriting Bermuda Limited............cccccovveerirnieveneeeeninns Neon Holdings (U.K.) Limited.... Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . |Neon Underwriting Limited.. . |Neon Holdings (U.K.) Limited ..| Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... OrCa SEIVICES S/A........cveveeieeisiete et Neon Holdings (U.K.) Limited.... Ownership ......85.000 |American Financial Group, Inc. | .....N....... | .....
....... Sampford Underwriting Limited...........ccocevercieevieiieeeeeee s Neon Holdings (U.K.) Limited Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . | Helium Holdings Limited...... . | American Financial Group, Inc... . | Ownership......... |....100.000 | American Financial Group, Inc. | ......N....... |6...
....... Neon Employee Ownership LLC Helium Holdings Limited...........ccccovreveniieierreinnennennen. | OWNErship 0023350 | e | eneNusn | 6.
....... GAl Australia Pty Ltd.........ccoerreinineeecesese e Neon Employee Ownership LLC.... Ownership......... |....100.000 | American Financial Group, Inc. | ......N....... |6...
..................................................................... 06-1356481|.............. Great American Financial Resources, Inc...........c.ccccceeeevevevevecveieneeesnees | DEoen | UIP............ | American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc. | .....N......[1...
..................................................................... 311422717 | coveeees | vveerieveieies | eeveriereesnenieene | AAG INSUrANCE AGENCY, INC.ovvviiee s Great American Financial Resources, Inc..................... | Ownership......... |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 34-1017531] oo CEres GroUD, INC...vuvueeieceeeeeeieeeese ettt ssessnens Great American Financial Resources, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | ...
..................................................................... 470717079 ... Continental General Corporation.............ccoeeeeienieensnseesesisennns Ceres Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 34-1947042] ....oovves | orenenereenne [ evrreeneinenenee | QQAGENCY OF TEXAS, INCeveniviti e Ceres Group, INC.....c.ccevveeverccsescsesseseeseseseeeneene. | OWNErShip......... |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 31-1395344( ............. Great American AdVISOrS, INC..........cceveeevevcreeeeeeeee s Great American Financial Resources, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
0084| American Financial Group, Inc. |63312... | 13-1935920]............. Great American Life Insurance COMPaNnY.........c.cooveureererenisnseenninnens Great American Financial Resources, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | e
0084 | American Financial Group, Inc. |93661... |31-1021738| .......ccocee | crrrrenenenens [ cereereerrireeeneens Annuity Investors Life Insurance Company...........cocveeeeneereereeneeneeneens Great American Life Insurance Company..................... Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooooe | oo
..................................................................... 27-4078277 Bay Bridge Marina Hemingway's Restaurant, LLC Great American Life Insurance Company..................... | Ownership American Financial Group, Inc. |.....N.......| .....
..................................................................... 27-0513333 Bay Bridge Marina Management, LLC...........cccovevinieiiniecsieieinns Great American Life Insurance Company..................... | Ownership American Financial Group, Inc. | .....N...... | .....
....... 20-1246122 Brothers Management, LLC..........ccovrenrrininrneeeesenseseesesssssnsesessenens Great American Life Insurance Company..................... | Ownership American Financial Group, Inc. | ......Y....... | .....
N
N
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.......... . |47-5618395] .. . |GA Key Lime, LLC....... OH.... . | Great American Insurance Company..... . | Ownership......... |......50.000 | American Financial Group, Inc. |.....N.......| 2...
....... 20-4604276 GALIC - Bay Bridge Marina, LLC...........cccccoovvererireerereesiesereseneneens | MD Great American Life Insurance Company..................... |Ownership......... |....100.000 |American Financial Group, Inc. |.....N....... | .....
....... 311391777 GALIC Brothers, INC........ccoeerveererrereierneeneeseesseensessessisessnsesssseesssssnesnnnns | OH Great American Life Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
....... 26-3260520 .. . | Manhattan National Holding Corporation.... . |OH.. .. | Great American Life Insurance Company.. . | Ownership......... |....100.000 |American Financial Group, Inc. | ......Y
0084 | American Financial Group, Inc. |67083... |45-0252531 Manhattan National Life Insurance Company...........cccccocreereeneeneeneinnenns OH Manhattan National Holding Corporation...................... Ownership......... ....100.000 | American Financial Group, Inc. | .....N...... | .....
..................................................................... 52-2179330 Skipjack Marina Corp..........ccccveeeniveesiceeeisiesseveessssssssssesessssssennnees | MD Great American Life Insurance Company..................... |Ownership......... |....100.000 |American Financial Group, Inc. | .....N....... | .....
..................................................................... 42-1575938 Great American Holding, INC.........ccccccveeveiveeeeiieceisiieieisiesieiseiieseienees | OHuenes [NIALLL......... | American Financial Group, InC..........cccccceveevvevvcvevnneene. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 27-3062314] ....vvovves | orrrrrernnienes [ ereirnnnninennnne | Agricultural Services, LLC........ovvvvvvverniierinenernensinsnsiinssssnssssssssennenns | OHeveeees [NIALL......... | Great American Holding, INC.........ccccoovvvvvreivieneirennn. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... AA-1784136 ............. Great American International Insurance Designated Activity Company..|IRL.......... | IA.............. | Great American Holding, InC........cccccccevvevevevererrienennene. | Ownership....... |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084 | American Financial Group, Inc. |23418... | 73-0556513.............. Mid-Continent Casualty COMPaNY............coueeerurreenieneereeneensereereesneeseenees OH.......... A Great American Holding, INC........c.cooueeerienienencinineenes Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
0084 | American Financial Group, Inc. | 15380... | 73-1406844 | ............. | cecoveveerveieins | covrvereeivieinns Mid-Continent Assurance COMPaNY..........c.ceeueverrerereeeereeressssessesssssanens OH.......... A, Mid-Continent Casualty Company...........c.ccceeerevennnn. Ownership......... ....100.000 |American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. | 13794... | 38-3803661| ............. Mid-Continent Excess and Surplus Insurance Company.............c.ccouu.. DE.......... A Mid-Continent Casualty Company...........cccccceeerevennnn. Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 30-0571535] ............. Mid-Continent Specialty Insurance Services, InC.........ccccoeeeerevivrcrecnenens | OKe.oeeeeeo | NIAL.......... | Mid-Continent Casualty Company............cccccoccevereenneene. | Ownership....... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
0084| American Financial Group, Inc. |23426... | 73-0773259]............. Oklahoma Surety COMPANY.........ccveieieiinirneneeesisseseseessseseeeens OH.......... A Mid-Continent Casualty Company.........c..cccccverreennnnn. Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 34-160739%4|............. National Interstate Corporation.............ccccccveveerverecensicesesiceseeniecnenens |OHuccc |NIALL........ | Great American Holding, InC.........ccccooecvcevviveiciereeen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 34-1899058| ............. American Highways Insurance Agency, InC........ccco.ceecvvvenvcnncseirnrinnennnes | OHueees [NIALL......... | National Interstate Corporation...........c..cccovveirvrennenenne. | OwWnership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
31-1548235 Explorer RV Insurance Agency, Inc.... National Interstate Corporation...........cccevvereirerrnnnnn. Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....

. 198-0191335] .. . |Hudson Indemnity, Ltd.... . [National Interstate Corporation.. . | Ownership......... |....100.000 | American Financial Group, Inc. | ......

o

66-0660039 Hudson Management Group, Ltd...........ccccceviveriricreiiiceceeeces National Interstate Corporation............cccceevieveiinnnns Ownership ....100.000 |American Financial Group, Inc. | .....N....... | .....
34-1607396 National Interstate Insurance AgeNncy, INC.........c.ceeveevererecvresieiieinnnas National Interstate Corporation.............cccevvvvererverennen. Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....

. .. | 36-4670968| .. . | Commercial For Hire Transportation Purchasing Group. . | National Interstate Insurance Agency, Inc. ..|Management..... | ..cccocvrenenne American Financial Group, Inc. | ......
American Financial Group, Inc. . 134-1607395 National Interstate Insurance COMPaNY.........ccovvvveievniieiereessesseneennens National Interstate Corporation.............cccevvereirirnnennn. Ownership......... ....100.000 | American Financial Group, Inc. |.....N....... | .....
0084 | American Financial Group, Inc. | 11051... |99-0345306............. National Interstate Insurance Company of Hawaii, Inc... National Interstate Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 43-1254631 ............. TransProtection Service Company National Interstate Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
0084| American Financial Group, Inc. |41106... [95-3623282 .........cc.. | cooeveerveveinns [ cverieieisiiennns Triumphe Casualty COMPANY.........cccoverrirrirrieieireieseie e National Interstate Insurance Company...........c..cc....... Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
0084 | American Financial Group, Inc. |21172... | 86-0114294 ............. Vanliner InSUrance CoOMPaNY..........ccrreeereeneerenesneennessesesseessseseessssenenns National Interstate Insurance Company............cccceven... Ownership......... ....100.000 | American Financial Group, Inc. | .....Y..c... | .....
..................................................................... 20-5546054|............. Safety Claims & Litigation Services, LLC.........ccovvvvivierenineicnnnns National Interstate Corporation.............ccccccovevervirerenee. | OWnErship........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 46-4570914 | ...cvvcvees | evvvieceveens | evvieiierenneen.. | Safety, Claims and Litigation Services, LLC........covvevcvveveveiceieen National Interstate Corporation................cc.ccceueeunveeen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
0084 | American Financial Group, Inc. |22179... | 95-2801326.............. Republic Indemnity Company of AMETiCa...........cocuveernrereernirnrensirnieenns Great American Holding, INC........c.covuverinrenrireininnenns Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. |43753... | 31-1054123] ............. Republic Indemnity Company of California............ccccceerieverisrerennens Republic Indemnity Company of America..................... Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 59-1683711| ............. ceneenerneeneeneees | SUMMIt CONSUIING, LLC.....eoeecei et Great American Holding, InC. ........cccccccovvveerrirninceneenn. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N...... | .....
..................................................................... 59-3385208(.............. Heritage Summit Healthcare, LLC...........ccocoeviviveiceeesceeee s Summit Consulting, LLC..........cccoeveviveerrvceeereernnnnn. | Ownership....... | ....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 82-2462705|............. Summit Real Estate Holdings, LLC.........cccocvveieivierieeeeiee s Summit Consulting, LLC..........ccccccvvveverveererccrrerenennen. | OWnership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 59-3409855] ............. Summit Holding Southeast, INC..........c.cvvvrrerrerninrenrrencnnneeesseeneeens Great American Holding, INC. ........ccccovrvvvervirninnennnnn. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. | 10701... |59-1835212] .. . | Bridgefield Employers Insurance Company.... .. | Summit Holding Southeast, Inc...... ... | Ownership......... |....100.000 | American Financial Group, Inc. | .....N...... | .....
0084 | American Financial Group, Inc. | 10335... |59-3269531 Bridgefield Casualty Insurance Company...........cccoeeeeeeeneerserneeneeneinnenns Bridgefield Employers Insurance Company.................. Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
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0084 | American Financial Group, Inc. | 16691... | 31-0501234 ..
0084| American Financial Group, Inc. | 35351... | 31-0912199
0084 | American Financial Group, Inc. | 37990... | 31-0973761

. | Great American Insurance Company...................... ..|OH.......... [UDP..........| American Financial Group, Inc....... . | Ownership......... |....100.000 | American Financial Group, Inc.
American Empire Surplus Lines Insurance Company...........ccccvvevennes DE........... A Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc.
American Empire Insurance Company.... American Empire Surplus Lines Insurance Company... | Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TSR I

....... 59-1671722| .. . | American Empire Underwriters, Inc.... . | American Empire Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y
....... 31-1463075 American Signature Underwriters, Inc Great American Insurance Company............c..ccccceee.e.. | OWnership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 59-2840291{.............. Brothers Property Corporation Great American Insurance Company..................c......... |Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 25-1754638| ............ Brothers Pennsylvanian Corporation... Brothers Property Corporation................ccccceeureirevenen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 59-2840294| .......cccco. | covrenrirereiinnes [ creernrnnnnennnne | Brothers Property Management Corporation............ccovveveversiensenernens | OHuennees [NIAL........... | Brothers Property Corporation..........cccccoeceereiieeennenene. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 20-4498054/.............. Crescent Centre Apartments...........cccccecvvveeevveesiveeseeesnseseveneeveiennees | OHeee [ NIAL.......... | Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| 1...
..................................................................... 311277904 ............. Crop Managers Insurance Agency, INC.........ccccoeoveerenereeneneseerneenennens | KSueieeeee. [NIA.L......... | Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 31-0589001| c.ecvevvevns | cervererrerveriees | eeerereerrenneenee | DEMPSEY & SIAErS AGENCY, INC.ovoveviveee et Great American Insurance Company..............c..cc......... |OWnership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 31-1341668| ............. Eden Park Insurance Brokers, Inc Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
.................................................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.... IA.............. | Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
............................................................................................................................................ Financiadora de Primas Condor, S.A. de C.V.......cccccoecvvvvvrivveneinrene. [MEX...o. El Aguila, Compafia de Seguros, S.A. de C.V..............| Ownership......... | ......99.000 |American Financial Group, Inc. |....N....... | .....
..................................................................... 39-1404033 Farmers Crop Insurance Alliance, INC...........ccoceeuvverereneerrereeeriereeen [ KSiiiinn. Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y ... | .....
..................................................................... 13-3628555 FCIA Management Company, INC.........cccoceermrnrnrreernrrnnnneseessnnneneenes | NY e Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
......................... Foreign Credit Insurance ASSOCIAtoN...........ccovevveireieersieee e Great American Insurance Company Management...... | .................. | American Financial Group, Inc. | .....N....... | 3...
....... . 181-0814136 .. . | GAl Mexico Holdings, LLC.. . . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ......N
....... 31-1753938 GAl Warranty COMPANY.........ccoueuerriieriiereeseeissseseie e Great American Insurance Company. Ownership ....100.000 |American Financial Group, Inc. | .....Y ... | .....
....... 31-1765544 GAIl Warranty Company of Florida.............ccceeviveieieeisieeseeieienns GAIl Warranty Company.........ccccocveererverensrerseesnenens | OWNErship......... |....100.000 | American Financial Group, Inc. |....N....... | .....
....... . 161-1329718|.. . | Global Premier Finance Company.. . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ......Y
....... 74-2693636 Great American Agency of Texas, Inc Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc. | .....Y....... | .....
0084 | American Financial Group, Inc. | 26832... |95-1542353 Great American Alliance Insurance Company..........coc.oeeeeereereerseeneeneens OH.......... A Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooore | e
0084 | American Financial Group, Inc. |26344... | 15-6020948 Great American Assurance COMPaNY..........cccocceveeereniveerenesressereseninnns OH.......... A, Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... Nevoos e
0084| American Financial Group, Inc. | 39896... |61-0983091 Great American Casualty Insurance Company...........c.cceveuererrereinnnns OH.......... A Great American Insurance Company..........ccccccvvveveennes Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ TR I
0084 | American Financial Group, Inc. | 10646... | 36-4079497 Great American Contemporary Insurance Company............cccoeeeeereenns OH.......... A Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TSR I
0084| American Financial Group, Inc. | 37532... | 31-0954439 Great American E & S Insurance COMPanY.........ccoovvevreeriereerieenennens DE........... A Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | e
0084| American Financial Group, Inc. |41858... |31-1036473 Great American Fidelity Insurance Company............ccceveeveiverrerieinnnnns DE........ Ao Great American Insurance Company...........cc.ccevevenne. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | oo
..................................................................... 31-1652643 Great American Insurance Agency, Inc Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
0084| American Financial Group, Inc. {22136... | 13-5539046 Great American Insurance Company of New York Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | e
0084 | American Financial Group, Inc. | 38024... | 31-0974853 Great American Lloyd's Insurance COmMpany...........ccocceeeeeereeeeneeneeneenns Great American Insurance Company............cc.cecveueeen. (0] T=1 NN TN American Financial Group, Inc. | ...... N 4.
..................................................................... 31-1073664 Great American Lloyd's, Inc Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. |.....Y....... | .....
..................................................................... 31-0856644 Great American Management Services, Inc. Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
0084 | American Financial Group, Inc. | 38580... |31-1288778 Great American Protection Insurance Company...........cooreeeeneenrereenes Great American Insurance Company. Ownership ....100.000 | American Financial Group, Inc. | ...... Neooooe | oo
..................................................................... 31-0918893| .. . | Great American Re INC.......ccovvvvverivveeieinninnne . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. |......Y
0084 | American Financial Group, Inc. |31135... |31-1209419 Great American Security Insurance Company Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ TR
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0084 | American Financial Group, Inc. | 33723... | 31-1237970)] .. . | Great American Spirit Insurance Company. .. | Great American Insurance Company. . | Ownership......... |....100.000 |American Financial Group, Inc.
..................................................................... AA-1120817, Insurance (GB) LIMIted..........ccevivereicrieicesieeseiese s Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc.
....... 59-1263251 Key Largo Group, INC.......ocureeereneereireeinsessisesseeeessssseseesesssssssesssseenns Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
S . 1871850814 |.. . |PLLS Canada Insurance Brokers Inc.. . | Great American Insurance Company. . | Ownership......... | ...... 49.000 | American Financial Group, Inc. | ...... Y...
....... 31-1293064 Professional Risk Brokers, INC.............ocrrurereeneenresineneseeecseeseeeenes Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 31-0686194 One East Fourth, INC.........c.ccccvveeeevivcisccesiveeseeeesssisesssieesnnenenns | OHeeee [NIALLL........ | American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
..................................................................... 31-0883227|............ Pioneer Carpet Mills, INC.........cccccoeveieviercesieevesieveseesiesessssnseseenns | OHuccs | NIAL.......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 311119320 ..o [ cvervrereerennnes [eererrnnnneneenenees | TEJ HOIAINGS, INCevvovoiceccseveeisnseseissssssessiesissesssssssssssssessenss | OHecveees [NIALL......... | American Financial Group, InC...........ccccovvvereiiniennenene. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-0728327 | ..vcvvvees | evvereeviveiens | eeverveieereneeenns | Threg East Fourth, INC.......ovcvcveiiicccicceecevcceeceeseceeeeeeenseeenens | OHus [ NIALLL...... | American Financial Group, Inc..............cccceevevcveveneeeene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
Astel Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 |Great American Insurance Company is the majority member of the Association.
4 |Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 |Company is affiliated but not owned.
6 | The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAl Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,
owns the remaining 23% of GAl Holding Bermuda Ltd. through their ownership of GAI Australia Pty Ltd.
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... | 06-1356481...
... | 13-1935920...
. |47-5618395...

. |42-1575938...

. | 73-0556513...

. | 34-1607395...

. 195-2801326...

. |59-2840291...

. 195-1542353...

45-5565693
45-1144095..............

34-16073%..............
98-0191335..............

99-0345306..............
43-1254631..............
95-3623282..............
86-01142%..............

31-1054123..............
59-3269531..............
31-0501234..............
31-0912199..............

31-0589001..............
13-3628555.............
31-1765544..............
61-1329718..............

15-6020948..............
31-1652643..............
31-0974853..............
31-1288778..............
31-1293064...

.. | Great American Financial Resources, Inc.
... | Great American Life Insurance Company..
..|GAKey Lime, LLC.......ccoeevvererrirrrrnnnas

... | Great American Holding, Inc.
... | Great American International Insurance Designated Activity Company...
.. [Mid-Continent Casualty COMPany........c..cccouevereerrvsiereesieseisesesesessenes

.. | National Interstate Insurance Company

.. |Republic Indemnity Company of America..

.. | Brothers Property Corporation

.. | Great American Alliance Insurance Company...

.. | Professional Risk Brokers, Inc.

GALIC - SOrrento, LLC.....oucveeieieiriieiese et
GALIC Pointe, LLC.......ocvveeeieieeeseiciesseee sttt

National Interstate COrpOration............cc.eveeeeeenrerrerernrensiseesiessnesnnesnenns
Hudson Indemnity, Ltd..........ccooiinrneeesceeeseeeseeeeeeeens

National Interstate Insurance Company of Hawaii, Inc.............c.ccoevneeee.
TransProtection Service COMPaNY..........ccccccveivevriveierereieeessseieinens
Triumphe Casualty COMPANY.........cccceveveieierierieiessssee e
Vanliner Insurance Company.

Republic Indemnity Company of California....
Bridgefield Casualty Insurance Company
Great American Insurance Company

American Empire Surplus Lines Insurance Company...........ccc.cecvrureeneene

Dempsey & Siders AGENCY, INC........vverereeenreneireieeeneineeeeseeseeseeenens
FCIA Management Company, Inc
GAl Warranty Company of Florida
Global Premier Finance Company

Great American Assurance Company..........ccceeerreeeeensenserssessssnssennes
Great American Insurance AgeNnCy, INC........c.cceveveernicereeiieesise e
Great American Lloyd's Insurance Company...........ccoeveverreeernesneenneeenns
Great American Protection Insurance Company...........o.oveeervenrerrernienns

.(52,300,000)
....... (1,300,000)
(500,000)
....... (1,900,000)
............... (14,000,000)

..(3,000,000)
(1,500,000)
.................... (400,000)

(2,000,000)
...(4,500,000)

...(225,000,000) | ....

...(175,000,000) | ....

(11,426)

.. 17,643,118 | ...
...(31,311,628) | ...

...(15,000,000) | ...

................. (7,000,000)

A

..................... (11,426)

225,000,000 |...
...(385,738,717)] ..
31311,628) | ..

.160,000,000 |...

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
31-1544320.............. American Financial Group, INC...........covvernrerrinensnnenessnssssesssessnsennes | oeessssesenns 717,714,806 | ............. (153,650,943) [ ....cvoorvrrirrrreriresireniienns | cevrreesisssisssissssssssssssssses | onriesienns 265,715,399 | oo [ e | eeresissisissssssenes | s 829,779,262 |..covvvvevrrerrrerrrerrrerirnnns
98-1073776.............. GAI INSUraNCe COMPENY, LEG.......cvvveerererirerinrireierssisseeessssssssssssssssnens | evessesssssssssssnssessssssssnsss | eesmssmsssssssssessesssnssessessons | sessessessssssessessassnsnssesses | ressessssssessnssosssnssnssessanss | sesmssesssssnssessasssnssessassons | sessessssssessesssssssssnssessonsns | seesses | svessessessssssnssmssesssnsnssens | sesssssssessosssssessassnsas {1 I (3,564,000)
................................. LIOYd'S SYNAICALE 24B8............ocvuevreriieieiieieie et ssiessesas | sevesessssssssesssssssessessstesa | essessessssssesessssessesssenes rvevrveniereeeninseeneennnn0 [ e (1,865,000)

.0 29,718,000

5,000,000 (3,482,000)
............... 70,000,000 [ vooveoeeeeesrsersrsren
............................... 0| (289,533,000)
eerrene(52,300,000) | .........224,322,000
................ (1,300,000) | ............. 16,571,000
................... (500,000) | v
................ (1,900,000) | ............. 16,338,000
.............. (14,000,000) | ..............32,559,000
eereren(168,000,000) | ...........(51,315,000)
................ (7,000,000) | oveecrrrresersersn
............................... 0 | vooroenn(1,173,000)
............ (599,630,579) | .ovroronr(715,000)
............................... 0 | 32,049,000

....(3,000,000) ...

................ (1,500,000)
................... (400,000)

................ (2,000,000)

(4,500,000)|...

9999999.

Control Totals.............
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 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)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 100.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 100.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company
10335 Bridgefield Casualty Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%
41106 Triumphe Casualty Company 2.00%
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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.
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

WAIVED

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

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.

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

YES

YES
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO
NO

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

YES
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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.

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.

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

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

BAR CODE:

||i||||i|||| ﬁlllillllTIlIIa'IIIIIZIII|| iI|I|1||I|| ﬂl||i||||2|\lllillllillllillllill" il|||ill| I
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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.
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SCHEDULE O SUPPLEMENT

For the year ended December 31, 2017
(To Be Filed March 1)

Of The....MANHATTAN NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....67083

Employer's ID Number.....45-0252531

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)
2 PIIOT. e s | eoveeeeenseseseeseeeeesessseesesssssessseeeeees | cevesssssenssssssssseeee NNE ...........................................................................................................................
2. 2013 e | s [ e | st ee sttt tes | £esesb ettt bbbt | Sebee et
30 2014 | e XXX eeiirinnerrinerines | rerintineisensise st sssssssisessesssees | reeesinssse s sss st essessessees | sretinstess ettt ettt | fhebiee bbbt
4. 2015, e | e ) 9,9 SO IO XXX eevtreinereennenes | rerineeneiesinsinessesssisesessssissesessessnees | reessineine st ensns | sbsebee sttt
5. 2016, | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revieinrineineennne | rerieeineieeesnsssessissie s sessesseses [ reenessessssine s eiees
6. 2017 | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e
Section B - Other Accident and Health
1o PHOL e | e 12 | s 12 | s 12 | e 12 | e 12
2. 20131 e | et | bbbt | Hreest ettt bbbt | eesee ettt | serb et
3. 2014 e e XXXt | v B ) B | s T |
4. 2015 e | e ) 0.9 R IS XXX rvterrnrerrenennns | eevrnreneesssnsssssssssssssssssssssssssssessnnes | corsnssssssssesssssnsssesssssssssesssssssssessens | ssnsssessessessnssessansssssessesssssessassansans
5. 2016, | e ) 0.9 S IS ) 0.9 T IS XXX rrirvrnrernenenne | evenseseessnsssssssnsssssssesssessesens 2 | s 6
6. 2017 | D00, O [ D00, T [T 0,0, I [ XXX orerenrranessrinns | ereseesssssessssssssnssessesssnssssessssssnssens
Section C - Credit Accident and Health

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

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

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2013 201 2016 2017

1o PHIOF i [ e | et | ettt | ettt | Seer et

2. 2013 e | s | et nrees | sttt ettt ssentenses | cesestent e st et s sttt s bt sresta | 4ebee st ettt

3. 2014 e | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et

4. 2015 e | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt

5. 2016 e | e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2017 |, 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st

Section B - Other Accident and Health

e PIION. i | et | st seb sttt | erbee ettt nes | Hrees bbbttt | Shebi bbb
2. 2013 e | e | ettt | sreeesee st st ee et e sesesteneessentensaes | cesestesteesi st st et e sttt s bt srestas | Hebee st ettt
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
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Development of Incurred Losses
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