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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN OtherAllen # 1 DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
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.........ccovevevrierereiireieieeie e ssnesens | caevesesesesissesesns 46,238 | oo 0 [ oo 0 [ oo [0 IR 46,238
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......coevreeeirreerereiiereeesee et eessssens | eveevessesssenssnenns 58,344 | oo, [0 [0 [0 O 58,344
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. In force December 31, prior year. . I 4,002 0 [(a) 0 0 0 0 0 1 4,002
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 80 0 0 0 0 0 0 0 80
23. In force December 31 of current year......... | cocvevvrenens I I 4,082 0 (@) 0 0 0 0 0 1 4,082
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccrvererereieieiesieeseeneseesessssisssssssssenens | svssessssieneenennns 19,841 | i 15,821 | 03,345 | [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveverreeireierenieienensessieniens | cvnvvessssienennnen 19,841 | i 15,821 | 003,345 | [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvecvcccvecicinie | corveieiiiineennnnnn 19,841 | 15,821 | i 3,345 | e, [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.01




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 0174 3 00210 0 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
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).....

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o
o

Incurred during current year...........cccouverne

o

o
o

o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

o o o o o o

o o o o o o
o o o o o o

o o o o o o
o o o o o o

o o o oo o

o o o o oo
o o o o oo

Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0

o

0

o

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 8,557,474

(a)

0

57

..... 8,657,474

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

2,372,923
.............. (5,731,489)

(1)

..... 2,372,923
(5,731,489)

In force December 31 of current year......... 5,198,908

o o o o

(a)

o o o o

0
0
0

o o o o
o o o o

o o o o

56

..... 5,198,908

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

..... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §...............

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

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Earned

Direct Premiums

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccvvviivriinninne.

(b)

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

24.AK




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF | ALABAMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieee et s st en st sesenans | ervesesesissssenes 8,833,784 | ...ooeveeeeereieenn0 | 0 0 | 8,833,784
2. Annuity CONSIErationS...........c.ccueueieevecieisieicsceee e | ceeresesieseas 5,527,583 | .ooveeveeeeererieirenene0 | e 0 0 | 5,527,583
3. Deposit-type CONract funds...........ccveereereerreneneneirnennennenenseeeneenenseesnes | vevveeneenenennesi2h 225 | i e XXX e | s 0 [ e XXX | e, 24,225
4.  Other considerations.... e —— 5,293,592
5.  Totals (Sum of LINES 110 4)....cvieieriiiiieissreiesseriessssessensssnenssnens | evseensereenns 14,389,592 | cvivivericisiisrieiisisneennn0 | eiiiiiee00e9,293,592 | o0 [ i 19,679,184
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,413,503 | oo 0 [ oo 0 [ oo [0 IR 1,413,503
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,513,609 | oo [0 [0 [0 I 1,513,609
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current Year........cc.coeveres | wovvirvirnnine 10 | i 703,221 0 0 1 12,000 0 0 LI 715,221
Settled during current year:
18.1 By payment in full 8 | o 554,469 0 0 1 12,000 0 0 9 | s 566,469
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid N 554,469 0 0 1 12,000 0 0 [ OO 566,469
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 8 | s 554,469 0 0 1 12,000 0 0 (I I 566,469
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 148,752 0 0 0 0 0 0 2 |, 148,752
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,528 369,852,375 0 |(a) 0 0 16,500 0 (V1 I 1,528 | .o 369,868,875
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 104 40,876,214 0 0 0 0 0 (1 I 104 | oo 40,876,214
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) — (1,422,258) 0 0 0 0 0 0 (56) (1,422,258)
23. In force December 31 of current year........ | coo...... 1,576 | oo 409,306,331 0 (@) 0 0 16,500 0 0| 1,576 | oo 409,322,831
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccveverereeieieiesiecsseeseesesesesesssssssnensenns | sveseesssisnsennnnens 192,124 | i 191,933 | 31,499 | e, 102,748 | ..o 110,761
25.2 Guaranteed renewable (D).........cceevereiererienieieseeeseeseesssnenns | svnnressssienierennenn 3,007 | 09,989 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevercenesienssiessnseinns | svervessiennennnnens 161,725 | i 161,522 | e 31,499 | i, 102,748 | .o 110,761
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvicvccicccniecias | coveiiiinnannnn 161,725 | i 161,522 | s 31,499 | i, 102,748 | oo 110,761
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 AL




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 0174 300410 0 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,761,306 | ..coveveeeeeeceeeeeieeeen0 | e 0 | 0 | e 4,761,306
2. Annuity considerations.............cccccevevecreeeiceresiieeeseeeeeeeeseeeesssneennns | cerenrereerennn 13,117,290 | o0 | 0 |0 | e 13,117,290
3. Deposit-type CONtract funds..........cccveereererrenrnenerreenenenensenseneneeneenees | vereenneneneensnni201,640 | oot XXX e | ceeenenenensiineneenn0 et XXX | e 201,640
4.  Other considerations.... e —— 5,285,130
5.  Totals (Sum of LINES 110 4)...cvieierciiirieissreicssieriessssiensensssnenssnens | evseenseneennns 18,080,236 | cvovvvvereciiierieiisiseensn0 | eviiiine0en9,285,130 | o0 [ e 23,365,366
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 PEHOM.........ccveveiirererererersiereesee e sssssesens | cveneresesieseseses 589,889 | .o 0 [ oo 0 [ oo [0 IR 589,889
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 660,455 | oo [0 [0 (0 I 660,455
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 10,000 0 0 0 0 0 0 L [T 10,000
17. Incurred during current Year..........coecvves | ovvevvernrinnns 41 s 61,813 0 0 0 0 0 0 A | e 61,813
Settled during current year:
18.1 By payment in full 51 e 71,813 0 0 0 0 0 0 (T O 71,813
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid LT I, 71,813 0 0 0 0 0 0 LT I 71,813
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements LT [, 71,813 0 0 0 0 0 0 5 | e 71,813
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 888 230,112,662 0 |(a) 0 0 0 0 0 888 | ..o 230,112,662
21. Issued dUring YEar..........oceeeeeeveerereeerneens 41 10,660,539 0 0 0 0 0 0 41 10,660,539
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs CY Y — (5,938,331) 0 0 0 0 0 0 (44) (5,938,331)
23. In force December 31 of current year......... 885 234,834,870 0 (@) 0 0 0 0 0 885 | ..o 234,834,870
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverereeieieiesieesseeseesesssesesssssssessenns | svensessssssennrnnes® 13 | i 87,628 | o 13,148 | oo [0 T 0
25.2 Guaranteed renewable (D).........cccoeveeiererierieeseeieseese s | e 0,015 | 05,508 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevinievernenesiesssnessssenens | svervesssneneinnee 3,228 | ivvivviieiieinninen 73,136 | i 13,148 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccvvciccicccniccices | coveiiiieiaiiennneann 13,228 | oviiiiniiaiinennann 13,136 | i 13,148 | oo [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.AR




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 0174 3 05 2100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e

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).....

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o
o

Incurred during current year...........cccouverne

o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

o o o o o o
o o o o o o

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

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

© o o o
© o o o

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

o o o o

(a)

o o o o
o o o o
o o o o

0
0
0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccvvviivriinninne.

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

(b)

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

24.AS




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeecee ettt es s tss st sesenans | ervesesesissesenes 9,988,926 | ...oocvovvereerreiieeeenn0 | e 0 0 | 9,988,926
2. Annuity CONSIAErations.............ccoeueieeviueieieiesieieeee e | ceevenieseines 22,727,687 | .ooveeveeeeecreerereneen0 | e |0 | e 22,727,687
3. Deposit-type CONraCt FUNDS.........cceverererrrirrierieeieiiseeseereeeeeseiseieesesssies | coveeneeeessensens 180,203 | ..o e XXX [ e [ XXX i | e 180,203
4. Other CONSIAEIALIONS. ........eceeeeeeeeeeeeeeeeeeee e s e e s s s s ssenes | eerersesssses s 0 e —— 5,342,245
5. Totals (SUM Of LINES 110 4)...uviviieiiiiisieiicissieiceissies et ssisniessnaens | avessnsenssnes 32,896,816 | .oooovreecviiiciiieeen0 | 5,342,245 | a0 | 38,239,061
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,277,071 | ool [ e 0 [ oo [0 IR 1,277,071
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,391,564 | o0 | [0 [0 I 1,391,564
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | covvevvernrins 3| s 75,490 0 0 0 0 0 0 KT I 75,490
17. Incurred during current year............co.oeeve. 3 22,500 0 0 0 0 0 0 3 22,500
Settled during current year:
18.1 By payment in full 51 e 78,378 0 0 0 0 0 0 (T O 78,378
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 51 e 78,378 0 0 0 0 0 0 5 | e 78,378
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements LT [, 78,378 0 0 0 0 0 0 5 | e 78,378
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] s 19,612 0 0 0 0 0 0 | I 19,612
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,185 338,006,720 0 |(a) 0 0 0 0 (V1 I 1,185 | s 338,006,720
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 125 45,695,473 0 0 0 0 0 (1 I 125 | oo 45,695,473
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ICho) — (10,751,411) 0 0 0 0 0 0 (54 — (10,751,411)
23. In force December 31 of current year........ | coo...... 1,263 372,950,782 0 (@) 0 0 0 0 0| 1,263 | 372,950,782
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevereieirieieeesieesseeseesesesesenssssssensenns | svessesssssennrnnen 7,890 | vviiiiiiiiinennn 97,733 | 18,525 | ovoevieieiinns 90,000 | .coocvevrererirans 90,000
25.2 Guaranteed renewable (D).........cceeveveiererierieieseeieseeseeesssneninns | cenniensssnienienenne 19,881 | i 15,8671 | o [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvveveveeveceneisienesnesesnieiens | svevvessinniennnnens 13737 | i 113,594 | 18,525 | oo 90,000 | .coocvevrereriiinns 90,000
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccevccvcniccciccices | coveiiiiniannnenn 113,737 | i 113,594 | i 18,525 | oo 90,000 | .covererieririnians 90,000
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnnas 37,834,250 | .ovoevvveereeiieieieenn0 | e |0 | 37,834,250
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 72,556,517 | oovveveeeeeereererieeen0 | i 0 | e 72,556,517
3. Deposit-type contract funds. 21,297,673 | e XXX | e 0 e XXX i [ e 1,297,673
4.  Other considerations.... ST 0 ....12,549,490
5. Totals (Sum of Lines 1 to 4) N 111,688,440 124,237,930
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 104,301 104,301
6.2 Applied to pay renewal premiums 168,851 168,851
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieisiere e esessnniens | crevenesesesinans 5,276,535 | .oevevvieerieeeieen0 | e 0 [ oo [0 A 5,276,535
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccoveerrerrereieissesisesesesesissieisesienes | evresssssssssensas 5,549,687 | .cooovvvrvrrrnrieieinnnd0 | e [0 [0 I 5,549,687
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..5,549,687 ..5,549,687
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieicieiccce et | v 2,108,326 | ..ocvevvvereeeiieieeennd | [0 TR [0 I 2,108,326
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........cccoee. | wovvevvernnene 14 | i 126,841 0 0 0 0 0 0 14 | i 126,841
17. Incurred during current year............co.oeeve. 59 2,285,520 0 0 0 0 0 0 59 | 2,285,520
Settled during current year:
18.1 By payment in full 64 2,316,557 0 0 0 0 0 0 64 | .o 2,316,557
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 64 2,316,557 0 0 0 0 0 0 (G720 I 2,316,557
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 64 2,316,557 0 0 0 0 0 0 64 | oo 2,316,557
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 9 | s 95,804 0 0 0 0 0 0 9 95,804
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4755 | ... 1,452,864,009 0 |(a) 0 0 1,000 0 (VN I 4,755 | ... 1,452,865,009
21. Issued dUING YEaT.......c..veereereernerirerirenins | v 605 240,918,486 0 0 0 0 0 0 605 | ..o 240,918,486
22. Other changes 10 in force (Net)........oococccv | e (P25 — (32,613,892) 0 0 0 0 0 [ — (L)) — (32,613,892)
23. In force December 31 of current year....... | v 5072 | ... 1,661,168,603 0 (@) 0 0 1,000 0 0 5072 |..... 1,661,169,603
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccovevereieveieiiceeeieesseessesesssesessesssensessnnns | sversesenseneennnsen004,212 | iiiiiiie00063,379 | i 134,348 | ..o 576,873 | oo 575,988
25.2 Guaranteed renewable (D).........ccovevveveierierienieierreieseeneeessenennnns | evnniessnniennenen 103,777 | i 103,646 | oo [0 IO 21,052 | oo 21,052
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuvuevierereensieesssnesssniennes | svevvesnrennennneene 160,989 | i 767,025 | i 134,348 | oo 597,925 | oo 597,040
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccccviviccnccncecices | cevveiiiieianeeenn 767,989 | i 767,025 | i, 134,348 | oo 597,925 | oo, 597,040
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
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. ........c.cvevriirererieeiseere et sseaesssesesens | svenseressssssesssesenns 6,772 | cooveeeveeeeeiiieieen0 | e 0 [ oo [0 IR 6,772
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LiNES 8.1 10 B8.4).......ccevereriieicriereseecreses s | evesessssssssssssenens 7,232 | o0 e [0 (01 IO 7,232
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. . 21 4,102,278 0 |(a) 0 0 0 0 0 21 [ 4,102,278
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 2 1,641,493 0 0 0 0 0 0 Y2 I 1,641,493
23. In force December 31 of current year......... 23 5,743,771 0 (@) 0 0 0 0 0 23 | i 5,743,771
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvcverereireeieieseieeseeseseesesesssssessssnsesiens | svesiesssssssessesssessees 1900 | wvrveverssienserseiennene 1300 | it [0 T [0 T 0
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvueiverriierenesesieieseiesesseniens | senviesssssensessiennenns 1800 | cvvieivesiieieneinnnen 130 | i [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccccicciccnie | oo 130 | i 130 | i [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01743006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveceieieie ettt

1. \

2. Annuity considerations............cccocevereeeeeiceresieeeseeeeeeeeseeeesssneeninns | censnrereenenn 11,766,813 | i 0 | 0 |0 | e 11,766,813
3. Deposit-type CONtract funds..........coveereerereeneneneireenenenenseseneneisennees | verreennenenneensn 340,246 | oot XXX e | cerernenerensieineenn0 [t XX | e 340,246
4.  Other considerations.... eee—— 1,819,768
5.  Totals (Sum of LINES 110 4)....cviererciiireissieiesieriessssiensensssnensnnens | evenennereeenn 2,963,938 | cvoiviveiciiiisieiiiiseennn0 | i 1,819,768 | o0 [ i 44,783,706

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.........ccoveuerriirererireiesiere e ssneaens | crereneaesesinaas 4,426,921 | ..o 0 [ oo 0 [ oo [0 AR 4,426,921
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cccvruurvrririinriniiniieeieeisseiseinesnees | eeveeessesinnenns 4,604,728 | ..o (0 OO (0 RO (V1 IO 4,604,728
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... .4,604,728 ..4,604,728
DIRECT CLAIMS AND BENEFITS PAID
9. Death DBENEItS.......oureeeiieciciciecetee ettt | coneieeeesseenes 844,862 | ..o (0 O (0 OO (01 IO 844,862
10, Matured eNOWMENIS..........cuueiuieieeieiiseieieeeee it entessseens | soestseisseensessnseess 6,181 | oo (01 O (0 O (V1 IO 6,181
11, Annuity benefits.........cccovvverevieiecseseesene

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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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 0 0 0 0 0 0 0
17. Incurred during current Year........cc.coeveres | wovvirvirnnine I [ 364,314 0 0 0 0 0 0 LI 364,314
Settled during current year:
18.1 By payment in full LA I 364,314 0 0 0 0 0 0 L SO 364,314
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid T s 364,314 0 0 0 0 0 0 L [T 364,314
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements (LI 364,314 0 0 0 0 0 0 M| e 364,314
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 2,201 835,603,804 0 |(a) 0 0 0 0 0 2,201 | .o 835,603,804
21. Issued during YEar.........o....cerrvveessereeennns 321 217,902,542 0 0 0 0 0 0 321 | e 217,902,542
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (K14 ) — (25,246,038) 0 0 0 0 0 (1 (L V7)) p— (25,246,038)
23. In force December 31 of current year......... | coo...... 2,395 | ... 1,028,260,308 0 (@) 0 0 0 0 0 2,395 |.... 1,028,260,308
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereienieieiesiecsseeseesesesesesssssssessenns | sveseesssieniennnssn OB 702 | i 304,379 | o 59,833 | oo 247794 | oo 247,943
25.2 Guaranteed renewable (D).........cceeveveieieriesieieseeieseeneesssnennns | cennvessnnienenen 126,147 | 125,989 | e [0 IO 90,907 | oo 77,052
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveeverneseisienesesssnieiens | svervennisnnennnnen30,909 | 430,368 | oo 59,833 | oo, 338,701 | oo 324,995
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccvvcvcnvcccriecias | coveiiiienennennn430,909 | i 430,368 | v 59,833 | i, 338,701 | oo, 324,995
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieeeeeeeteecceee ettt st s st sesenans | ervesesesissesenes 3,990,435 | o0 | e (01 RPN I ISR 3,990,435
2. Annuity considerations.............cccoceeeeveceierecnesieessieeesneseesseseeesenns | ererierennenn 15,410,140 | e | e 0 [ coeeveeeeerereeeeeeen0 | e, 15,410,140
3. Deposit-type contract funds. 16,600,000 |... ....16,601,203
4.  Other considerations.... e —— 2,494,771 e — 2,494,771
5.  Totals (Sum of LINES 110 4)....cvceiiriiiirieiisieriessenisissssssnsensssnensnenns | erneenreneenens 1401778 {0 | i 19,094,771 | oo i 38,496,549
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 PEHOM.........ccveveiirererererersiereesee e sssssesens | cveneresesieseseses 518,099 | oo 0 [ oo 0 [ oo [0 IR 518,099
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 545,651 | coovvrerreeieieieiein [0 [0 (0] I 545,651
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 2,000 0 0 0 0 0 0 2 2,000
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 2,000 0 0 0 0 0 0 2 2,000
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveveenes 556 | oo 145,911,810 0 |(a) 0 0 0 0 0 556 | cvvreriinns 145,911,810
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 104 22,282,562 0 0 0 0 0 (1 I 104 | oo 22,282,562
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs <) — (12,140,271) 0 0 0 0 0 0 (G — (12,140,271)
23. In force December 31 of current year......... [ coocoereae 623 | e 156,054,101 0 (@) 0 0 0 0 0 623 | .o 156,054,101
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvivereerieieiesieesseeseesesesesenssssssnensenns | sveseessssniennnnens 142,488 | i 142,309 | o 25739 | oo 72,000 | .oovcvevrereriines 76,929
25.2 Guaranteed renewable (D).........ccoereeierierienieieseeieseeneeessenennens | evnnressssienierennennd, 1200 | i 9,108 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveneevernenesienssiessnsenens | svervessisniennnnens 191,608 | i 191,417 | 25739 | oo 72,000 | .oovcevererinns 76,929
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccccvvcvcnvcccricciaes | coveiiiienennnnn 151,608 | v 151417 | e 25739 | i, 72,000 | oo, 76,929
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

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

NAIC G

0704

roup Code

NAIC Com

pany Code.....67172

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUTANCE. ....cvvveeeieieeesere e
Annuity considerations.............coeeevereeeneeneeneneens
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

........... 749,105
........ 5,080,209

6.1
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 el

Totals (Sum of Lines 6.1t0 6.4).........ccoeverrververenne.
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).....

ndowment

DIRECT CLAIMS AND BENEFITS PAID

Death benefits..........ccocuivriccrieceeeece s
Matured endowments...........c.ccveveeerrevereiiereiencinnens
Annuity bENefitS.........ceviveieierieeese e

Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS ..o

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

Ordinary

(Grou|

Credit Life
p and Individual)

Group

Industrial

Total

No.

2 3
No. of Ind.
Pols. & Gr.

Amount Certifs.

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.................

0

0

Incurred during current year...........cccouverne
Settled during current year:

o

117,553

o

o

o
o

o

oo

........ 117,553

By payment in full
By payment on compromised claims

....... 86,993
0

.......... 86,993
0

Totals paid

....... 86,993

.......... 86,993

Reduction by compromise......

0

0

Amount rejected

0

0

oo o uno w

Total settlements

o o o o o o

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

o o o o o o

o o o o o o

o o o o o o
o o o o o o

o o o oo o

oo o oo wu

....... 86,993

....... 30,560

o

o

0

o
o

.......... 86,993

30,560

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

33,194,402

(a)

0

o

................ 33,194,402

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

6,072,014
........ (2,677,619)

o

..... 6,072,014
(2,677,619)

o o o o

36,588,797

(a)

o o o o

0
0
0

o o o o
o o o o

................ 36,588,797

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

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

0 current year §................ 0.

0.

ACCIDENT AND HEALTH INSURANCE

Premiums

Direct

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

252
253
254

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

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

Other accident ONlY.........covevveeivrieirrieereeiseeenns
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccccvvvvinniininniins

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 0174 3008 10 0 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE. ......cvvcveeeicteee ettt sssessesnsens | evesessesesenes 1,788,092
2. Annuity CONSIEratioNS...........c.ccvcvieevecieisiecsceee e | cersiesieseaad 4,993,472
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 PEHOM. ........c.cvevevirererierirersieseieseese e sssssesens | sveneresesiesesesens 251,877 | o0 | e 0 [ oo [0 IR 251,877
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 256,733 | covevevvrerennneieneennnd [ v [0 (0 I 256,733
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeeeees 197 51,687,989 0 |(a) 0 0 0 0 (1 I 197 | oo 51,687,989
21. Issued dUring YEar..........oceeeeeeveerereeerneens 15 5,005,443 0 0 0 0 0 0 15 | s 5,005,443
22. Other changes to in force (Net).. 5 5,244,272 0 0 0 0 0 0 LT 5,244 272
23. In force December 31 of current year......... 217 61,937,704 0 (@) 0 0 0 0 0 217 61,937,704
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccveveieeieieiieieeieesie e ssssssesesenis | sversesssssnsesnnssns e 15899 | wvevveenseriernnsenn i3 1,808 | wevieieiieiieeenn 1,196 | e 149,100 | oo 149,100
25.2 Guaranteed renewable (D).........cceevvieierieieieieseseseseesiessesensennes | sversesssnessssesssnnnsen0. | e 0 | e 0 | s 57,000 | .o 57,000
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......ccccuvuevieiereineeienenssensnnennes | avervennsnsennnnsnd 15899 | vovvvvvnierieinnnenn3 1,808 | v 1,156 | e 206,100 | .oovvereicrnnnn. 206,100
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccccvvcvccciccciccices | coveiiiieieinennen 30,855 | i 37,808 | v 1,196 | i, 206,100 | oo, 206,100
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUrANCE.......civeieeiereeeereeee e sessessssssssssssssssssnsens | oennreneenenn 1,019,984 | 0 [ iseceieiieeend0 |0 [ 47,019,964
2. Annuity considerations.............cccceeveevvereieieeeeeieeeeneeeeseseeesesieneeenns | ervenienenne 134,259,875 | o0 | 0 |0 | 134,259,875
3. Deposit-type CONract funds..........coveerrererreneneneireerneneenenseneneneisensees | verreennenenneenene 1,935 | it XXX e | e 0 [t XX | e 747,935
4.  Other considerations.... e — 7,766,023
5. Totals (Sum of LINES 110 4)....cvierercriiciisiieiessersessensenssnsnsnsensnens | evsnennaneee 182,027,774 | cviievieiisiieiciiiieeeen0 | i 1,766,023 | o0 | i, 189,793,797
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.........ccovvuerriirererireieseere s ssnesens | creveneresesinand 6,047,851 | o0 | e 0 [ oo [0 I 6,047,851
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......covvererrrreieisresisesesesesessseisesienes | evresssssssssessa 6,486,304 | ...covvverrrrnriereennnd0 | e [0 [0 I 6,486,304
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..6,486,304 ..6,486,304
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieicieiccce et | v 2,237,849 | o0 | [0 TR [0 I 2,237,849
10.  Matured ENAOWMENLS.........cccviveieiciie e sessasnies | setesesessessesssnnans 6,949 | o0 | [0 TR (01 IO 6,949
11, Annuity benefits.........cccovvverevieiecseseesene ....77,285,944 ....18,064,166
12.  Surrender values and withdrawals for life contracts.... ..101,466,556 ..117,066,180
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 |
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 9 1,276,562 0 0 0 0 0 0 9 [ s 1,276,562
Settled during current year:
18.1 By payment in full 7 1,063,845 0 0 0 0 0 0 YA 1,063,845
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 1,063,845 0 0 0 0 0 0 Y A 1,063,845
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 7 1,063,845 0 0 0 0 0 0 YA 1,063,845
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 212,717 0 0 0 0 0 0 2 | 212,717
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4279 | e 1,394,695,831 0 |(a) 0 0 0 0 (VN I 4279 | .. 1,394,695,831
21. Issued dUring YEar..........oceeeeeeveerereeerneens 865 348,085,126 0 0 0 0 0 0 865 | v 348,085,126
22. Other changes 10 in force (Net)........oococccv | e (53] — (39,298,060) 0 0 0 0 0 [ — [PL3) ) — (39,298,060)
23. In force December 31 of current year........ | ... 4893 | ... 1,703,482,897 0 (@) 0 0 0 0 01.... 4,893 ... 1,703,482,897
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccveverercreeeieiesieesseeseesesssesensesssssessenes | sveseesssssnsennsnsn 09,868 | i 509,228 | oo 99,945 | ..o 292,938 | oo 293,315
25.2 Guaranteed renewable (D).........ccoveveeieieiirieereeeseese s | e 28,9871 | cviiiiiiienenn28,545 | (01 IO 3,600 | .o 3,180
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenieienenesiessssessssieiens | svevvennisniennnnsnn 338,449 | i D37,7T3 | 99,945 | ..o, 296,538 | oo 296,495
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvicvcnvcccniecices | coveiiiienennnnn 538,449 | i 37,773 | s 99,945 | .o, 296,538 | oo, 296,495
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt sen s sssessssesenans | erveresisisaesines 7,996,405
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

[ 2,520,618
................ 25,502,854

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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,170,376 | oo 0 [ oo 0 [ oo 0
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ccovvuurrririinrineiniieeieeississisnnesnees | eevenesiesinnenns 1,265,304 | oo (0 OO (0 RO (V1 IO 1,265,304
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,265,304 ..1,265,304
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS........ceorerieiecirieiei ettt | cresteeenneneneees 1,529,533 | oo (0 O (0 OO (V1 IO 1,529,533
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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..........ccccew. | covvevvernrins 3| e 117,580 0 0 0 0 0 0 KT 117,580
17. Incurred during current year............co.oeeve. 21 1,594,277 0 0 0 0 0 0 21 | i 1,594,277
Settled during current year:
18.1 By payment in full 20 1,510,305 0 0 0 0 0 0 PV I8 1,510,305
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 20 1,510,305 0 0 0 0 0 0 20 | oo 1,510,305
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 20 1,510,305 0 0 0 0 0 0 20 [ oo 1,510,305
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines L I 201,552 0 0 0 0 0 0 4|, 201,552
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveees 1,666 325,157,586 0 |(a) 0 0 406,450 0 (0 E— 1,666 | .o 325,564,036
21. 1sSUEd dUIING YEAI.......coerrrerrrreeerensreen | cornerreenns 170 51,034,825 0 0 0 0 0 (I LV 51,034,825
22. Other changes to in force (Net)........ccoooces | vovrrrnnrrens (14)] p— (21,809,383) 0 0 (0 I (54,250) 0 0 [04) ] p— (21,863,633)
23. In force December 31 of current year........ | coo...... 1,757 354,383,028 0 (@) 0 0 352,200 0 0| 1,757 | 354,735,228
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevererenieieiesiecsseeseesesesesensssssnessenns | sveveesnisniennensn 202,864 | civiiiiiiennnnnn202,609 | oo 37472 | oo 20,000 | ..o 21,013
25.2 Guaranteed renewable (D).........cceeveeiereiirieeseeieseeseeesenensnns | cenniensssnienieneene 14,963 | e 14945 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevereesnsiesesiesensienens | svenvesnisnrennneen 11,827 | v 217,554 | i 37472 | oo 20,000 | .oovrrereieiiee 21,013
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcciccciiccices | coveiinienenneennn 217,827 | o 217,654 | i 37172 | oo, 20,000 | .oovrereinieninns 21,013
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssassaens | evesaeseesaes 562,872,467 | ..coovverevierrieeeenn0 | e [0 USRI | N ISR 562,872,467
2. Annuity cONSIdErations.............ccccuevevcurieeiciisieeeseeeee s | v 1,212,587,570 | .oovvveceierceeiieeennd0 [ e 0 | coeeeeeeeereeeeeieeneen0 | 1,212,587,570
3. Deposit-type contract funds. ..176,600,000 |... 197,926,333
4.  Other considerations.... 272,781,614 272,781,614
5. Totals (Sum of Lines 1 to 4) 449,381,614 | o0 | e, 2,246,167,984
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 1,325,821 1,325,821
6.2 Applied to pay renewal premiums 4,921,224 4,921,224
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEriod...........ccecvvveererreeersirereesreesnseerensssesesssseenens | srenrerernnennn83,970,189 | v 0 el 0 [ oo [0 I 83,570,189
B4 OBl ensssssssssssssnssssessenssnsssssnses | sssssssesssssessenssessessensensQ | rernnnsssesissinssnesnennnnQ | e [0 [0 0
6.5 Totals (SUm of Lines 8.1 10 6.4).......ccccceeverreerrerreereerecereseesssneessneniens | cevenreninnenni89,817,234 | i) | e [0 (0] 89,817,234
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveveiceiec e | b 40,483,392
10.  Matured ENAOWMENLS.........cccuiveieieieiieiee ettt ssiesenes | cvessnssssessssnees 569,066
11, Annuity benefits.........cccovvverevieiecseseesene ..686,765,637
12.  Surrender values and withdrawals for life contracts.... ..982,149,013
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocovvereririnnnnad
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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................. 224 9,417,821 0 0 3 45,650 0 0 227 | e 9,463,471
17. Incurred during current year...........coeeverer | wovvins 1,408 40,419,907 0 0 9 100,750 0 0 [ s L A 40,520,657
Settled during current year:
18.1 By paymentin full.........ccccooevvverevrecveriens [ ovvrns 1,429 45,552,057 0 0 8 92,750 0 0o 1437 | o 45,644,807
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........cccevvveerrerrieeieresesrerene | ervienns 1,429 45,552,057 0 0 8 92,750 0 (1 I 1437 | i 45,644,807
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements.........cccovvenveeerinerinernnes | e 1,429 45,552,057 0 0 8 92,750 0 (VN I 1437 | s 45,644,807
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 203 4,285,671 0 0 4 53,650 0 0 207 | 4,339,321
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year........ccoeee. | v 94,300 | ... 20,242,647,542 0 |(a) 0 0 7,043,969 |............. (01 0| 94,300 |......... 20,249,691,511
21. Issued dUring YEar..........oceeeeeeveerereeerneens 8,316 | ....... 3,246,584,504 0 0 0 0 0 0 8,316 3,246,584,504
22. Other changes to in force (N&t)..........oococcc. | cove (4,732) | o (609,842,437) 0 0 0 (751,533) 0 0. @4,732) | oo (610,593,970)
23. In force December 31 of current year......... | ....... 97,884 | ... 22,879,389,609 0 ](a) 0 0 6,292,436 0 0. 97,884 |......... 22,885,682,045
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvvevinieneceneeiesesnessnnienens | svevveinnnennnn 12,628,952 | 112,613,110 | o 2,204,944 | .........c........ 5,026,623 | ...cccooevnee. 5,305,720
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).ccccccccvecviecicciccciens | e 12,628,952 | v 12,613,110 | i, 2,204,944 | .....coeonu. 5,026,623 | ...ocooveercnnn. 5,305,720
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e

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).....

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o
o

Incurred during current year...........cccouverne

o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

o o o o o o
o o o o o o

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

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

© o o o
© o o o

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

o o o o

(a)

o o o o
o o o o
o o o o

0
0
0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccvvviivriinninne.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
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 PEHOM.........cccvvveviiirereiireieiseeie e ssnssens | caevesesesessssesenes 51,873 | o 0 [ oo 0 [ oo [0 SRR 51,873
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B.4).......cocevrererirreerereiieieeesee e eesessens | eveevissesissnisnans 63,936 | .ovcrereeeeead [0 [0 [0 I 63,936
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEits........cviveiciecce et senins | creriese et 0 | corvereeeeeerieeeinieeeens 0 |0 [0 e 0
10.  Matured ENAOWMENLS.........cccviveireiereieieise et | seressssssesiesssenns 21,348 | o0 | 0 | 0 | 21,348
11, Annuity benefits.........cccovvverevieiecseseesene 148,043 .156,491
12.  Surrender values and withdrawals for life contracts.... ...60,662 ...60,712
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 |
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 49 9,203,480 0 |(a) 0 0 0 0 0 49 | s 9,203,480
21. Issued dUring YEar..........oceeeeeeveerereeerneens R [ 100,000 0 0 0 0 0 0 | T 100,000
22. Other changes to in force (Net).. (3) (68,314) 0 0 0 0 0 0 (<)) [ (68,314)
23. In force December 31 of current year......... 47 9,235,166 0 (@) 0 0 0 0 0 AT | 9,235,166
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccreieiereieieiesieeseeseseiesesssssssssssssenens | svesesssssienseennes 1,204 | iviiieiiieinenee 13,237 | iviieieieeen2,654 | e [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvveverreeireserenieieneissesnieniens | cvnnvesnsnienennnen 18,254 | i 13,237 | 02,654 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)..cccccccvccvcciccicinie | coveieiiiininnnnnnn 13,254 | i 13,237 | i 2,054 | e, [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE.......vveeeceeeeeeeveecee ettt sen s sssessssesenans | erveresesessesined 6,445,876
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

[ 1,837,305
................ 29,485,546

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

Or Premium-paying PEHOM. ........ccvevevirerereererersieteiessese s sssssesens | sveseresesiesesesns 968,116 | .ocvovierecresicnd 0 [ oo 0 [ oo [0 IR 968,116
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ccovvuurrririinrineiniieeieeississisnnesnees | eevenesiesinnenns 1,140,941 | oo (0 OO (0 RO (V1 IO 1,140,941
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,140,941 ..1,140,941
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS........ceorerieiecirieiei ettt | cresteeenneneneees 1,505,791 | oo (0 O (0 OO (V1 IO 1,505,791
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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..........ccccee. | covvevvenrins ST T 4,867 0 0 0 0 0 0 5 4,867
17. Incurred during current Year..........c.coeveres | cvvrnrinns 108 1,775,100 0 0 0 0 0 0 [ oo 108 | .o 1,775,100
Settled during current year:
18.1 By payment in full 95 1,452,079 0 0 0 0 0 0 95 | v 1,452,079
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 95 1,452,079 0 0 0 0 0 0 95 | e 1,452,079
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 95 1,452,079 0 0 0 0 0 0 95 | v 1,452,079
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 18 | oo 327,888 0 0 0 0 0 0 18 327,888
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2,778 212,559,642 0 |(a) 0 0 0 0 (0 R YN 04 212,559,642
21. 1sSUEd dUIING YEAI.......coerrrerrrreeerensreen | cornerreenns 120 53,614,971 0 0 0 0 0 (I 120 [ .o 53,614,971
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd QLT p—— (8,148,720) 0 0 0 0 0 (1 (RET) ) — (8,148,720)
23. In force December 31 of current year......... | coo...... 2,742 258,025,893 0 (@) 0 0 0 0 0| 2,742 | ... 258,025,893
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevererereeereeesiecsseeseesesesesensessssnessenns | sveseessssnsennenens 171941 | i 111,800 | e 22,015 | oo 148,067 | ..coovvererne 150,997
25.2 Guaranteed renewable (D).........cceeveeiereienieieseeieseeseeesseneninens | cenniessnniernennnnni 0,399 | v 20,333 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevevrevenesnisnennsnessnniennns | svervensisnnennnnenn 182,300 | voiviiiiiinnnnnnn 132,133 | 22,015 | covvreeieinns 148,067 | ..covvveevrrnne 150,997
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccvvcvcnvccciecies | coveiiiienennnnn 132,300 | i 132,133 | i 22,015 | oo 148,067 | .ooovveiiiriennns 150,997
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeeeeeeiceeeeeceee ettt s s tss st sesenans | ervesesesissssenen 2,375,213 | o0 | e 0 0 | 2,375,213
2. Annuity CONSIErationS...........c.ccueueieevecieisieicsceee e | ceeresesieseas 5,978,518 | o0 | e 0 0 | 5,978,518
3. Deposit-type CONract fuNdS.........c.evereerrureneeneereereeerneneeieeeeneeseessessenns | coneeneeneessensrneenees 3y 102 | everrereerece XXX vt | e et XX s | e 3,762
4. Other CoONSIAErations...........ccovvevveeeeeereesseesssssesssssssessss | eevevesesesesesesesisisesesesei0 | eveercecsscscscscscscseseeeeen0 | eeiiiieeeen809,228 | a0 | e 809,228
5. Totals (Sum 0f LINES 110 4)...vieiireiiiieiesseiiessesieessssnerssisnensnnens | evsersnaneennssi8,99 0,493 | criiiieieiieisrieiieieneennn0 {809,228 | o0 | e 9,166,721
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 PEHOM. ........c.cvevevirererierirersieseieseese e sssssesens | sveneresesiesesesens 288,309 | ..ovvveerieeeeiiieienennd0 | 0 [ oo [0 IR 288,309
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 325,886 | .ovevrvrerenriereneenn0 | [0 (0 I 325,886
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENETItS........c.ceeeeeeecececeeee e eeteees | eeeeeeeeeeeeeeeeeeas 245,876
10.  Matured ENAOWMENLS.........cccviveieiciie et sessasnies | setesesessesessssnans 2,000
11, Annuity benefits.........cccovvverevieiecseseesene .4,192,131
12.  Surrender values and withdrawals for life contracts.... ..6,213,490
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocovvereririnnnnad
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current Year........cc.coeveres | wovvernernnens 21 | s 320,121 0 0 0 0 0 0 21 320,121
Settled during current year:
18.1 By payment in full 21 | s 320,121 0 0 0 0 0 0 21 320,121
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 | s 320,121 0 0 0 0 0 0 21 320,121
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 21 | s 320,121 0 0 0 0 0 0 21 320,121
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 744 88,053,767 0 |(a) 0 0 30,000 0 (V1 I T44 | o 88,083,767
21. Issued dUring YEar..........oceeeeeeveerereeerneens 7 19,395,149 0 0 0 0 0 0 7 19,395,149
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs G — (1,803,387) 0 0 (N — (3,500) 0 0 (53) (1,806,887)
23. In force December 31 of current year........ [ coocoeveee 762 | e 105,645,529 0 (@) 0 0 26,500 0 (V] 762 | .o 105,672,029
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvevereieirieieiesieesseeseesesssesessssssssessenns | svsssessssssennersnen8 1190 | ivvrviiiiriiinnennn 87,686 | o 19,934 | oo 254,426 | ...cooverrne. 257,109
25.2 Guaranteed renewable (D).........cceereeiereierieieseeieseeseeesenenens | cenniensssnieneennnnnn 0,895 | i 20,829 | e [0 IO 12,319 | oo 12,319
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevevienerceneisienssnessnsieiens | svenvennisniennnnnnn 108,691 | i 108,515 | i 19,934 | i 266,745 | .o, 269,428
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcnvccciiccices | coveiiiienennnnn 108,651 | i 108,515 | i 19,934 | oo, 266,745 | oo, 269,428
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE. ..ot sessssssssnsnnens | ernnennennnsnnd29928,138 | oo i) |0 i 32,926,133
2. Annuity considerations............cccocevervceeeiceresieeeseeeeeseeseeeesssnennnns | erenrerenrenne 3,029,357 | v 0 |0 |0 | 53,029,357
3. Deposit-type CONtract funds...........ccveerrererrenenereireenenenenseseneeneineenees | vernenenennensn883,210 | eovovienioecee XXX e | cevernencnensiieeeeenn0 [t XXX | e 683,210
4.  Other considerations.... e 9,446,493
5.  Totals (Sum of LINES 110 4)...ucvieierciiieiisseiiesieriessssienensssnenssnens | ereerernernennn80,638,700 | cviviverecsiierieiiiiseens0 | i 9,446,493 | ciiicvicicieiieeenn0 [ i 96,085,193

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 PEHOM.........ccoveuevriiuererireieseere s ssnesens | cveveseresesinns 7,634,644 | ..o 0 [ oo 0 [ oo [0 IR 7,634,644
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ccovvuurrririinrineiniieeieeississisnnesnees | eevenesiesinnenns 8,035,335 | ..o (0 OO (0 RO (V1 IO 8,035,335
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..8,035,335 ..8,035,335
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......curereeeeceeiee et enesnis | centeeeneenennees 2,562,130 | oo (0 O (0 OO (V1 IO 2,562,130
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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..........cccoee. | wvververeens K I I 513,110 0 0 0 0 0 0 31 | e 513,110
17. Incurred during current Year..........c.coeveres | cvvrnrinns 152 3,562,476 0 0 0 0 0 0 [ oo 152 | oo 3,562,476
Settled during current year:
18.1 By payment in full............ooeevevermemrreerinenins | worvneenes 157 3,792,445 0 0 0 0 0 (I O 157 [ i 3,792,445
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........ccccevvervreeierereciereseeiesenns | evvresieens 157 3,792,445 0 0 0 0 0 (01 I LY — 3,792,445
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........c.c.ccovvvercrveeiverieriens | orieriens 157 3,792,445 0 0 0 0 0 (0[N I LY A 3,792,445
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 26 | i 283,141 0 0 0 0 0 0 P 283,141
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveecd 6,141 | ........ 1,185,274,167 0 |(a) 0 0 106,500 0 (0 - 6,141 | oo 1,185,380,667
21. 1sSUE UIING YEAI.......ceerrverrrrreeerensrennnns | correnreenns A8 | s 130,630,662 0 0 0 0 0 (O AT I 130,630,662
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (RIH D) —— (26,529,934) 0 0 0 0 0 (1 (REY) ) — (26,529,934)
23. In force December 31 of current year........ | vt 6,208 | ........ 1,289,374,895 0 (@) 0 0 106,500 0 0].... 6,208 |......... 1,289,481,395
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccvevereiereieiieeeeieeseeeseesesssesessssssessensnnns | sversesenseneernnssn089,047 | iviiiiiiininnnn688,183 | i 128,518 | ..o 137,829 | oo 141,188
25.2 Guaranteed renewable (D).........ccoereeiereienieieseeieseeseessenennns | cenniensssnieneerennd 1180 | e T 121 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuevevierererecsieesssnessnnennes | svervennsensennsens 130,227 | vvvvvverierreinnnnnn 139,304 | v 128,518 | oo 137,829 | oo 141,188
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccccvcviccnccniccines | coiveiiiieinnnennn 736,227 | ovivivieiieeeneenn 735,304 | v, 128,518 | oo 137,829 | oo 141,188
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

INDIANA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeecee ettt es s tss st sesenans | ervesesesissesenes 9,659,130 | ovvvverveereereieeeeenn0 | o0 0 | 9,659,130
2. Annuity considerations............cccoceververeeeiceresieeeseeeeeeeeseeeessssennnn | envenrereenenn 19,921,114 | 0 | 0 |0 | 19,921,114
3. Deposit-type CONract funds...........cocreerrvreneenrereerneneineneiieeeeneeseessensenns | conneneeneerenenrneenens 3006 | overiireirece XXX e [ v et XX | e 9,566
4.  Other considerations.... e —— 5,876,239
5.  Totals (Sum of LINES 110 4)....cviereriiiieissreiesseriessssiensensssnensnnens | evnrennerneesnn@ 089,810 | cvrivivevicisiieieiiiiseennn0 | 05,876,239 | o0 | i 35,466,049
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,946,220 | ..o [ e 0 [ oo [0 IR 1,946,220
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......coevuererrereieissesiseesesesesissieisesienes | evresssssssssenans 2,055,154 | oo [ e [0 [0 I 2,055,154
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current Year........cc.coeveres | wovvernernnens 24 | i, 858,096 0 0 0 0 0 0 24 | e 858,096
Settled during current year:
18.1 By payment in full 24 | e, 858,096 0 0 0 0 0 0 24 | 858,096
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 858,096 0 0 0 0 0 0 24 | o 858,096
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements pZ ) 858,096 0 0 0 0 0 0 24 | e 858,096
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,950 323,916,429 0 |(a) 0 0 1,059,750 | ...t (01 (V1 I 1,950 | .ovverinnns 324,976,179
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 113 33,585,547 0 0 0 0 0 (1 I 13 | oo 33,585,547
22. Other changes 10 in force (Net)........oococccv | e (R — (13,003,188) 0 0 () E— X | —— [\ — [ — (114) | o (13,059,988)
23. In force December 31 of current year........ | coo...... 1,949 344,498,788 0 (@) 0 0 1,002,950 |.............. (O 0 ... 1,949 | ... 345,501,738
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverecveeieiesieesseeseeseseesesssssssnessenns | svsssessseniennnnens 120,939 | i 127,779 | 24,885 | ...ooovererinn 170,482 | .o 170,682
25.2 Guaranteed renewable (D).........cceeveeiererienieieseeieseeneeessenennnns | evnnvesssnieneeneene 11,019 | e 11,005 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveneeiernnnnsieseniessnseinns | svervennisniennnnnnn 138,998 | i 138,784 | o 24,885 | ..o 170,482 | .o 170,682
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcevcccniecics | coveiiiinnennnnn 138,958 | v 138,784 | i 24,885 | ..o 170,482 | oo 170,682
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE......cviveieeicreie et ssssssssssssssnens | enneneenenrns 12998,329 | v e |0 i, 12,558,329
2. Annuity considerations............cccocevevecreeeiceiesieieseeeeeeeeseeeesssneninns | enenrereerennnd 216,347 | 0 | 0 |0 | 31,276,347
3. Deposit-type CONract funds...........cceveereereerrinenenernninenninenseeensnenseesnes | veveesneeneeneennnssi O B47 | i XXX e | 0 [ XXX | e 26,447
4.  Other considerations.... eee—— 1,255,527
5.  Totals (Sum of LINES 110 4)....cviereriiiieissreiesseriessssiensensssnensnnens | erneennenneenn 3,861,128 | cviiiiiiiiiiiiieiiiieeensn0 | i 1,255,527 | cvoiiceiiieiciinieeenn0 | s 45,116,650
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 PEHOM.........ccoveuevriivererireieseere e ssneiens | cvevesssesesinnes 2,625,994 | ..ooiivieiceeeeen0 | 0 [ oo [0 IR 2,625,994
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......coevuererrereieissesiseesesesesissieisesienes | evresssssssssenans 2,753,854 | oo | e [0 [0 I 2,753,854
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L 1,000 0 0 0 0 0 0 1 1,000
17. Incurred during current Year........cc.coeveres | wovvirvirnnine 15 | e 552,481 0 0 0 0 0 0 15 552,481
Settled during current year:
18.1 By payment in full 14| s 185,611 0 0 0 0 0 0 14 | e 185,611
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14| s 185,611 0 0 0 0 0 0 14 | i 185,611
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 14| s 185,611 0 0 0 0 0 0 14 | 185,611
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 367,870 0 0 0 0 0 0 2 | 367,870
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,030 | .oovvenes 456,885,645 0 |(a) 0 0 0 0 0 2,030 | . 456,885,645
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 107 40,845,803 0 0 0 0 0 (1 I 107 | oo 40,845,803
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs GL)  — (8,634,175) 0 0 0 0 0 0 (58) (8,634,175)
23. In force December 31 of current year......... | coo...... 2,079 | .o 489,097,273 0 (@) 0 0 0 0 0 2,079 | .o 489,097,273
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvivereeinieieiesiecsseeseesessesesssssssssensenns | sveseessssnsennnnsn@ L 1,099 | i 271,358 | o 52,734 | oo [0 T 0
25.2 Guaranteed renewable (D).........ccceveveeiereiirieereeieseese s | cenniessnniennennenen 39,983 | i 39,938 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccevevenieiercenesiessnnensnsienens | sveveesninniennsnsn 307,082 | tvviiiiiininnnnn 307,296 | oo 52,734 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcvvcccniecics | coveiiiinnenneennn 307,682 | oviiiienee0e0n 307,296 | v 52,734 | oo [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KS




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieeeeeeeteecceee ettt st s st sesenans | ervesesesissesenes 3,848,520 | ..ovvvevverierreireeeenn0 | e 0 0 | 3,848,520
2. Annuity considerations............cccocevevecreeeieeresieceseeeeeeeseeeesseneeninns | cersniereerenn 12,455,580 | o0 | 0 |0 | 12,455,580
3. Deposit-type CONtract funds...........cocvereureneeneenernenenenerneeeenneneessesnenns | coneeneeneeneenssneeneendh 297 | XXX e [ e et XX | e 4,297
4.  Other considerations.... e 4,870,336
5. Totals (Sum of LINES 110 4)....cvieicriiiieiisrericssieriessssiensensssnensnnens | erseenieneenns 16,308,397 | cvoivivereeiiisrieiiiisneenn0 | eiiiiieeeeennd,870,336 | o0 [ i 21,178,733
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 PEHOM.........c.cvevevireveriererersieseieseese e ssssesens | sveseeesesiesesesns 485,939 | oo 0 [ oo 0 [ oo [0 IR 485,939
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 572,498 | ..o [0 [0 (0] I 572,498
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | ovvevvenrins 41 s 119,089 0 0 0 6,300 0 0 A | e 125,389
17. Incurred during current Year........cc.coeveres | wovvernernnens 22 | s 494,413 0 0 1 32,500 0 0 23 526,913
Settled during current year:
18.1 By payment in full 23 | s 612,876 0 0 1 32,500 0 0 24 | 645,376
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 23 | e 612,876 0 0 1 32,500 0 0 24 | o 645,376
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 23 | s 612,876 0 0 1 32,500 0 0 24 | 645,376
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 3 626 0 0 0 6,300 0 0 3 6,926
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1425 | ..ooeeeee 135,290,585 0 |(a) 0 0 470,075 0 (V1 I 1,425 | .o 135,760,660
21. Issued dUring YEar..........oceeeeeeveerereeerneens 83 32,037,810 0 0 0 0 0 0 83 32,037,810
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) — (1,085,985) 0 0 (N (64,050) 0 0 (60) (1,150,035)
23. In force December 31 of current year........ | coo...... 1448 | ... 166,242,410 0 (@) 0 0 406,025 0 0 ... 1448 | ... 166,648,435
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvevereiereerereesieesseeseesesesesensssssssessenns | svsssessisniennenens 113,180 | i 113,038 | e 20,274 | oo 95,862 | .covvverrercrrnnn. 441,265
25.2 Guaranteed renewable (D).........ccevevereieieierieieseeeseese s | cennreisssienierennenn 3,300 | i 9,355 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevenieneicenesiensniessnsenens | svevvesnisniennnnens 122,946 | i 122,393 | o 20,274 | oo 95,862 | .oovverrerernnnn. 441,265
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvicicnvcccniccices | coveiiiienennennnn 122546 | i 122,393 | i, 20,274 | oo, 95,862 | .ovovererriiennanns 441,265
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KY




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnsas 15,657,742 | oeveeeeeeveeeeieeen0 [0 0 i, 15,657,742
2. Annuity CONSIErations...........cccucuiuereciirsieieseeee e | ceeveississeeaas 2,197,899 | .ooevveeeeereeeenn0 | 0 0 | 2,197,899
3. Deposit-type CONract funds...........coereerrerrerreneeneneireeeeneenerseneneeneieenees | verrernrenenneensn398,095 | eoverierionee XXX e | ceveenenenensiineeneenn0 [t XXX | e 358,055
4. Other CoONSIAErations...........ccocveveeeeeseeesessssesssesssssssssess | eeveresesseseseseseseseseseeeni0 | evrreeesceesescsisieiseeeeel0 | e 1,394,707 | o0 | e 1,394,701
5.  Totals (Sum of LINES 110 4)....cvieieriiiiieissreiesieriessssiensensssnensnnens | evseenseneennns 18,213,698 | cvvivivericisiierieiisisneensn0 | v 1,394,701 | cricieiciiiceeen0 [ i 19,608,397
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 PEHOM.........ccoveuevriivererireieseere e ssneiens | cvevesssesesinnes 2444740 | el 0 [ oo 0 [ oo [0 IR 2,444 741
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......coevuererrereieissesiseesesesesissieisesienes | evresssssssssenans 2,468,778 | .o [0 [0 [0 I 2,468,778
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines T e, 103,187 0 0 0 0 0 0 L [T 103,187
17. Incurred during current year............co.oeeve. 2 32,912 0 0 0 0 0 0 2 32912
Settled during current year:
18.1 By payment in full 3| s 136,099 0 0 0 0 0 0 3 | s 136,099
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid K2 I 136,099 0 0 0 0 0 0 K IS 136,099
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 3| 136,099 0 0 0 0 0 0 K IS 136,099
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,390 589,201,531 0 |(a) 0 0 0 0 (V1 I 1,390 | v 589,201,531
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 198 74,622,632 0 0 0 0 0 (1 I 198 | oo 74,622,632
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) — (19,053,560) 0 0 0 0 0 0 [CH) —— (19,053,560)
23. In force December 31 of current year........ | coo...... 1,506 644,770,603 0 (@) 0 0 0 0 0| 1,506 | .coorrerens 644,770,603
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocveveieicnieieiesiecsseeseesesesesensessssessenns | svenserssssennerens 8,897 | i 94,828 | o 10,783 | o, 2,500 | o 1,869
25.2 Guaranteed renewable (D).........cceeveveiereierieeseeeseeseeesenennnens | cennenssnsienierennenn0,200 | ciiiiiiiieieenn6,252 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvveveneererneneisiessssessinsieiens | svevvesssniennnnnnen® 1,157 | 81,080 | o 10,783 | o, 2,500 | oo 1,869
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcnicccniccies | coveiniieniainennnn 81,157 | oiiiiiiieeeenn61,080 | i, 10,783 | o 2,500 | oo, 1,869
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.LA




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUrANCE.......cviveveeeereeeeeeee e seenvesesessessssssssssssssssssnsens | oevssvsneenenn T TI8739 0 [0 |0 e, 11,118,739
2. Annuity considerations............ccccevevecreeeicerresieceseeeeeeeesee e | enerrereerennn29, 154,248 | i 0 | 0 |0 | 25,154,248
3. Deposit-type CONtract funds...........ccveerrererrenenereireerneneenenseneneeneeneenens | veveennenennnensne9 7,007 | oevovinienee XXX e | ceveenenenensiinneenn0 [ e XXX | e 297,607
4.  Other considerations.... e — 2,173,608
5.  Totals (Sum of LINES 110 4)....cvieieriiisieissreiessesiessssiessenssssensnnens | evserennereernnd0,97 0,99 | cvivivericiiiiericiisisneennn0 | i 2,173,608 | o0 [ i 38,744,202
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,486,228 | ..ol 0 [ e 0 [ oo [0 IR 1,486,228
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,515,979 | o0 [0 [0 I 1,515,979
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current Year.........ccoeveres | ovvevvernrinns 3| 716,514 0 0 0 0 0 0 KT I 716,514
Settled during current year:
18.1 By payment in full 3| s 716,514 0 0 0 0 0 0 3 | s 716,514
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid KT I 716,514 0 0 0 0 0 0 KT 716,514
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements KT I 716,514 0 0 0 0 0 0 K T 716,514
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,103 320,891,166 0 |(a) 0 0 0 0 (V1 I 1,103 | e 320,891,166
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 146 50,499,116 0 0 0 0 0 (1 I 146 | .o 50,499,116
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs I — (5,351,023) 0 0 0 0 0 0 (51) (5,351,023)
23. In force December 31 of current year........ | coo...... 1,198 366,039,259 0 (@) 0 0 0 0 0| 1,198 [, 366,039,259
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevereceeeiecesiecsseeseesesesesessesssssnesssnns | svereesnieniennneen 04,874 | 804,366 | oo 78,900 | .oocveerereriinnns 67,200 | ..oovererererene 64,640
25.2 Guaranteed renewable (D).........cccovevereiereierieeseeeseese s | cennenienniennennnei 20,305 | civieieiiienennnnn29,333 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveveevereencisienesnessnnieinns | sverrennisnnennnnen30,239 | iiiiiiinnnnenn429,699 | o 78,900 | .ovvcveveieriinans 67,200 | ..oovvrereeiene 64,640
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvicvccvcccniecines | coveiiiienennennn430,239 | iviiiieneennn429,699 | e 78,900 | .o 67,200 | .oovvereininians 64,640
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MA




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieee et s st en st sesenans | ervesesesissssenes 8,284,721 | o0 | 0 0 | 8,284,721
2. Annuity considerations............cccccueveveceeeiceresieeseeeeeeesee e | cereniereerennn 2,368,132 | v 0 | 0 |0 | 52,368,132
3. Deposit-type CONract funds...........ceeveereerrerreneeneneireeeenenenseneneeneieenees | verreeneenenneensnn280,808 | vovevvrnrneee XXX e | ceveenenenensiieeneenn0 [ e XXX | e 287,808
4.  Other considerations.... eee—— 1,943,355
5.  Totals (Sum of LINES 110 4)....cvieierciisieissseiiesieriessssiensensssnenssnens | everennereennns00,940,66071 | croiviveveciiiieiciiiieeenn0 | i 1,943,355 | ciiiiciiciciiiceeenn0 [ i 62,884,016
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,296,508 | ....coovvererierriirienad 0 [ oo 0 [ oo [0 IR 1,296,508
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,379,002 | oo [0 [0 [0 I 1,379,002
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | 4,673 0 0 0 0 0 0 2 4,673
17. Incurred during current year............co.oeeve. 15 1,039,572 0 0 1 14,250 0 0 (T 1,053,822
Settled during current year:
18.1 By payment in full 15 1,020,256 0 0 1 14,250 0 0 16 | e 1,034,506
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 1,020,256 0 0 1 14,250 0 0 L[N [— 1,034,506
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 15 1,020,256 0 0 1 14,250 0 0 L[ [— 1,034,506
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 2 23,989 0 0 0 0 0 0 2 23,989
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,397 360,275,221 0 |(a) 0 0 0 0 (V1 I 1,397 | e 360,275,221
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 166 57,059,137 0 0 0 0 0 (1 I 166 | .ovvovcvrnennn 57,059,137
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs 7o) — (19,203,845) 0 0 0 0 0 0 (G —— (19,203,845)
23. In force December 31 of current year........ | coo...... 1,476 398,130,513 0 (@) 0 0 0 0 0| 1476 | v, 398,130,513
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevereieieieieiesiecsseeseesesesesesssssssensenns | sveneessisniennnnsn@ 19,612 | i 215,341 | 42,390 | .o 207,867 | .cvvverererernnn. 207,867
25.2 Guaranteed renewable (D).........cceveveeieieierieiereeieseese s | e 3258271 | ivieieiiiienenen 32,780 | o [0 IO 64,680 | ...coovereiren. 64,680
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvveveveeiercenesiesnniensnseiens | svevrennieniennneen 248,433 | i 248,121 | e 42,390 | oo 272547 | oo, 272,547
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccvvcvcniccciecies | coveiiiienennnnnn 248,433 | o 248,121 | s 42,390 | .o 272547 | oo, 272,547
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE. ..ottt seesnbens | evessstesssssenes 487,696
2. Annuity CONSIEratioNS...........c.ccvcvieevecieisiecsceee e | cersiesieseaad 4,008,700
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.........ccovevevrierereiireieieeie e ssnesens | caevesesesesissesesns 41164 | ool 0 [ oo 0 [ oo [0 IR 41,164
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......cocevrverirreerereiierseesee e eesssssens | eveevessessssisnans 44,322 | oo [0 [0 [0 I 44,322
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 165,626 0 0 0 0 0 0 2 [ s 165,626
Settled during current year:
18.1 By payment in full 2 | s 165,626 0 0 0 0 0 0 2 | s 165,626
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 | i 165,626 0 0 0 0 0 0 Y2 165,626
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 2 | s 165,626 0 0 0 0 0 0 2 | s 165,626
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 98 17,043,228 0 |(a) 0 0 0 0 0 98 17,043,228
21. Issued dUring YEar..........oceeeeeeveerereeerneens 16 9,306,952 0 0 0 0 0 0 16 | s 9,306,952
22. Other changes to in force (Net).. (03 - 589,925 0 0 0 0 0 0 (4) 589,925
23. In force December 31 of current year........ [ coocoeveee 110 26,940,105 0 (@) 0 0 0 0 0. 110 oo 26,940,105
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccreieiereieieiesieeseeseseiesesesssssssssssssenens | svsnessssiennensnnnnd0,208 | covieiiiiiiennnnn 30,230 | e 5,669 | e [0 T 0
25.2 Guaranteed renewable (D).........occevevrveieieiisieeseeeseeseessssensnins | cvnnessssensessniensenss L02 | evvvvevessieisissienenns 02 | cvievessieieesienieieenen0 | e [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvveverreerenerenieieneinsesnieniens | svnnvensnnienennnennd0,970 | i 30,932 | o0 5,669 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvvcvcccvecciinie | corveieiiiinennnnnnn30,970 | i 30,932 | i 5,609 | i [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 0174302 3100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnnas 31,336,649 | ..o |0 |0 | 31,336,649
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 62,171,311 | o0 | e |0 | e 62,171,311
3. Deposit-type contract funds...........cocoeeveureeneneenennenenenerreenseneeseenseinnenns | cvneneeneennennns 1,139,005 | it e XXX i [ v et XX | e 1,139,005
4. Other CoONSIAErations...........ccoveveerressesseesssssssessssssesssnes | eeveresessesesesesisesesesesel0 | evereescecscscsisiseseeeee0 | 0,516,338 | o0 | e 6,516,338
5. Totals (Sum 0f LINES 110 4)....cvceieriiiiieiisieiessesiessesssnssnsnsnensniens | cvsnernerennenn 94,646,965 | criivieiciinieiciiiieeennn0 | 006,516,338 | o0 | i, 101,163,303
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 102,478 102,478
6.2 Applied to pay renewal premiums 229,463 229,463
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuerriirererireiesiere e ssneaens | crereneaesesinaas 4,088,218 | ..cooveieeeeeeeennd 0 [ oo 0 [ oo [0 AR 4,088,218
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveerreriereieisresisesesesssissseisesienes | evressssssssessas 4,420,159 | oo [0 [0 [0 I 4,420,159
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... .4,420,159 ..4,420,159
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieicieiccce et | v 2,063,325 | .o [0 T [0 TR [0 I 2,063,325
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........cccoee. | wovvevvernnene 17 | e 136,912 0 0 0 650 0 0 LA 137,562
17. Incurred during current year............co.oeeve. 99 2,065,544 0 0 1 1,000 0 0 [ oo L0V 2,066,544
Settled during current year:
18.1 By payment in full............coecvrvervrnecrnnenns [ vevvriennns 116 2,202,456 0 0 1 1,000 0 (VN I M7 | e 2,203,456
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........ccccevvervreeierereciereseeiesenns | evvresieens 116 2,202,456 0 0 1 1,000 0 (01 I 7 | s 2,203,456
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements..........cocovvvervneenernneeinns | veereiins 116 2,202,456 0 0 1 1,000 0 (01 I 7 | s 2,203,456
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 650 0 0 0 650
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.cooce. | ceoens 5,020 | ....... 1,006,913,802 0 |(a) 0 0 439,764 0 (VN I 5,020 |..overnnee 1,007,353,566
21. Issued AUIING YEaT.......c..ewereerrerrerirerirenins | cernerinenes 409 | .o 185,547,146 0 0 0 0 0 (1 I 409 | .o 185,547,146
22. Other changes 10 in force (Net)........oococccv | e (2] — (25,228,306) 0 0 () E— GIEL ] — [\ — [ — (245)| o (25,279,201)
23. In force December 31 of current year....... | v 5184 | ... 1,167,232,642 0 (@) 0 0 388,869 0 0 ... 5184 |........ 1,167,621,511
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvivereieeeeieiesiesesseeseesesesesensesssssnensenns | sveveesnseniennnnen 404,149 | 803,642 | o 79113 | oo, 256,303 | .o, 254,703
25.2 Guaranteed renewable (D).........ccoerveeiereiisieieseeeseeseesssnennnns | cenniensssniennenennnd9,373 | 89,311 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvveveneeverneneeiensniessinsenens | cvervesninnnennnenn93,922 | viiiiiinnnnenn92,953 | i 79113 | oo, 256,303 | oo 254,703
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcvvcccnieciacs | coveiiiienenneenn453,522 | i 452,953 | i 79113 | oo, 256,303 | .o, 254,703
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 017 4302 4100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieee et s st en st sesenans | ervesesesissssenes 8,050,099 | ..oovveveeeerreireeeenn0 | 0 |0 | 8,050,099
2. Annuity considerations............cccccevevecreeeieeresieceseeeeeeeseeeessenenenns | cenerereerennn 4,085,964 | v 0 |0 |0 | e 54,085,964
3. Deposit-type CONtract funds...........ccveereereerreneneneirnensenninensesnenenesseesees | vereesneeneeneenssssid3,000 | vovvvirrienee XXX i | cevresenenensnineenn0 [ XXX | e 39,600
4.  Other considerations.... eee—— 1,843,523
5.  Totals (Sum of LINES 110 4)...cviereriiieeiisseiiesseriessssiensensssnenssiens | evsrennerneesniB2, 179,063 | cvoivivericiiiisrieisiisneenn0 | i 1,843,523 | o0 [ i 64,019,186
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,611,591 | el [ e 0 [ oo [0 IR 1,611,591
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,742,235 | o0 | e [0 [0 I 1,742,235
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 14,139 0 0 0 0 0 0 Y2 RN 14,139
17. Incurred during current Year........cc.coeveree | wovvernernnens 38 | s 761,340 0 0 0 0 0 0 38 | s 761,340
Settled during current year:
18.1 By payment in full 37 | s 750,159 0 0 0 0 0 0 K7 750,159
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid K A 750,159 0 0 0 0 0 0 YA I 750,159
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 37 | s 750,159 0 0 0 0 0 0 KT I 750,159
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens K [ 25,320 0 0 0 0 0 0 3 25,320
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,137 350,658,878 0 |(a) 0 0 0 0 (V1 - 2,137 | s 350,658,878
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 123 30,417,033 0 0 0 0 0 (1 I 123 | oo 30,417,033
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs I — (4,940,068) 0 0 0 0 0 0 (94) (4,940,068)
23. In force December 31 of current year......... | coo...... 2,166 376,135,843 0 (@) 0 0 0 0 0| 2,166 | ..ot 376,135,843
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccveverercrieieiesiecsseeseesesssesessessssnensenns | svessessssnsennnnens 143,705 | i 143,525 | o 27,755 | oo [0 T 0
25.2 Guaranteed renewable (D).........cceeveveiererienieieseeeseeseeesenennns | cenniensssniensenennen 8, 116 | 34,073 | (0] I 160,456 | ..coovvevirirnne 126,150
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccceveveveevenesesiesnsnesensienens | svevvessisnrennnnen 11821 | i 177,598 | 27,755 | oo 160,456 | ..coovvereiiinne 126,150
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvccvcnvcccniecices | coveiinieiannenn 177,821 | i 177,598 | e 27,755 | oo 160,456 | .ooooveiiiriennns 126,150
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUIANCE.......cvivereeicreiecereee e sessessssssssssssssssssssens | enssneenensns 10,674,285 | o0 i) |0 s 10,674,265
2. Annuity considerations.............cccoceverveeeeieeresieceseeeeseeseeeesseneeninn | eenenrereenennd,128,739 | 0 | 0 |0 | 44,128,739
3. Deposit-type CONract funds..........covverrerrrreneeneneireeneneenenseseneeneeeenees | verernnneneenenn2 14,188 | oot XXX e | eereenenenensineineenn0 e e XXX | e 214,188
4.  Other considerations.... e — 2,161,750
5.  Totals (Sum of LINES 110 4)....cvieieriiiiieissseicsieriessssiensensssnenssnens | erseennennenseD9,017,192 | cviiiiieciiiceieiiiiseennn0 | 2,161,750 | a0 [ i 57,178,942
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,298,810 | oovevvveeevieeeirieennnl0 [ e 0 [ oo [0 IR 1,298,810
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,411,015 | o0 e [0 [0 I 1,411,015
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........c.vveeereerrerireeeiririeiririeeeessnens | oeeeeensessseeseeseneneens 14 | 0 | e [0 TR (0 T 14
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........cccoee. | wovvevvernnene 16 | v 110,586 0 0 0 0 0 0 LT 110,586
17. Incurred during current year............co.oeeve. 83 1,006,547 0 0 0 0 0 0 83 | i 1,006,547
Settled during current year:
18.1 By payment in full T4 | s 944,702 0 0 0 0 0 0 T4 | i 944,702
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid T4 | 944,702 0 0 0 0 0 0 T4 | i 944,702
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements T4 | s 944,702 0 0 0 0 0 0 T4 | 944,702
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 25 | s 172,431 0 0 0 0 0 0 VL 172,431
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 2,569 268,460,082 0 |(a) 0 0 0 0 0 2,569 | ..o 268,460,082
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 132 50,401,102 0 0 0 0 0 (1 I 132 | o 50,401,102
22. Other changes 10 in force (Net)........oococccv | e (EI) ] — (1,651,027) 0 0 0 0 0 [ — (R3] —— (1,651,027)
23. In force December 31 of current year......... 2,570 317,210,157 0 (@) 0 0 0 0 0 2,570 | .o 317,210,157
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevererceeeieiesiecsseeseesesesesensssssssensenns | sveseessnisnsenneens 120722 | i 124,565 | o 23,704 | oo 177,000 | ..o 177,000
25.2 Guaranteed renewable (D).........ccoeveeiererierieeseeieseeneeesssneninns | cenniesssnieniennnne 1 T22 | i TAT04 | [0 R [0 IO 16,167
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccceveveveevenenesiensniensnsenens | cvevvesnisniennnnens 139,444 | 139,269 | oo 23,704 | oo 177,000 | ..o 193,167
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvccvcnvccciecics | coveiiiinnennnnn 139,444 | 139,269 | i, 23,704 | .o 177,000 | oo 193,167
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

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

NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e

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).....

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o
o

Incurred during current year...........cccouverne

o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

o o o o o o
o o o o o o

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

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

© o o o
© o o o

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

o o o o

(a)

o o o o
o o o o
o o o o

0
0
0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccvvviivriinninne.

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

(b)

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

24.MP




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 017 43025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE. ......cvcvceeicrce ettt sssessesnsens | eveesessesesenes 2,999,665 | ....cocvvrerrrreirieieeennc0 [ o0 0 | 2,999,665
2. Annuity CONSIEratioNS...........c.ccvcvieevecieisiecsceee e | cersiesieseaad 4,135,894 | ..o 0 |0 | 0 | e 4,135,894
3. Deposit-type CONract fuNdS...........cocereereureneenrereerneneneneiieeseneessessensenns | coneeneeneesensssneenees U0 | viinienecnece XXX e [ e et XX s | e 1,776
4. Other CoONSIAErations...........ccoveeveeeeeereeseesssssssssssssessss | eevevesesesesesesesesesesesese0 | o0 | 384,992 | a0 | e 384,992
5. Totals (SUM Of LINES 110 4)...viuiiiieiiiireiesseiiessiesessisssseissisniensnnens | evsersnanensnees 3 1975300 | svevrsrrarerssrssensersnrersasd | eversrieriennneenid84,992 | cvvivieieiinienieieieniens0 | ciisieiiciinnas 7,522,327
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 PEHOM. ........ccvevevirereriererersieseieseese e sssssesens | sveneresesiesesenns 312,640 | o0 [ el 0 [ oo [0 IR 312,640
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 331,120 | o0 | [0 (0 I 331,120
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,013,572 | o0 [ e [0 TR [0 I 1,013,572
10.  Matured ENAOWMENLS.........cccviveieicieie e sessasnies | setesesessessessssnans 3,039 | o0 [ [0 TR (01 IO 3,039
11, Annuity benefits.........cccovvverevieiecseseesene 4,251,174 ..4,283,379
12.  Surrender values and withdrawals for life contracts.... ..6,916,205 ..7,633,203
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 |
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 3 1,013,572 0 0 0 0 0 0 3 [ 1,013,572
Settled during current year:
18.1 By payment in full 3 1,013,572 0 0 0 0 0 0 3 | i 1,013,572
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 1,013,572 0 0 0 0 0 0 KT I, 1,013,572
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 3 1,013,572 0 0 0 0 0 0 3 | i 1,013,572
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 372 | e 102,096,219 0 |(a) 0 0 11,500 0 0 372 | i 102,107,719
21. Issued dUring YEar..........oceeeeeeveerereeerneens 58 30,750,423 0 0 0 0 0 0 58 30,750,423
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs <L) — (19,496,978) 0 0 0 0 0 0 [C1] — (19,496,978)
23. In force December 31 of current year........ [ coocoeves 395 | o 113,349,664 0 (@) 0 0 11,500 0 0 395 | 113,361,164
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccveverereveeieiesieesseeseesesesesessssssssessenns | sveseesssieniennnnes 109,898 | i 105,765 | oo 19,496 | oo [0 T 0
25.2 Guaranteed renewable (D).........cccoveveeiererierieeseeieseese s | evnnrenssssiesierennenedy 107 | i 5,161 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccceveveveevenesesiessssessnnieinns | svervessisniennnnens 111,065 | i 110,926 | o 19,496 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvccicccniecics | coveiniinriannnnn 111,065 | i 110,926 | e 19,496 | oo [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MS




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 0174 3027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. .....ocvvcvcecicrcee ettt ssesssbens | evessstesssssenes 882,112
2. Annuity CONSIErations...........cccucuiuereciirsieieseeee e | ceeveississeeaas 2,235,258
3. Deposit-type contract funds. ..3,086,933 |...
4. Other CONSIAEratioNS...........c.cevviveieiiieieieees et | vevssiesissssses s saees 0
5. Totals (SUM Of LINES 110 4)...uviviiiiiisieiieissieieississescessissienssissienssnns | avsesssssssesnead 6,204,303
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 PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 139,598 | ..o 0 [ oo 0 [ oo [0 IR 139,598
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 165,318 | oo [0 [0 (0] I 165,318
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... .165,318 165,318
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovueieiiieiececece e eins | cveresasserninee 126,945 | oo [0 T [0 TR (0] I 126,945
10.  Matured ENAOWMENLS.........cccviveieiciie et sessasnies | setesesessesessssnans 2,500 | oo [0 T [0 TR (01 IO 2,500
11, Annuity benefits.........cccovvverevieiecseseesene ..1,003,140
12.  Surrender values and withdrawals for life contracts.... ..1,018,969
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 | 0
14, All other benefits, except accident and health............cccocceeveveveniinins | vevvveneieieneiniseenn 0 | veenieeeinsiennd0 |0 |0 | e
15, TOAIS. .o sessssensesssssnsessssnsesessnss | snsesnssnnsenenn 1,000,104 | ciiiiicinsieieieien0 | i 91,450 | el 0 | 2,
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current Year........cc.coeveres | wovvirvirnnine I [ 161,603 0 0 0 0 0 0 LI 161,603
Settled during current year:
18.1 By payment in full 10 | v 150,283 0 0 0 0 0 0 LU T 150,283
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 | v 150,283 0 0 0 0 0 0 L[V ST 150,283
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 10 | e 150,283 0 0 0 0 0 0 10 [ 150,283
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] s 11,320 0 0 0 0 0 0 | I 11,320
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | v 406 34,848,960 0 |(a) 0 0 0 0 (1 I 406 | ..o 34,848,960
21. Issued during YEar.........cccovvvevernrerrereenenes 11 3,329,927 0 0 0 0 0 0 11 3,329,927
22. Other changes to in force (Net).. (16) 3,455,831 0 0 0 0 0 0 (1)) I 3,455,831
23. In force December 31 of current year........ [ coocoews 401 41,634,718 0 (@) 0 0 0 0 0] 401 [ 41,634,718
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvreieieieieieiesieeseeseseesesssssessssssenens | svssesssssiesseennn 18,0168 | i 13,599 | 02,653 | e [0 T 0
25.2 Guaranteed renewable (D).........ccceverreiereiiesieesieiieseeseeeessnennnns | cvnnesssseieennensBy TA8 | i 8737 | e 0 | e [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvvevivieicverinienessesensinniens | svervennnnienennnenn2293064 | vvieniiiininennnnni 22,336 | i, 2,653 | o [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccevcvcciccicccian | coveiieiiiiiieennnn22,364 | iviiiiiiiieeneani22,336 | o 2,653 | oo [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,392,823 | ..ol [ e 0 [ oo [0 IR 1,392,823
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns TATT027 | o0 | e [0 [0 I 1,477,927
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 58,333 0 0 0 0 0 0 2 58,333
Settled during current year:
18.1 By payment in full Y2 58,333 0 0 0 0 0 0 2 58,333
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 58,333 0 0 0 0 0 0 Y2 I 58,333
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 2 58,333 0 0 0 0 0 0 Y2 I 58,333
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,555 397,153,577 0 |(a) 0 0 50,000 0 (V1 I 1,555 | i 397,203,577
21. Issued during YEar.........cccovvvevernrerrereenenes 222 83,887,492 0 0 0 0 0 0 222 83,887,492
22. Other changes to in force (Net)...........ccc.. | oo (49) ] o (1,766,975) 0 0 0 0 0 0 (49) (1,766,975)
23. In force December 31 of current year........ | coo...... 1,728 | ... 479,274,094 0 (@) 0 0 50,000 0 0| 1,728 | 479,324,094
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccveverercreeieiesiecsseeseesesssesensssssessenns | sveveessisniennensn22 1,821 | iiiiiieieinean221,542 | 41,613 | oo 41796 | oo 45,345
25.2 Guaranteed renewable (D).........ccoeveeiereierieieseeieseeseeesenenens | cennensssnienienennn 18,9668 | o 18,942 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvveverneevereenesienesnessnsienens | svervennieniennneen280,787 | i 240,484 | o 41,613 | oo 41796 | oo 45,345
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvccvcnvcccniecies | coveiinienenenennn 240,787 | i 240,484 | oo 41,613 | oo 41,796 | oo 45,345
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01743035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieceeeceeeeereee ettt ess st essesenenans | ervesesesissssened 6,228,241
2. Annuity CONSIErations...........c.ccuevieereciirsiieesceee e | oeereiesisseees 3,865,128
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 PEHOM. ........ccvevevirerereererersieteiessese s sssssesens | sveseresesiesesesns 916,057 | oo 0 [ oo 0 [ oo [0 IR 916,057
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 960,736 | v [0 [0 (0] I 960,736
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 27,611 0 0 0 0 0 0 L [T 27,611
17. Incurred during current year............co.oeeve. 4 1,128,947 0 0 0 0 0 0 A |, 1,128,947
Settled during current year:
18.1 By payment in full 5 1,156,558 0 0 0 0 0 0 ST I 1,156,558
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 1,156,558 0 0 0 0 0 0 LT 1,156,558
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 5 1,156,558 0 0 0 0 0 0 5 | s 1,156,558
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | v 416 | e 165,119,803 0 |(a) 0 0 0 0 (1 I 416 | .o 165,119,803
21. Issued dUring YEar..........oceeeeeeveerereeerneens 41 41,500,206 0 0 0 0 0 0 41 41,500,206
22. Other changes to in force (Net).. (<) ) — 916,046 0 0 0 0 0 0 () | [P— 916,046
23. In force December 31 of current year........ [ coocoews 444 207,536,055 0 (@) 0 0 0 0 (V] 444 | .............. 207,536,055
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccvevereicrieieiesieesseeseesesesesesessssensenns | sveneesssniennesnssni89,809 | wvvvevieriennnnnnn89,257 | o 17,330 | o (01 I 103
25.2 Guaranteed renewable (D).........cceeveeieieiinieieseeieseesesesssnensnens | cenniensesniensereene VLAY | el TTATS | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccevveveveeverneseisienssnesssnieiens | svevvesnisniennnnnnn 100,856 | v 100,730 | oo 17,330 | o (01 103
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcnvcccniecins | coveiiiinnannnnnn 100,856 | i 100,730 | e 17,330 | o [ P 103
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieceeeceeeeereee ettt ess st essesenenans | ervesesesissssened 6,196,003 | ..oovvevveverreireeeenn0 | e 0 0 | 6,196,003
2. Annuity considerations............cccccevervcreeciceresieceseeeeeeeseeeesssnennnns | erenrereerennn 10,724,881 | i | 0 |0 | 10,724,881
3. Deposit-type CONtract funds...........cccveerrerrerreneneneireeeeneenensenseneneeneenees | verreeneeneneensnd40,619 | it XXX i | 0 et XXX | e 440,619
4.  Other considerations.... e —— 3,123,606
5.  Totals (Sum of LINES 110 4)....cvieieriiisieissieiesieriessssiensensssnensnnens | evsnenseneennns 17,801,908 | criviveiciiiisieiisiseennn0 | i 3,123,608 | o0 [ i 20,485,109
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 PEHOM. ........ccvevevirerereererersieteiessese s sssssesens | sveseresesiesesesns 985,645 | ..ocvovvieeeeeeiiieienennd0 | 0 [0 | 985,645
B4 OHNEI.. .o | sttt 0 [ oo |0 | 0 [ 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,202,006 | ..oovvvvreerreerreneeenn0 | v 0 | 0 | e 1,202,006
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,202,006 ..1,202,006
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,856,231 | o0 | 0 | 0 | s 1,856,231
10, Matured eNdOWMENLS..........cuuieieceeeiineireie e ssesssntssieess | cossiessessesensinns 136,027
11, Annuity benefits.........cccovvverevieiecseseesene .4,165,262
12.  Surrender values and withdrawals for life contracts.... ..8,048,754
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocovvereririnnnnad
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines T s 371,487 0 0 0 0 0 0 L [T 371,487
17. Incurred during current year............co.oeeve. 96 1,703,357 0 0 0 0 0 0 96 | v 1,703,357
Settled during current year:
18.1 By payment in full 97 2,074,844 0 0 0 0 0 0 97 [ o 2,074,844
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 97 2,074,844 0 0 0 0 0 0 97 | oo 2,074,844
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 97 2,074,844 0 0 0 0 0 0 L 2,074,844
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 3,342 210,441,600 0 |(a) 0 0 44,000 0 0 3,342 | .o 210,485,600
21. Issued dUring YEar..........oceeeeeeveerereeerneens 95 42,204,281 0 0 0 0 0 0 95 42,204,281
22. Other changes 10 in force (Net)........oococccv | e (5] — (6,746,388) 0 0 0 0 0 [ — (L5 — (6,746,388)
23. In force December 31 of current year......... 3,252 245,899,493 0 (@) 0 0 44,000 0 0 3,252 | .o 245,943,493
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverercnieieiesiecsseeseesesesesensssssnensenns | svessesssnennrnnnn 1,008 | i 91,553 | i 16,154 | oo 13479 | oo, 19,033
25.2 Guaranteed renewable (D).........ccoeveveiereierieieseeieseeseseessnennens | cvnnrenssssiesiesniens 1,308 | cvieiveisiieieienen 1,301 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevercennniesesnensnsieiens | svevvennisniennnnnen 32,971 | i 92,854 | i 16,154 | oo 13479 | oo 19,033
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +25.6).c.cccccvvcvccvccciiecices | coveiiiiiieneennnnn 92,971 | 92,854 | i 16,154 | oo 13479 | oo 19,033
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieceeeceeeeereee ettt ess st essesenenans | ervesesesissssened 6,192,969 | ...oovovvveeerrieieeennn0 | e 0 0 | 6,192,969
2. Annuity CONSIEratioNS...........c.ccvcvieevecieisiecsceee e | cersiesieseaad 4,017,898 | ..o | a0 | 0 | e 4,017,898
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 PEHOM. ........ccvevevireverierirersie et ssesens | cveseresesiesesenns 780,094 | oo 0 [ oo 0 [ oo [0 IR 780,094
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 805,337 | oveerirerereeeis [0 [0 (0] I 805,337
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L 1,000 0 0 0 0 0 0 1 1,000
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 9,090 0 0 0 0 0 0 2 9,090
Settled during current year:
18.1 By payment in full I I 2,130 0 0 0 0 0 0 1 2,130
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L 2,130 0 0 0 0 0 0 1 2,130
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements L [ 2,130 0 0 0 0 0 0 1 2,130
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | i 7,960 0 0 0 0 0 0 2 7,960
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 389 | e 125,179,537 0 |(a) 0 0 0 0 0 389 | i 125,179,537
21. Issued dUring YEar..........oceeeeeeveerereeerneens 53 18,030,603 0 0 0 0 0 0 53 18,030,603
22. Other changes 10 in force (N&t)..........occooce | cooccererer <)Y —— (2,259,521) 0 0 0 0 0 0 ®3) (2,259,521)
23. In force December 31 of current year........ [ coocoews 439 | s 140,950,619 0 (@) 0 0 0 0 (V] 439 |, 140,950,619
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvivereicirieieiesiecsseeseesesesesenssssssensenns | svensesssnernernnnn00,093 | civiiiiiiiiinnenn80,577 | o 10,714 | o, 2,225 | o, 2,225
25.2 Guaranteed renewable (D).........ccouevereiereriirieereeeseese s | cennienssisnienierennens0, 742 | iiviiieisiieieieeend8,734 | [0 IO 24,000 | ..ovvvereieie 24,000
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevrneerernenesiessniessssenens | svervesssniennnnnnen07,395 | iviviniiieinnnnnn 87,311 | i 10,714 | o 26,225 | oo 26,225
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcniccciiecics | coveiiiiiienneennnn07,395 | i 87,311 | i 10,714 | oo 26,225 | oo 26,225
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ......cviviecictcee et ssssnsens | evinsessesnsas 20,665,383 | ..ovvverererieriieieeieenen0 | e (01 SRRSO | N ISR 20,665,383
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 50,066,620 | ...ooovevecvererreririeeennd0 | e 0 [ coeeveeeeerereeeeeeen0 | e, 50,066,620
3. Deposit-type contract funds. 15,000,000 |... ....16,232,999
4.  Other considerations.... e —— 2,302,627 e — 2,302,627
5.  Totals (Sum of LINES 110 4)....cvcvieriiieieiisiericssensessssssnsensssnensnnnns | evserenseneeeened 1,969,002 | cvvviieicisiisnieiisisniens0 | v 17,302,627 | .oovveveveerierieciiieennd | e 89,267,629
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 PEHOM.........ccoveuevriivererireieseere e ssneiens | cvevesssesesinnes 2223298 | ..ooovvieeeeeend 0 [ oo 0 [ oo [0 IR 2,223,298
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......coevuererrereieissesiseesesesesissieisesienes | evresssssssssenans 2422515 | oo [0 [0 [0 I 2,422,515
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccee. | covvevvenrins 5[ o 371,001 0 0 0 0 0 0 ST I 371,001
17. Incurred during current Year..........coecvves | ovvevvernrinnns 41 s 274,879 0 0 0 0 0 0 A | 274,879
Settled during current year:
18.1 By payment in full ST I 597,335 0 0 0 0 0 0 5 | s 597,335
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5| e 597,335 0 0 0 0 0 0 LT I 597,335
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 5 | v 597,335 0 0 0 0 0 0 5 | s 597,335
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 4| 48,545 0 0 0 0 0 0 L 48,545
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,800 661,941,311 0 |(a) 0 0 0 0 (V1 I 1,800 | .ovvernnnnnd 661,941,311
21. Issued dUring YEar..........oceeeeeeveerereeerneens 319 | 143,877,303 0 0 0 0 0 0 319 | 143,877,303
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs L)) — (17,218,534) 0 0 0 0 0 0 [CE)) —— (17,218,534)
23. In force December 31 of current year......... | coo...... 2,030 | .o 788,600,080 0 (@) 0 0 0 0 0 2,030 | .o 788,600,080
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocveverercreeieeesiecsneeseesesssesessesssssessenns | svessessisnsennnnsn@ 11984 | el 217,711 | 40,364 | ..o 53,700 | oo 48,317
25.2 Guaranteed renewable (D).........ccoeveeieieienieieseeieseenesesssnensnns | cenniensssniensenenne L1400 | el 17118 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevivieiernennsiensniensnneens | cvervennisnnennnnenn289, 124 | i 234,829 | o 40,364 | ..o 53,700 | oo 48,317
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvicvcnvccciecices | coveiiiienennnnn 235,124 | civiiiiie000n234,829 | s 40,364 | .o, 53,700 | oo 48,317
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. .....ocvvcvcecicrcee ettt ssesssbens | evessstesssssenes 594,544 | .ooveveeieieieenn0 | 0 |0 | 594,544
2. Annuity CONSIErations...........c.cccuieeiciirsieieseeee e | ceeresisissieas 1,925,339 | .0 |0 | 0 | e 1,925,339
3. Deposit-type CONract funds...........cocreereveeneeneeneneeneneneineeseenseseessessenns | coneeneneesensssneenens 1,187 |t XXX e [ v et XX | e 1,187
4.  Other considerations.... e ——— 148,105
5.  Totals (Sum of LINES 110 4)....vceicieiisiieicsrieriessesieessssnesssnensnnens | evsersnsniennnesndyd21,070 | cviiiiicisisiieiicieneene0 | v 148,105 | ciiiiicvicieicieeen0 | e 2,669,175
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 PEHOM.........cccvvveviiirereiireieiseeie e ssnssens | caevesesesessssesenes 56,991 | oo 0 [ oo 0 [ oo [0 SRR 56,991
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B.4).......cocevrererirreerereiieieeesee e eesessens | eveevissesissnisnans 64,268 | ..ocoocvcreeeiead [0 [0 [0 I 64,268
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 23,275 0 0 0 0 0 0 4 23,275
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 22,884 0 0 0 0 0 0 2 22,884
Settled during current year:
18.1 By payment in full Y2 22,884 0 0 0 0 0 0 2 22,884
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 | e 22,884 0 0 0 0 0 0 2 22,884
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 2 22,884 0 0 0 0 0 0 2 22,884
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 4 23,275 0 0 0 0 0 0 4 23,275
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeeeees 184 26,295,789 0 |(a) 0 0 62,000 0 (1 I 184 | oo 26,357,789
21. Issued dUring YEar..........oceeeeeeveerereeerneens 21 4,619,929 0 0 0 0 0 0 21 [ e 4,619,929
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs (S — (9,114,752) 0 0 0 0 0 0 (15) (9,114,752)
23. In force December 31 of current year........ [ coocoeveee 190 21,800,966 0 (@) 0 0 62,000 0 0. 190 | 21,862,966
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccccererereeeieiesieeeeseseiesessssssesssssssenens | svesessssiesseennns 18,247 | ioviiiviiiieiiennn 18,224 | o040 | e [0 T 0
25.2 Guaranteed renewable (D).........cccoveveererenisieesieesseneessenennns | cvenessnsieneennenedh892 | e, 886 | 0 | [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevrrrieicneneniessnsesessinniens | svervennnniennennneni3, 139 | i3, 110 | i 4,640 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccccvccvicicciicciac | coieiieiniiniinennnn23,139 | i3, 110 | i 4,640 | oo [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeeeeeeiceeeeeceee ettt s s tss st sesenans | ervesesesissssenen 2,382,477 | o0 | i 0 | 2,382,477
2. Annuity CONSIEratioNS...........c.ccvcvieevecieisiecsceee e | cersiesieseaad 4,296,637 | ..coovveveeereceereeieeeen0 | o0 | 0 | e 4,296,637
3. Deposit-type CONract funds...........cocreereveeneeneenerneeeneneineeneenseneessesnenns | cvnneneeneenennssneenesey 1200 | oveneinecnece XXX i | e et XX | e 3,120
4. Other CoONSIAErations...........ccovveeveeeeseseeseeessssssssssessessss | eeveresesesisesesesesesesesese0 | eveerrisscscscsescseseseeeeen0 | eeeiiieeenn060,983 | o0 | e 660,983
5. Totals (Sum 0f LINES 110 4)...vieiireiiiieiesieiiessieseessssserssisnienssnens | evsersnaneennss0,082,284 | cvvvsrcerieissisnieieisnienen0 | evviiiiieiennnnn060,983 | o0 | i, 7,343,217
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 PEHOM.........ccveveiirererererersiereesee e sssssesens | cveneresesieseseses 545,701 | ovveevceeeveeeeeeenen0 [ el 0 [ oo [0 IR 545,701
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens BI1T53 | o0 | e [0 (0] I 591,753
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current Year..........coecvves | ovvevvernrinnns 41 s 146,053 0 0 0 0 0 0 A | s 146,053
Settled during current year:
18.1 By payment in full 4| s 146,053 0 0 0 0 0 0 4 | 146,053
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4| s 146,053 0 0 0 0 0 0 A | e 146,053
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4| s 146,053 0 0 0 0 0 0 A | 146,053
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 331 | e 102,569,865 0 |(a) 0 0 0 0 0 331 | i 102,569,865
21. Issued dUring YEar..........oceeeeeeveerereeerneens 23 6,271,238 0 0 0 0 0 0 23 [ 6,271,238
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs () — (725,128) 0 0 0 0 0 0 (7 (725,128)
23. In force December 31 of current year........ [ coocoeves 337 | o 108,115,975 0 (@) 0 0 0 0 0 337 | 108,115,975
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevereieeieieieisieesseeseesesssesesssssssenenns | svevsessssennersnssd 1,809 | wvevveiiiniennnnnnn 7,233 | e 10,300 | oo 805 | .o 2,406
25.2 Guaranteed renewable (D).........ccoeveeiererienieieseeieseesesessenensnns | evnniesssnienseneene 11,957 | e 11,942 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenievenenesiessnnessnneiens | svevvesnisniennnsnnen09,262 | vovviiviiiieinnennn 89,175 | i 10,300 | vooveeeereieieieens 805 | .o 2,406
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccvccvccicccniccices | coveiiiiiienennnnnn09,262 | oviviiiiiieieeennnn9,175 | i 10,300 | vovviiecinierieieas 805 | oo, 2,406
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 0174 3033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

Ordinary

2
Credit Life

(Group and

Individual)

Industrial

Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

......... 1,411,217
......... 3,526,930

6.1
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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
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).....

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.................

o
o

Incurred during current year...........cccouverne

o

o
o

o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

o o o o o o

o o o o o o
o o o o o o

o o o o o o
o o o o o o

o o o oo o

o o o o oo
o o o o oo

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

o

0

o

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 76,451,852

(a)

0

299 76,451,852

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

1,450,339
.............. (3,971,856)

..... 1,450,339

(14) (3,971,856)

In force December 31 of current year......... 287 73,930,335

o o o o

(a)

o o o o

0
0
0

o o o o
o o o o

o o o o

287 73,930,335

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

Totals (Lines 24 +24.1+24.2+24.3+244+25.6)......ccccccvvviivriinninne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 017 4 3036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ......cviviecictcee et ssssnsens | evinsessesinsa 41,186,382 | o0 [ (01 SRRSO | N ISR 41,186,382
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 61,014,234 | .ooovveeeeeeeeeen0 | e 0 [ coeeveeeeerereeeeeeen0 | e, 61,014,234
3. Deposit-type contract funds. .2,898,191 |.. ..145,000,000 |... .147,898,191
4.  Other considerations.... ST 0 ..109,582,236 ..109,582,236
5. Totals (Sum of Lines 1 to 4) N 105,098,807 254,582,236 359,681,043
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 180,899 180,899
6.2 Applied to pay renewal premiums 627,624 627,624
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriiuererireieseere s ssnesens | cveveseresesinns 7,123,005 | oo 0 [ oo 0 [ oo [0 IR 7,123,005
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4)......ccevverrerreieieisresisesesesssissseisesienes | evresssssssssennns 7,931,527 | oo [0 [0 [0 I, 7,931,527
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........cvveeereerrerrreeeerirrieirsieneensnens | rerereerssssseeneeseeneneend 66 | o0 | 0 | 0 | 66
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....cuieeeeenrireireieeneineeseesessesssessssesnsenes | svseesssessssssessssssessenes B6 | v |0 | 0 | 66
8. Grand Totals (Lines 6.5 + 7.4)..... ..7,931,593 ..7,931,593
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieicieiecce et | v 5,696,191 | oo [0 I 32,000 | oo [0 I 5,728,191
10.  Matured endOWMENIS.........cueeiencereieiinineireieeseineiseeesessssinesessnsssenenns | consenessesssnneeneene 1,023 | civvieneineinirneneineennnen0 | e 0
11, AnnUity DENEitS.......couevieieicceeceie s | erreeenennennnD9,964,99T | 0| 4,596,249
12.  Surrender values and withdrawals for life contracts.... .122,296,530
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoeveveiviicieenc0 | o0 [ e 0
14.  All other benefits, except accident and health............cccoceevevicieininins | vevvveiveieeeiniieieenen0 |0 |
15, TOIS.c..ccerreerneeeeneenensnisenenesssnssesenensessnenes | soneneneenn 190,971,700 | o0 | i
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........cccoee. | wovvevvernnene T4 | s 893,224 0 0 1 12,350 0 0 V£ I 905,574
17. Incurred during current year............co.oeeve. 313 6,892,611 0 0 3 32,000 0 0 316 [ 6,924,611
Settled during current year:
18.1 By payment in full 327 7,562,477 0 0 3 32,000 0 0 330 | s 7,594,477
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 327 7,562,477 0 0 3 32,000 0 0 330 | 7,594,477
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........c.c.ccovvvercrceeiveiieniens | erireriens 327 7,562,477 0 0 3 32,000 0 0 330 [ 7,594,477
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 60 223,358 0 0 1 12,350 0 0 61 [ 235,708
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccoeee. | v 12,282 | ........ 1,567,751,590 0 |(a) 0 0 2,878,680 0 0| 12,282 | .ooeene 1,570,630,270
21. Issued dUring YEar..........oceeeeeeveerereeerneens 590 | oo 173,714,207 0 0 0 0 0 0 590 | e 173,714,207
22. Other changes 10 in force (Net)........oococccv | e (G 10] — (58,571,998) 0 0 0 (303,388) 0 [ — (GL14) p— (58,875,386)
23. In force December 31 of current year......... | ....... 12,285 | ....... 1,682,893,799 0 ](a) 0 0 2,575,292 0 0] 12,285 | ....cccooue 1,685,469,091
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (b)......cccccovvvereveereriereeeieeesseessenessessesessensesensns | svevsesnseneenenn 1,120,307 | i 1,118,901 | 214,755 | e 245139 | v, 210,301
25.2 Guaranteed renewable (D).........cceeveeierreeeeiesesneseseeiessenesesnes | sversesniennennnnenn 129,092 | i 128,890 | o 132 | e 24,545 | ..o 24,545
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......ccccccvuevnererenenienesssnesssniennns | veveisnienennn 1,249,359 | it 1,247,791 | e 214,887 | e 269,684 | ...oooveien. 234,846
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccccvvcvicciccciccices | covieiieennnn 1,249,359 | i 1,247,791 | 214,887 | e, 269,684 | ..o, 234,846
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0H




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieee et s st en st sesenans | ervesesesissssenes 8,702,311 | o0 | e 0 [0 | 8,702,311
2. Annuity CONSIAErations.............ccoeueieeviueieieiesieieeee e | ceevenieseines 21,202,632 | ooveeveeeerreererieeen0 | i |0 | 21,202,632
3. Deposit-type CONraCt FUNDS.........cceverererrrirrierieeieiiseeseereeeeeseiseieesesssies | coveeneeeessensens L Y/% (70 Y .0, G ISR | N ISR .9, GRS ISR 157,167
4. Other CONSIAEIALIONS. ........eceeeeeeeeeeeeeeeeeeee e s e e s s s s ssenes | eerersesssses s 0 eee—— 1,598,534
5. Totals (SUM Of LINES 110 4)...uviviieiiiiisieiicissieiceissies et ssisniessnaens | avessnsenssnes 30,062,110 | o0 | 1,598,534 | i) | 31,660,644
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,086,108 | ...ocvvvererieriereienad 0 [ oo 0 [ oo [0 IR 1,086,108
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,118,814 | oo [0 [0 [0 I 1,118,814
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | 4,227 0 0 0 0 0 0 2 4,227
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 16,348 0 0 0 0 0 0 Y2 IR 16,348
Settled during current year:
18.1 By payment in full 4 20,575 0 0 0 0 0 0 4 20,575
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 20,575 0 0 0 0 0 0 4 20,575
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4| i 20,575 0 0 0 0 0 0 4 20,575
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 850 282,652,920 0 |(a) 0 0 0 0 0 850 | ...c.... 282,652,920
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 101 51,722,193 0 0 0 0 0 (1 I 101 | oo 51,722,193
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs CE N — (8,847,415) 0 0 0 0 0 0 1) (8,847,415)
23. In force December 31 of current year......... 910 325,527,698 0 (@) 0 0 0 0 0 910 | 325,527,698
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccevereieneeieiesiecsseeseesesssesenssssssensenns | sveseesssisnsennnnens 1OH T8 | i 134,009 | e 25,770 | coeveeeeeeeeinad [0 T 0
25.2 Guaranteed renewable (D).........ccoeveveiereriesieieseeieseeseeessneninens | cennressssienierennensdy 969 | 963 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevenesesienesnessnsennns | svervesninnrennnnens 19L147 | i 138,972 | 25770 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcnvccciiecices | coveiiiieiannenn 139,147 | i 138,972 | e 25770 | oo [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieeeeeeeteecceee ettt st s st sesenans | ervesesesissesenes 3,237,881 | o0 | e 0 0 | 3,237,881
2. Annuity CONSIErations...........c.ccucvieevciireieeicseeee e | ceresessseaa 6,449,009 | ..oovoveeieereieeeen0 | 0 |0 | 6,449,009
3. Deposit-type cONtract funds...........ccoveerrerrrreneneneereerneneenenseneneneinennees | vernenneneneenene 191,203 | i XXX e | cevernenenensieeneenn0 et XX | e 751,203
4.  Other considerations.... eee—— 1,530,926
5.  Totals (Sum of LINS 110 4)....cviererciiiricissieicssieriessssiensensssnensnnens | evseeniennennns 10,438,093 | cvviviveviciiiisieiiiiseennn0 | e 1,530,926 | o0 [ i 11,969,019
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 PEHOM.........c.cvevevircrereerireisie e sssssesens | sveseresesiesesesens 683,349 | ..oovieced 0 [ oo 0 [ oo [0 IR 683,349
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 751,440 | oo [0 [0 (0] I 751,440
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,059,225 | ..o [0 T [0 TR [0 I 1,059,225
10.  Matured ENAOWMENLS.........cccviveieiciie et sessasnies | setesesessesessssnans 2,374 | o [0 T [0 TR (01 IO 2,374
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | ovvevvenrins L I 81,771 0 0 0 0 0 0 A | e 81,771
17. Incurred during current Year........cc.coeveres | wovvernernnens 23 | s 988,295 0 0 0 0 0 0 23 | e 988,295
Settled during current year:
18.1 By payment in full 26 | s 985,301 0 0 0 0 0 0 26 [ o 985,301
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 26 | v 985,301 0 0 0 0 0 0 26 | o 985,301
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements LT I 985,301 0 0 0 0 0 0 WL I 985,301
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns I I 84,765 0 0 0 0 0 0 | I 84,765
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeenees 971 | v 133,122,692 0 |(a) 0 0 0 0 0 971 | e 133,122,692
21. Issued dUring YEar..........oceeeeeeveerereeerneens 54 21,478,213 0 0 0 0 0 0 54 21,478,213
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) —— (5,295,425) 0 0 0 0 0 0 (70) (5,295,425)
23. In force December 31 of current year......... [ coocoeveae 955 | o 149,305,480 0 (@) 0 0 0 0 0 955 | . 149,305,480
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereiceeeieiesiecsneeseesesssesenssssssnessenns | sveseesssssssennenens 111008 | i 176,786 | o 34,369 | oo [0 T 0
25.2 Guaranteed renewable (D).........ccoeveveieierierieieseeieseeseesseneninns | cvnnessssienseennens A2 | e A2 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenieiernenesiensniensnneiens | svevvesnisniennnnnns 184,429 | i 184,198 | i 34,369 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvicvcnvcccieciaes | coveiiiiinennnnnn 184,429 | i 184,198 | i 34,369 | oo [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
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.........ccovevevrierereiireieieeie e ssnesens | caevesesesesissesesns 46,238 | oo 0 [ oo 0 [ oo [0 IR 46,238
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......coevreeeirreerereiiereeesee et eessssens | eveevessesssenssnenns 58,344 | oo, [0 [0 [0 O 58,344
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. In force December 31, prior year. . I 4,002 0 [(a) 0 0 0 0 0 1 4,002
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 80 0 0 0 0 0 0 0 80
23. In force December 31 of current year......... | cocvevvrenens I I 4,082 0 (@) 0 0 0 0 0 1 4,082
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccrvererereieieiesieeseeneseesessssisssssssssenens | svssessssieneenennns 19,841 | i 15,821 | 03,345 | [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveverreeireierenieienensessieniens | cvnvvessssienennnen 19,841 | i 15,821 | 003,345 | [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvecvcccvecicinie | corveieiiiineennnnnn 19,841 | 15,821 | i 3,345 | e, [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 6 717 2 2 0174 303 9100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUIANCE. ..ot sssssssssssnsens | ernnennennsnn30,808,284 | oviviveiiersieieiieieeennd0 [0 |0 i 36,806,264
2. Annuity considerations.............cccoceveveereieieeneeieeeeneeeeseseeeseseeneeenns | envenienenn 114244938 | 0 | 0 |0 | 114,244,938
3. Deposit-type CONtract funds..........covverrereerreneneneireeeeneenenseseneeneineesees | verreennenennensne 382,686 | coverierercee XXX e | vererinenenensiieeneenn0 [t XXX | e 982,686
4.  Other considerations.... e — 7,182,408
5.  Totals (Sum of LINES 110 4)....cviererisiiieiisiieiesseriessensenssnsssnsensnens | cvnnennenenes 192,033,888 | cvovveveicisnieiciinieeennn0 | i 1,182,408 | o0 | 159,216,296

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 PEHOM.........ccoveuevriivererireieisiere e esessnniens | crevenesesesinans 5,294,071 | oo 0 [ oo 0 [ oo [0 A 5,294,071
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ccovvuurrririinrineiniieeieeississisnnesnees | eevenesiesinnenns 5,534,203 | ..o (0 OO (0 RO (V1 IO 5,534,203
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..5,534,203 ..5,534,203
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......curereeeeceeiee et enesnis | centeeeneenennees 2,314,696 | ..oovveeeceees (0 O (0 OO (V1 IO 2,314,696
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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.........ccccew. | covvevvernrins 8 | i 155,773 0 0 0 0 0 0 8 [ s 155,773
17. Incurred during current Year..........c.coeveres | cvvrnrinns 122 2,339,576 0 0 0 0 0 0 [ oo 122 | i 2,339,576
Settled during current year:
18.1 By payment in full............ooeevevermemrreerinenins | worvneenes 130 2,495,349 0 0 0 0 0 (I O 130 [ oorrreerren 2,495,349
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS Paid.........ovvveeerrveeeeeeeeeeeesnseee s | ceressnenes 130 2,495,349 0 0 0 0 0 [V O 130 | i 2,495,349
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........c.c.ccovvvercrveeiverieriens | orieriens 130 2,495,349 0 0 0 0 0 (0[N I 130 [ 2,495,349
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | cow 9,271 | . 1,973,153,416 0 |(a) 0 0 276,766 0 0 (e I 1,973,430,182
21. Issued during YEar.........o....cerrvveessereeennns 570 | covrree 178,497,371 0 0 0 0 0 0 Y[ I 178,497,371
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (CYZ ) — (64,523,875) 0 0 (0 I (CRI£10) ) I— (O (1 (G2 ) (64,557,625)
23. In force December 31 of current year........ | ... 9,367 | ........ 2,087,126,912 0 (@) 0 0 243,016 0 0 9,367 2,087,369,928
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccoevereereieiieeeeieeseecseesesssesessssesessensnnns | sverserensennernnsen20,375 | iiiiiiiieeennnn019,597 | i 116,197 | oo 185,006 | ..coovveririrnne 186,075
25.2 Guaranteed renewable (D).........ccoeveeiereriisieieseeieseeseeesseneninns | cennieissnienneneenn9,199 | 89,138 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......ccccereviereirerecsieesssnesssnennes | cverveeniennennnnen069,574 | iiiiiiininnn068,735 | i 116,197 | oo 185,006 | ..ooovvererriinne 186,075
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccccvcviecnccncecines | covveiiiienennenn669,574 | o0 668,735 | v, 116,197 | oo 185,006 | ..oovveiiirinnes 186,075
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 6 717 2 2 0174 3 054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
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.........c.cvevrvieererireieiseere e sseaesssesenens | sbenseressssssesesssesas 4216 | oo 0 [ oo 0 [ oo [0 TR 4,216
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......coeveririieicriereseiecieses e | evesesssssssssissenen 6,002 | oo [0 [0 (01 I 6,092
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. . 23 5,861,142 0 |(a) 0 0 0 0 0 23 | s 5,861,142
21. Issued dUring YEar..........oceeeeeeveerereeerneens 1 2,251,000 0 0 0 0 0 0 | I 2,251,000
22. Other changes to in force (Net).. 4 2,946,983 0 0 0 0 0 0 4| 2,946,983
23. In force December 31 of current year......... 28 11,059,125 0 (@) 0 0 0 0 0 28 11,059,125
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccoeereereieiieeieieesieeseesesssesessssssessessnnns | sverseenseneennns 1,203,336 | i 1,201,826 | oo 222,836 | .oocrererereiinas 94,562 | ..oovevrererirnns 60,800
25.2 Guaranteed renewable (D).........ccceeveveieieiirieeseeeseese s | cvnnessisnesieennen 2y T | crvievesrieieeneen 2y T4 | i [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccceevrerereeesnieesssesssniennns | sveveenrennennnn 1,200,213 | i 1,204,700 | oo 222,836 | oo 94,562 | ...cvevererinnns 60,800
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).cccccccccvicviccvccvcccnces | e 1,206,213 | o0 1,204,700 | e, 222,836 | oo 94,562 | .coovererieiiriniias 60,800
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeeetceee ettt en st sesenans | ervesesesinsssenes 1,771,482
2. Annuity CONSIErations...........c.ccucvieevciireieeicseeee e | ceresessseaa 6,847,094
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 PEHOM. ........c.cvevevirererierirersieseieseese e sssssesens | sveneresesiesesesens 222,708 | ..o 0 [ oo 0 [ oo [0 IR 222,708
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 229,101 | oo [0 [0 (0 I 229,101
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 202,557 0 0 0 0 0 0 2 202,557
Settled during current year:
18.1 By payment in full T i 101,191 0 0 0 0 0 0 I TN 101,191
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid N [ 101,191 0 0 0 0 0 0 L [T 101,191
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 1] e 101,191 0 0 0 0 0 0 I T 101,191
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] i 101,366 0 0 0 0 0 0 | I 101,366
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeeeees 177 51,469,604 0 |(a) 0 0 0 0 (1 I ATT | e 51,469,604
21. Issued dUring YEar..........oceeeeeeveerereeerneens 47 8,340,943 0 0 0 0 0 0 AT | e, 8,340,943
22. Other changes 10 in force (N&t)..........occooce | cooccererer )Y —— (5,167,139) 0 0 0 0 0 0 ©) (5,167,139)
23. In force December 31 of current year......... 215 54,643,408 0 (@) 0 0 0 0 0 215 54,643,408
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvivererevieieeesieesseeseesesesesensessssensenns | svessesssnenennnnnd9, 102 | iiiiiiiiiinnnnn9,033 | i 10,937 | oo 36,125 | oo 36,125
25.2 Guaranteed renewable (D).........ccoereeiereiirieieieeieseese s | e 3309 | cvvieienrieieiennenn 3,304 | i [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccceveveneeiernenesiesssnessnsenens | svenvesssniennnnnned8 411 | 000 98,337 | i 10,937 | oo 36,125 | oo 36,125
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvicvcnvccciiecics | e 58,411 | o000 58,337 | i 10,937 | oo 36,125 | oo 36,125
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71 7 2 2 0174 3 04110 0 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,330,876 | ..coovveeeeeeeerieieeeen0 |0 | 0 | e 4,330,876
2. Annuity considerations............cccoceveveceeeiceresieeeseeeeseeseeeesssneennnns | cerenrereenenn 14,033,103 | i | 0 |0 | 14,033,103
3. Deposit-type CONtract funds...........coveerrererreneneneireenenenenseneneneiseenees | verernennnneensn203,878 | eovoviirincee XXX e | verernenenensiineineenn0 [t XXX | e 269,878
4.  Other considerations.... eee—— 1,410,888
5.  Totals (Sum of LINES 110 4)....cvieieriiieicissseiesseriessssiensensssnensnnens | evsereniennennns 18,633,857 | cvvverericisnisrieiisisneens0 | cvviieiieiennn 1,410,888 | o0 [ i 20,044,745
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 PEHOM.........ccveveiirererererersiereesee e sssssesens | cveneresesieseseses 549,460 | .coooveveieeieee 0 [ oo 0 [ oo [0 IR 549,460
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 621,526 | .oooovvrieeeeeines [0 [0 (0 I 621,526
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 11,026 0 0 0 0 0 0 L [T 11,026
17. Incurred during current Year..........coecvves | ovvevvernrinnns 41 s 106,863 0 0 0 0 0 0 A | s 106,863
Settled during current year:
18.1 By payment in full 53 I 117,889 0 0 0 0 0 0 5 | s 117,889
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid [T 117,889 0 0 0 0 0 0 LT 117,889
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 5 | i 117,889 0 0 0 0 0 0 5 [ s 117,889
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | e 678 | e 144,840,207 0 |(a) 0 0 1,000 0 0 (74T - 144,841,207
21. Issued dUring YEar..........oceeeeeeveerereeerneens 76 21,633,360 0 0 0 0 0 0 76 21,633,360
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs (1 —— (6,085,833) 0 0 0 0 0 0 (16) (6,085,833)
23. In force December 31 of current year........ [ coocoeveee 738 | o 160,387,734 0 (@) 0 0 1,000 0 (V] 738 | 160,388,734
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereiceieieiesiecsseeseesesssesessssssensenns | svessesssnennernnnn89,288 | vviiiiiiiiiinennn 89,176 | o 17,791 | e 95,606 | ...ccovrererirrnns 95,606
25.2 Guaranteed renewable (D).........cceeveveiereiirieieseeesseseeessneninns | cennrenssssienseennens 13029 | ivvieiesiieieieneenn 1,020 | o [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccceveveneevernesesienssiessnsenens | svevvensinniennnnnnen 36,917 | 000 96,796 | oo 17,791 | e 95,606 | ...covrererirrnns 95,606
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcnicccniecices | e 36,917 | o000 96,796 | v 17,791 | e 95,606 | ..ocorerreririninans 95,606
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 017 4 3042 100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code..

..0704

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 1to 4)

R =

Life INSUTANCE. ...ttt
Annuity CONSIAETAtIONS........c.vuevreeeieereireirieeisee e

.................. 1

,642,757

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

6.1
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)...
8. Grand Totals (Lines 6.5 + 7.4).....

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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.........ccccoe. | covvevvenrins (01 I 16,580 0 0 0 0 0 0 (0 [ I 16,580
17. Incurred during current Year..........coveres | ovvevvernnins (< I 69,143 0 0 0 0 0 0 6 69,143
Settled during current year:
18.1 By payment in full (5 I 85,723 0 0 0 0 0 0 6 85,723
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 | i, 85,723 0 0 0 0 0 0 (S 85,723
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements (< [ 85,723 0 0 0 0 0 0 (S J I 85,723
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 309 52,045,889 0 |(a) 0 0 0 0 0 309 52,045,889
21. Issued during YEar.........cccovvvevernrerrereenenes 18 22,484,818 0 0 0 0 0 0 18 22,484,818
22. Other changes to in force (Net).. (1)) [ 867,320 0 0 0 0 0 0 [(C) ) [ 867,320
23. In force December 31 of current year......... 318 75,398,027 0 (@) 0 0 0 0 0 318 75,398,027
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccccereiereeeieiesieeeeseseesesssssssssssssssenens | svesvessssienserennn 12,075 | i 12,000 | o 1435 | [0 T 0
25.2 Guaranteed renewable (D).........ccceverreieieiieisieesieeseeseesssnensnns | evenesssseinnniens 1,048 | i 1,644 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b).........cccoeuevvevreriereieieseieniens | covrvevessiensessienneeenen0 | e | e [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvvverieivcsereniesensesessinniens | svervesnnsiennennne 1,721 | i 13,704 | 1435 | o [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)....ccccccvccvccvccicciac | coveiieiniinieenenn 13,721 | i 13,704 | i 1435 | oo [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnsas 11,719,632 | o0 [0 0 i, 11,719,632
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 16,841,543 | o0 | 0 0 | e 16,841,543
3. Deposit-type CONraCt FUNDS.........cceverererrrirrierieeieiiseeseereeeeeseiseieesesssies | coveeneeeessensens LECL X701 Y .9, G ISR | B ISR .0, GOSN ISR 194,420
4. Other CONSIAEIALIONS. ........eceeeeeeeeeeeeeeeeeeee e s e e s s s s ssenes | eerersesssses s 0 e —— 8,889,464
5. Totals (SUM Of LINES 110 4). it sniessniens | evessssensenas 28,755,595 | .oovevreeeciiisrieiiiieenn0 | 8,889,464 | i) | 37,645,059
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,493,982 | ..o 0 [ oo 0 [ oo [0 IR 1,493,982
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,645,616 | cooovoeveeeierereenad [0 [0 [0 I 1,645,616
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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................. 8 5,400,787 0 0 0 0 0 0 8 [ e 5,400,787
17. Incurred during current Year..........ccecveeves | ovvevvernnins Y A 82,832 0 0 1 1,000 0 0 8 83,832
Settled during current year:
18.1 By payment in full 9 5,318,260 0 0 1 1,000 0 0 10 | s 5,319,260
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 5,318,260 0 0 1 1,000 0 0 L[N — 5,319,260
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 9 5,318,260 0 0 1 1,000 0 0 L[N 5,319,260
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 6 | s 165,359 0 0 0 0 0 0 (I 165,359
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,647 | .o 445,045,426 0 |(a) 0 0 706,450 0 (V1 I 1,647 | v 445,751,876
21. Issued dUring YEar..........oceeeeeeveerereeerneens 222 78,280,893 0 0 0 0 0 0 222 78,280,893
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs L) — (27,540,085) 0 0 0 (154,050) 0 0 (2] —— (27,694,135)
23. In force December 31 of current year........ | coo...... 1,775 | e 495,786,234 0 (@) 0 0 552,400 0 0| 1,775 | s 496,338,634
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocviverercreeieiesieesseeseeseseesesssssssssessenns | sveveessniennennnnsn438,990 | toiviiiiininnnnnn 838,439 | o 80,428 | ..covivereere. 50,400 | .coocevereriines 50,400
25.2 Guaranteed renewable (D).........cceeveveiererienieieseeieseesesessenennns | cvnniesssnienneneeenn 8,017 | 023,987 | e [0 IO 14,700 | oo 14,700
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveverveevernennisienssiensnniennns | svervenninnnennnenn83,007 | v 862,426 | oo 80,428 | oo 65,100 | .oooovvrereierien 65,100
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccvvvcvcciccciiecices | coveiiiienennnennn 483,007 | v 462,426 | v 80,428 | ..o, 65,100 | .oovverieieienian, 65,100
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ......cviviecictcee et ssssnsens | evinsessesinsa 42,226,247 | o0 [0 0 42,226,247
2. Annuity CONSIErations.............ccovveieeviveieeieicsieieeee e | ceevenieseeins 49,630,035 | ..vverveveeceeeeeeeeenn0 | 0 0 | e 49,630,035
3. Deposit-type CONtract funds...........cocveereeeeneenrenennenenenereenseneiseessesnenns | coneennennennnnsn2y 109,763 | i XXX e [ e et XX | s 2,705,763
4.  Other considerations.... e 9,870,618
5. Totals (Sum 0f LINES 110 4)....cvceieriiiiieiisieiessersessenssnssssssnensniens | cvsnennenennenn 94,962,045 | criivieiiisiieiciiiieeenn0 | i 9,870,618 | cevicccieeiieieeeenn0 | e, 104,432,663
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 PEHOM.........ccoveuevriivererireieisiere e esessnniens | crevenesesesinans 5,048,908 | ....covveviriireiend 0 [ oo 0 [ oo [0 A 5,048,908
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccoveerrerrereieissesisesesesesissieisesienes | evresssssssssensas 5,303,081 | oo [0 [0 [0 I 5,303,081
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..5,303,081 ..5,303,081
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,380,297 | oo (01 IO 8,000 | oo [0 I 1,388,297
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 29 1,181,695 0 0 1 8,000 0 0 30 | e 1,189,695
Settled during current year:
18.1 By payment in full 24 | e, 527,302 0 0 0 0 0 0 24 527,302
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 24 | s 527,302 0 0 0 0 0 0 24 527,302
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 24 | s 527,302 0 0 0 0 0 0 24 527,302
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 5 | s 654,393 0 0 1 8,000 0 0 6 | i 662,393
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4472 | ........ 1,393,701,785 0 |(a) 0 0 40,300 0 (VN I 4472 | ... 1,393,742,085
21. Issued dUING YEaT.......c..veereereernerirerirenins | v 675 325,820,174 0 0 0 0 0 0 675 | .o 325,820,174
22. Other changes 10 in force (Net)........oococccv | e L) — (39,849,625) 0 0 0 0 0 [ — LT — (39,849,625)
23. In force December 31 of current year........ | ... 4949 | .. 1,679,672,334 0 (@) 0 0 40,300 0 01.... 4,949 | ... 1,679,712,634
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccovevererereieiiceeeieiesieeseesesssesessssesensenssns | sverseenseneennnsen 20,935 | i 525,275 | v 102,664 | ...covvereirnee 324,935 | oo 325,363
25.2 Guaranteed renewable (D).........cccoeveveieieiirieiereeeseese s | cennensnsnienierneseD 1,378 | wvvveiveisrienerenen87,289 | e [0 IO 98,119 | o, 106,549
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccervvrerereecsieesssniesssniennns | cvevveeniennennnnennd93,308 | i 592,564 | o 102,664 | ...ooovvereinn 423,054 | oo, 431,912
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccccvicviccvccviccnnes | coiveiiiienennnn993,308 | o 592,564 | v, 102,664 | ..ooovveiiiinnn 423,054 | .o, 431,912
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE.......cvcvcecicrcec et sssesesnsens | evesessesesenes 8,707,470
2. Annuity CONSIErations...........c.ccuevieereciirsiieesceee e | oeereiesisseees 3,736,956
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 PEHOM.........c.cvevevircrereerireisie e sssssesens | sveseresesiesesesens 653,367 | oo 0 [ oo 0 [ oo [0 IR 653,367
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 743913 | e [0 [0 (0] I 743,913
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death bBenefits........ccovveieiiieiecccee e eins | creresaesesnanee 241,280 | oo [0 T [0 TR (0] I 241,280
10.  Matured ENAOWMENLS.........cccviveieiciie e sessasnies | setesesessessesssnnans BATA | oo [0 T [0 TR (01 IO 6,474
11, Annuity benefits.........cccovvverevieiecseseesene .2,108,474 .2,108,474
12.  Surrender values and withdrawals for life contracts.... ..5,565,189 ..5,608,543
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 |
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | covvevvernrins 3| e 273,865 0 0 0 0 0 0 KT 273,865
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 212,668 0 0 0 0 0 0 2 [ s 212,668
Settled during current year:
18.1 By payment in full 3 233,334 0 0 0 0 0 0 3 | s 233,334
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid KT I 233,334 0 0 0 0 0 0 KT 233,334
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 3| s 233,334 0 0 0 0 0 0 3 | s 233,334
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 253,199 0 0 0 0 0 0 2 | 253,199
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 889 309,489,852 0 |(a) 0 0 0 0 0 889 | .o 309,489,852
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 126 67,026,088 0 0 0 0 0 (1 I 126 | oo 67,026,088
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs 1)) — (10,863,639) 0 0 0 0 0 0 (G — (10,863,639)
23. In force December 31 of current year......... 965 365,652,301 0 (@) 0 0 0 0 0 965 | .o 365,652,301
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvevereicirieieiesiecsseeseesesesesessssssnensenns | svensessissennnrnnsnd3,003 | weviiiiiiiiinnnnnnn3,536 | o 10,452 | oo [0 T 0
25.2 Guaranteed renewable (D).........cccoevreeiereienieieseeieseeneeesssnennnns | cvnnrerssssiessereniens 1,009 | e 1067 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevenieiercesesiesesiensinnenens | svervesnsnennnnnend$,072 | i 34,603 | o 10,452 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcicnnccciiecics | e 94,672 | i 54,603 | i 10,452 | oo [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUrANCE.......cvivereerereeeeceeee e sessessssssssssssssssssssens | essrsneenenr 10,717,981 |0 [ cieeceieiieeennd0 |0 s 10,717,961
2. Annuity considerations............cccccevevecreeeiceresieceseeeeeeeesee e | cerenieeerennc5,783,951 | i 0 | 0 |0 | 45,763,951
3. Deposit-type CONract funds..........cocveerrerrerreneeneneireeeeneenenseneneeneeeenees | verrernneneneenens 848,391 | i XXX i | eeverrrnerensineneenn0 et XXX | e 848,391
4.  Other considerations.... e — 7,719,336
5.  Totals (Sum of LINES 110 4)....cviereriiisieissseicsieriessssiensensssnensnnens | evseeensereeeseD 15,880,308 | cvverereeisiisnieisisneens0 | evviieiieieineeen 1,719,336 | cviiceciiieiciiiieeenn0 [ i 65,049,639
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.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,823,396 | ..o 0 [ oo 0 [ oo [0 IR 1,823,396
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......coevuererrereieissesiseesesesesissieisesienes | evresssssssssenans 2174585 | oo [0 [0 [0 I 2,174,585
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 2 26,350 0 0 2 26,350
17. Incurred during current Year.........ccocveres | ovvvvvenrinns 8 | e 520,367 0 0 0 0 0 0 8 520,367
Settled during current year:
18.1 By payment in full YA I 508,240 0 0 0 0 0 0 YA I 508,240
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid A IO 508,240 0 0 0 0 0 0 Y A 508,240
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements YA I 508,240 0 0 0 0 0 0 Y A I 508,240
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 1] s 12,127 0 0 2 26,350 0 0 3 38,477
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,741 | 429,003,203 0 |(a) 0 0 235,450 0 (V1 I 1741 | 429,238,653
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 188 55,276,026 0 0 0 0 0 (1 I 188 | oo 55,276,026
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) —— (9,247,091) 0 0 (N (25,600) 0 0 (70) (9,272,691)
23. In force December 31 of current year........ | coo...... 1,859 | ........... 475,032,138 0 (@) 0 0 209,850 0 0 ... 1,859 |.......... 475,241,988
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-Cancelable (D).......cccocvrvereicieeeiessiecsseeseesessiesess e | svevessnesensnssn 222,232 | voevernriereeinneen221,954 | i 42,463 | oo 66,633 | ..o 66,813
25.2 Guaranteed renewable (D).........ccoeveeieieriirieieseeieseese s | cennensesniennerner i 3,408 | 39,419 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevenrereeeseisnennssessnniennns | svervesniennennnnen28 1,700 | i 261,373 | 42,463 | .o 66,633 | ..o 66,813
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcnvcccriecies | coveiiiienenneennn 261,700 | oo 261,373 | s 42463 | .o, 66,633 | .o, 66,813
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 VA




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code.....0704

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....67172
2 3
Credit Life
(Group and
Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
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.........c.cvevivirererireieiseere e esseaesssesenees | svensesesssissesesssenns 8,698 | ..oooieevieiierieien0 | 0 [ oo [0 IR 8,698
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LiNES 8.1 10 B6.4).......ccevrririreeicrierereeeieses e | evevesesssssessssenens 8,698 | ..o 0 | [0 (01 IO 8,698
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. . 2 | e 649,531 0 |(a) 0 0 0 0 0 2 | e 649,531
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. (01 I 32,743 0 0 0 0 0 0 0 32,743
23. In force December 31 of current year......... | coceeevveeas 2 | i 682,274 0 (@) 0 0 0 0 0 Y2 682,274
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (1)...veurvrrerrrrerereirnirnrinnieesssssssssssssessesssnssssssssssssnsssssessenses | sesssssesssssessnsssessessnnsens0 | rernnenessessmssssnsssnsrensn [ onvinnnsnssinssssinnnnnnns0 | e [0 0
24.1 Federal Employee Health Benefits Plan premium (b)........ccocovrrrvvonnenes | covvrvniineneinenninieeens0 e 0 | 0 | e [0 0
24.2 Credit (group and individUa)..........ccoeeevenrerrirrincnrenrrenresnesseeesnnnenes | erensesssssssssnsessssssienensQ | conrnnnrnsnsninsnsnnnns0 | cnrneinsnssinsinrnen0 | s [0 0
24.3 Collectively renewable policies (b) ceee | e |0 | 0| (0 RO 0
24.4 Medicare Title XVIII exempt from state taxes or fees.........ccovevevrerneenne IR R EE 00 (0 O 0
Other Individual Policies:
25.1 NON-CANCEIADIE (D)......cveveeicveiieieieiie et sississesessssenenas | svansesississesssssnsessinsnssss0 | cvassessnssnsensessmersereersns0 | cverveivevesieisesieniereenen0 | e [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvveverriereieinieensissessieniens | svnnvessnsesesssiessenenen0 | cvvvveineissieeissieenenn0 | e | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8)....ccccccviiciciciiiiiien | oo [0 oo 0 [P OO O [0 I [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 01743046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........cvoevviveciie ettt besse s sssnes | svessesssseesinsanees 177,082
AnnUity CONSIAEIALIONS..........cveviecieieiiieisiceie e seretessnssesnns | ersesessssnseeens 1,011,190
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 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

B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa (0 (0 (0 (0 R 0

6.5 Totals (SUM Of LINES 8.1 10 B8.4).......cocevrverirreerereiierseesee e eesssssens | eveevessessssisnans 42,787 | oo [0 [0 [0 I 42,787
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 58 8,396,357 0 |(a) 0 0 0 0 0 (51T 8,396,357
21. Issued during YEar.........o....cerrvveessereeennns LI 757,832 0 0 0 0 0 0 L 757,832
22. Other changes to in force (Net).. 2 1,402,477 0 0 0 0 0 0 Y2 I 1,402,477
23. In force December 31 of current year......... 65 10,556,666 0 (@) 0 0 0 0 0 65 10,556,666
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident ONlY.........ccoveieiiieieieireseesse s
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26. Totals (Lines 24 + 241+ 242+ 243+ 244 4+ 256)....ccccvvvvinniininniins

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUTANCE......coveeieeeeiceeeeeeees ettt es s tss st sesenens | erresesesissesenes 5,451,525
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
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 PEHOM. ........ccvevevireverierirersie et ssesens | cveseresesiesesenns T22434 | o, 0 [ oo 0 [ oo [0 IR 722,434
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 822,717 | oo [0 [0 (0] I 822,717
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | ovvevvenrins o I 46,145 0 0 0 0 0 0 A | 46,145
17. Incurred during current Year........cc.coeveres | wovvernernnens 26 | s 374,169 0 0 0 0 0 0 26 | v 374,169
Settled during current year:
18.1 By payment in full 24 | e, 379,608 0 0 0 0 0 0 24 | 379,608
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 24 | s 379,608 0 0 0 0 0 0 24 | e 379,608
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 24 | s 379,608 0 0 0 0 0 0 24 | o 379,608
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 6 | i 40,706 0 0 0 0 0 0 (1 40,706
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,416 250,167,741 0 |(a) 0 0 20,150 0 (V1 I 1416 | .o 250,187,891
21. Issued dUring YEar..........oceeeeeeveerereeerneens 68 35,555,703 0 0 0 0 0 0 68 35,555,703
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs (64)] v (17,238,068) 0 0 0 0 0 0 () — (17,238,068)
23. In force December 31 of current year........ | coo...... 1,420 268,485,376 0 (@) 0 0 20,150 0 0| 1,420 | .o, 268,505,526
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverereveeieiesieesseeseesesesesenssssssensenns | sveseesssisnsennnnens 190,989 | iviviiiiininnnnn 130,425 | o 24,692 | ..o 42,000 | .o 43,200
25.2 Guaranteed renewable (D).........cceeveeiereriesieieseeieseeseeesssennns | cennvensssnienneneene 11,543 | e 11,529 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevercenesiensniessnsenens | svervessisniennnnens 142,132 | i 141,954 | i 24,692 | .o 42,000 | .o 43,200
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvicvcnicccniecices | coveiinieiennenn 142,132 | o 141,954 | i 24,692 | .o, 42,000 | .o 43,200
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 717 2 2 0174305010 0 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......cvivereiereieeeeee e sssssssesssssssens | ennsneerenses 19,027,621 | oo [0 |0 i, 15,627,621
2. Annuity considerations............cccoceveveeeeeiceresieceseeeeeeesee e | ererrereerenn 30,499,991 | 0 | 0 |0 | 30,499,991
3. Deposit-type CONract funds..........ccveereereerneneeneneirnnnensenensenensneeseesnes | veeeesnneneeneennsssid0,092 | vevreirienee XXX i | o0 [ e XXX | e, 30,092
4.  Other considerations.... e 4,044,151
5.  Totals (Sum of LINES 110 4)....cvcvieriiiirieissieriessieriessssiensensssnensnnens | evseenneneeesn 80,157,704 | o0 | i d,044151 |0 [ i 50,201,855
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 PEHOM.........ccoveuevriivererireieseere e ssneaens | cvereneresesinas 3,241,835 | o0 | 0 [ oo [0 IR 3,241,835
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccevuererrrreieisiesisesesesssissseisesienes | evresssssssssensas 3,578,649 | oo | [0 [0 I 3,578,649
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..3,578,649 ..3,578,649
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieicieiccce et | v 2,769,407 | .oovvreeeveeiieieeenn0 | e [0 TR [0 I 2,769,407
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 118,990 0 0 0 0 0 0 Y2 118,990
17. Incurred during current year............co.oeeve. 18 2,985,318 0 0 0 0 0 0 18 [ 2,985,318
Settled during current year:
18.1 By payment in full 18 2,439,123 0 0 0 0 0 0 18 | s 2,439,123
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 2,439,123 0 0 0 0 0 0 18 | s 2,439,123
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 18 2,439,123 0 0 0 0 0 0 18 | s 2,439,123
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | 665,185 0 0 0 0 0 0 2 665,185
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | v 3,077 654,238,702 0 |(a) 0 0 116,250 0 0 3,077 | s 654,354,952
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 193 54,347,705 0 0 0 0 0 (1 I 193 | oo 54,347,705
22. Other changes 10 in force (Net)........oococccv | e (L) p— (16,314,715) 0 0 (N — IG5 — [\ — [ — (128) | v (16,319,965)
23. In force December 31 of current year....... | oo 3,142 692,271,692 0 (@) 0 0 111,000 0 0 ... 3142 | ... 692,382,692
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccovivereereieiieieeieeseeessesesssesessssesessesssns | sversesenieneesnnssn 088,240 | 1iviiviiiiniennn687,383 | i 128,993 | ..o 93,815 | oo, 93,815
25.2 Guaranteed renewable (D).........ccoueveeieieriirieereeieseese s | cennenssisnienienenen 1048 | i 27,612 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......ccccervviereireecnsenesssnesssnennns | wvevvesnsennennneen L 19,892 | i 714,995 | e 128,993 | ..o 93,815 | o 93,815
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccccvicviccnccncecices | cevvevinieiennneenn 715,892 | i 714,995 | i, 128,993 | .o 93,815 | v 93,815
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeeeeeeiceeeeeceee ettt s s tss st sesenans | ervesesesissssenen 2,135,221
2. Annuity CONSIErationS...........c.ccueueieevecieisieicsceee e | ceeresesieseas 5,120,687
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 PEHOM. ........c.cvevevirererierirersieseieseese e sssssesens | sveneresesiesesesens 253,984 | .0 | ) 0 [ oo [0 IR 253,984
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 272,245 | oo | e [0 (0 I 272,245
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0
17. Incurred during current Year..........coecvves | ovvevvernrinnns 41 s 39,179 0 0 0 0 0 0 4 39,179
Settled during current year:
18.1 By payment in full 3| s 23,362 0 0 0 0 0 0 3 23,362
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 23,362 0 0 0 0 0 0 3 23,362
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 3 23,362 0 0 0 0 0 0 3 23,362
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] s 15,817 0 0 0 0 0 0 | I 15,817
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 648 76,618,342 0 |(a) 0 0 54,500 0 0 648 76,672,842
21. Issued dUring YEar..........oceeeeeeveerereeerneens 47 12,672,990 0 0 0 0 0 0 47 12,672,990
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V44 ) — (1,525,786) 0 0 0 0 0 0 (27) (1,525,786)
23. In force December 31 of current year......... [ coocoereae 668 87,765,546 0 (@) 0 0 54,500 0 0 668 87,820,046
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereieeeeieiesiecsseeseesessesensssssssessenns | svessessssnsennnnes 119,990 | i 115,844 | i 20,123 | oo [0 T 0
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveneeverneseisiesssnessnsieinns | svervessieniennnnens 119,990 | i 115,844 | i 20,123 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcvvcccnieciees | coieiiiienennnn 115,990 | i 115,844 | i 20,123 | oo [0 I 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 6 717 2 2 01743051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. .....ocvvcvcecicrcee ettt ssesssbens | evessstesssssenes 973,560 | .vcverrvereieiiieieeennd [ e [0 T (0] I 973,560
2. Annuity CONSIErations...........c.cccuieeiciirsieieseeee e | ceeresisissieas 1,208,202 | ..o | e [0 [ R (0 1,208,202
3. Deposit-type CONract funds...........cocreereureeneeneenernineneneeneeeensensenseesenns | coneeneeneenennsrneenenn2y890 | overevneenece XXX i [ e et XX s | e 2,890
4. Other conSIderations.............ccccveveveicreeeieisesieseseessssessesssesesessenes | senesesssssssesssssesssseeens0 | vvvevveississieieiesienieneens0 | v [0 [ e 0
5.  Totals (Sum 0f LINES 110 4)...veeiireiiiieiesreiiesieseessssnesssisnensnnens | evsersnanennesny 185,052 | cvvvsrisrieissisrieiisiiniennn0 | a0 {0 | i, 2,184,652
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 PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 197,623 | oo 0 [ oo 0 [ oo [0 IR 197,623
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 213,588 | oo [0 [0 (0 I 213,588
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........cvveeereeeercrereireirerreireneeereenens | rervereeneisseseseeseesesenees B | oo [0 [0 [0 TR 6
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | ovvevvenrins 41 i 281,584 0 0 0 0 0 0 A | 281,584
17. Incurred during current Year.........ccoveeves | ovvervenrinnns 5| o 113,066 0 0 0 0 0 0 £ T I 113,066
Settled during current year:
18.1 By payment in full 4| s 328,617 0 0 0 0 0 0 4 328,617
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L R 328,617 0 0 0 0 0 0 4 328,617
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements O 328,617 0 0 0 0 0 0 4 328,617
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens [ [ 66,033 0 0 0 0 0 0 5 | 66,033
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | v 415 47,962,065 0 |(a) 0 0 16,884 0 (1 I A5 | s 47,978,949
21. Issued dUring YEar..........oceeeeeeveerereeerneens 8 1,834,040 0 0 0 0 0 0 8 | i 1,834,040
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V2 (2,238,497) 0 0 0 0 0 0 (24) (2,238,497)
23. In force December 31 of current year......... 399 47 557,608 0 (@) 0 0 16,884 0 0 399 47,574,492
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident ONlY.........ccoveieiiieieieireseesse s
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s
26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.68)...ccccccvivicviiinnnnan.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE 8S Of DECEMDET 31, PHIOT YBAI........ouivivieeievieese ettt bbb a ettt s es s e sttt st s s bt s s e b s s s sas s st es st s sensesantans | seebesssssssssassessessssessesntanes 38,413,036
2. Current year's realized pre-tax capital gains/(losses) of $.....746,714 transferred into the reserve net of taxes of $.....261,350............ccccvuerveerreerererrieeniins | coveresesssiessses s 485,364
3. Adjustment for current year's liability gains/(I0SS€S) released fTOM the TESEIVE...........c it se et es et e st s e ess st enens | feefsnssessesensansses st et ses st eens 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNE 2 + LINE 3)......coeiiuiiveiciiesieeseeeeteee et | sessssssessessssesse s sesse s snes 38,898,401
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........cciuririiereireieineeneieieesseeseesesesseesssseesessessssesessess | sessssssssssssssssssssssessesssssssssees 5,615,170
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........ciiiiiuiiierieiiiesi ettt etssessees sttt ssssessebseesss st e sss st essesssses st snsassessssessessssansessessnsessans | absessssossessssonsessessnsassessnsans 33,283,230
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)
1 2017 e | et 5,657,192 | oovvvreeeecereeineeeieee i (82,022) | ..ovvorvereeeiereneeiieeensen e L0 5,615,170
20 2018 | et BAT2,619 | oo 85,313 | oo LU R 5,237,932
30 2019 | s 4,649,285 | ..o 158,000 | ovvvurermerecererieeeseerieesesi s LU RO 4,807,285
4. 2020 | e 3,979,126 | covvoereereeeeeins 121,874 | oo LU RO 4,101,000
B 2027 i | s 3,222,118 | oo 84,933 | .o L0 RO 3,307,051
8. 2022......iereeniereies | s 2,550,867 | ovveorirriereneeeeeeneinae 46,574 | oo 0 [ e 2,597,441
7o 2023 | e 2,026,727 | covvoveeerinereeeneeres e 23,724 | oo LU R 2,050,451
8. 2024 | s 1,841,414 | s 18,318 | o) LU O 1,659,733
9. 2025....eeeeeee | s 1,393,595 | oo 12,482 | oo [0 RN 1,406,077
10, 2026......ieicerereireieeierinees | et esessnes 1,264,699 | ..ooooeoeeeereee e 6,415 | oo [0 TR 1,271,114
110 2027 oo | e 1,215,323 | oot () OO O R 1,215,207
12, 2028.....coeceecreeeieeens | e 1,123,158 | oo (2,989) | cvvorerereeererieeeieeee s O R 1,120,169
13,2029, | e 998,176 | ovooeverreeceierreerie i (2,4B1) | covorerereeerieeesee e (O SRR 995,715
14, 2030.....cccrierercrieirnenees | e 863,908 | ..o (R T ] RO LU O 862,031
15, 2037 oocrircrierennenees | e 882,527 | oo (1,253) | cvvorerieenerireresiseseee s LU SRR 681,274
16, 2032, | e 525,113 | oo (B74) | v LU R 524,439
17, 2033 | e 408,505 | ..voveieeee e (B11) ] croerererrerrererrneeseere et 0 | e 408,193
18, 2034 ... | e 289,939 | oo (248) | 1o 0 | e 289,692
19, 2035....ceeeeeeeeeeeeeeineeens | e 188,049 | oo () OO O S 187,870
20, 2036 e | et 141,623 | oo (L) OO (O R 141,516
21, 2037 s | s 131,804 | oo (1] AR LU O 131,766
22, 2038 | e TB444 | oo 1| ) LU ORI 113,446
23, 2039..enens | e e 83,457 | oo 1| e 0 [ oo 83,458
24, 2040 | e e L8 I OO 1| ) O RN 52,817
25, 2040 | e 29,814 | oo O RPN LU RN 29,415
26, 2042 | s BLABT | oo L0 TSR 0 | o 8,467
A\ N I LKL (N L (335)
28, 2084 | e (1) ) O O OSSR (O OO (55)
29, 2045......cerniees | et A1 | e O SRR O PR 41
30, 204B.....coeeicieireins | e 18 | o O PR ON O R 18
31, 2047 and Later.......ccoiveis | o 0 [ s 0 [ s 0 [ o 0
32. Total (Lines 110 31)...ccvucee | covvrenmmmmnerenrmmiseresenreeseennes 38,413,036 | ..o 485,364 | ... 0 | e 38,898,400
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Annual Statement for the year 2017 of the OH'O NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE

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

1. Reserve as of December 31, prior year. 021,843,929 | 1,714,162 | oo 23,558,091 | ..o 32,507,473
2. Realized capital gains/(l0sses) net of taxes - GENETal ACCOUNL............ccoiueieireiiiniieieeisse et sssessesessnes | soessssessesssssssesenns (22,645,956) | .....oovvrvririreiriinninne (298,300) | ...vvvervririrrieirnns (22,944,256) | ..o (01 R (4,322,739) | ..o (4,322,739) | ..ovvvverreirirerieinns (27,266,995)
3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNES.........c.vvu e seeseeseesssessenes | seesessnseeeesssesseesessssesessssssns (O RS [0 O (0 SR (720 O (1 IS (31,290) | oo (31,290)
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............ccovueviiiveieieiiieieieieessieseis | evessssessesessssssennes 1,287,589 | ..o [0 1,287,589 | ..o (1,481,149) | oo 2,428,416 | .o 947,267 | oo 2,234,856
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS...........c.uvveevreieeririrrieriniinrereriesinees | cerereireriesssesesess e 0 [ L0 RSO 0 [ e 334 | s [0 O 334 | s 334
6. Capital gains credited/(losses charged) to contract benefits, payments OF IESEIVES...........ccccveuiieeieieiieieieiesis | e 0 [ o 0 [ oo 0 [ o 0 [ oo 0 [ o 0 [ oo 0
7. BASIC CONTIDULION. ...ttt ennis | ehbtntesns et enes 7,835,259 [ ..o 940,509 | ..o 8,775,768 [ ..o {0 I 30,000 | .o 30,000 [ . 8,805,768
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)..........cveueeerremmrererieeemeesseesseseseessssssssssssessssseses | oeevsseessesssnssssnnenes (9,407,213) | .everercrireceeenens 5,475,695 | ...oovverrircrireninne (3,931,518) | oovovrrvrriciinn 20,331,824 | ..o (150,161) | woovevereerrerirreennes 20,181,663 | ovvovverrerirerins 16,250,146
9. IMBXIMUIN TESEIVE. .....evvvereeetsessessese sttt esses | tbresisesisesis s 38,905,414 | oo 5,605,117 | covooevericricrienene 44,510,531 | cooovvvreeiecicis 2,736,771 | oo 2,158,107 | oo 4,894,878 | .oocvecririene 49,405,409
10, RESEIVE ODJECHVE. ...vevuvevererceraerieeeiae e est sttt snnts | sentsesss s et nees 26,941,301 | oo 4,312,979 | oo 31,254,280 | ..o 2,627,114 | oo 2,105,607 | ..oovvveirrinrneierinnn 4,732,721 | oo 35,987,001
11, 20% Of (LiNE 10 MINUS LINE 8)....euuvvuiriiriiiciiciseniseses ittt sttt snsssnnes | stssesssesssess s ness s 7,269,703 [ oo (232,543) | v 7,037,160 [ oo (3,540,942) | .oooiviiriiriririninina 451,154 | oo, (3,089,788) | ....ovevrrriiriiriiis 3,947,371
12. Balance before transfers (LINES 8 + 11)........cvuuruerrrerreirereeeeiseesseeesesssssessesessssssssesssssssesssssssssssssessssssssnenss | somessssssssssssnssesnnes (2,137,510) | vverveercrieeeeenens 5,243,152 | .o 3,105,642 | ..o 16,790,882 | .oooovverrerriereinenns 300,993 | oo 17,091,875 | oo 20,197,517
13, THANSTETS......oveeeieeris sttt | et 2,137,507 | oo (2,137,507) | cocooorerreierieneieeeriienens (L 300,993 | oo (300,993) | ...ovvverererrrircriieniiereieinne (O RN 0
14, VOIUNEANY CONEIDULION. .......vieiieiicicie ettt sesns st nans | suebassetesssnsesassnsesensesesansnsesaes [0 ST [0 T [0 TR [0 T [0 TR [0 U 0
15.  Adjustment down to MaXiMUM/UP 0 ZET0..........coiueireiiiiiieie ettt ntens | fetentes et sstesses st sss st ensessnsante 0 e 0 [ [ (14,355,105) | ...vovveveiiiierieieisseneissienies [ (14,355,105) | .vvveverririarnnnns (14,355,105)
16. Reserve as of December 31, current year (Lines 12 + 13+ 14 + 15)......cccciiiiiiiieiiiesiceisiessseesseiensnsisns | enrerensnsssnsnsssenssseesssssssssssene( Q) | eoersnrersrsnserensnrenernedy 109,645 | tvviiiioiiieiiiinnnnnn 3,105,642 | oo 2,736,770 2,736,770 | oo, 5,842,412
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Annual Statement for the year 2017 of the OH'O NAT'ONAL LIFE |NSURANCE 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. 4 x 9)
LONG-TERM BONDS
1 EXEMPt ODlIGAtIONS. ......vvoeeecisicce ettt sneeens | reeneeennes 160,197,788 | ...vveeree XXX [ e ) 0.0, SO IS 160,197,788 | ..covvvnne 0.0000 | ..ovoeveerrrerrirriernrreen0 | i 0.0000 | .oveererereererrerreeieeeene [V 0.0000 | ..voovererereeieerereieennd 0
2 1 HIGNESE QUAIIEY.......oeeereecece et sessessnes | eeeesennens 3,510,544,477 | ..ooovcee XXX e | e ) .0, SN IS 3,510,544 477 | ...ovvnnvne 0.0004 | ..coovvrinnns 1,404,218 | ....cooeeven. 0.0023 | ..oovvrrieinn 8,074,252 | ....ccoeevnd 0.0030 | .ovvrerrrrrinne 10,531,633
3 2 HIGh QUAIIEY......cveeee ettt esnenns | seesesseeans 2,048,857,849 | ....coeo. XXX v | rrereerece XX XK | i 2,048,857,849 | ......coeene.. 0.0019 | oo 3,892,830 | covoverirnn. 0.0058 | ...oovvrrrenee 11,883,376 | ooovvvrenen 0.0090 18,439,721
4 3 MEAIUM QUAIIEY. ...ttt ...163,457,357 |... .163,457,357 .0.0093 ..1,520,153 .0.0230 ..0.0340
5 4 LOW QUAIIEY. ..ottt 34545917 |... 0.0213 | .0.0530 ..0.0750
6 5 LOWET QUAIIEY. ... ...3,706,447 | ...
7 6 In or near default
8 Total unrated multi-class securities acquired by CONVETSION..........c.courrererninines | orenrirerennsserrisnensines 0
9 Total long-term bonds (sum of Lines 1 through 8)..........ccocevnivniniininnnciniinns | covvinines 5,924,260,682
PREFERRED STOCKS
10 1 HIGRESE QUATIEY. ... sniees | certsi e 0 [ e XXX e | e XXX e 0 [ neind0.0004 | 0 | 0000023 [0 | 020.0030 | 0
11 2 HIGO QUAIIEY. ...ttt nsnstenes | sressessnnssnenns 12,292,234 110,630
12 3 Medium quality.. ...8,000,000 |... ..272,000
13 4 LOW QUAIIEY...c..eoeiicr et | coerinenene s 0
14 5 LOWEE QUAIIEY. ..ottt | nesreeni s n e 0 [ e XXX e | e XK e 0 [ i 000432 |0 | 01100 |0 | iiel01700 | 0
15 6 1N OF NEAT AEFAUI........ooeve s | s 0 [ evereree XXX e | e XXX e 0 [ niien0.0000 | o0 | 000002000 |0 | 00,2000 | o 0
16 Affiliated life With AVR.........cc.rrereessssiesssessiss s essenes | snssssssessssesssssssssessassanes (1 P 0.0, RIS IRTOROIITD ¢, SRR [esrsRpsRn | I [pvpseoveremeureeto (0 0] o I SSUOROORORRvsnson o I [PSSURTRRpev o4 0[0] I SUUURTOSRRORRR RO o I [Pt o X 0[4]0[4 ) ISR 0
17 Total preferred stocks (sum of Lines 10 through 16).........ccoererivininnininnnnncnns | vevverinsineins 20,292,234 ..o XXX [ XX [ vvnereennnn20,292,234 e XXX e 97,785 [t XXX | eniinneennn285,295 | it e XXX e 382,630
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS........cvveveciciicses s | seesiessesess s snsene
19 1 Highest quality
20 2 High quality........
21 3 MEAIUM QUAIIEY......cvoveii ettt sensns | ebseesnsessessssnse e sesnsns
22 4 LOW QUAIIEY. ..ottt nsesnes | snsesssessessssstessensnsnsans 0 e XXX [eereeeee XK e | o0 | viieenennd0.0213 | 0 | ii0000.0.0530 [0 | 000750 |
23 5 LOWET QUAIIEY....voeeiiceteeieie st nsnsns | sbseesssessessessssessessssnsns 0 e XXX [ e XK | o0 | viieenenn0.0432 |0 001100 [0 | e 01700 |
24 6 1N OF NEAM AEFAUIL........eoeve s | 0 [ XXXt [ XXX o0 | 000000 | | ii0.2000 |0 00,2000 i
25 Total short-term bonds (sum of Lines 18 through 24)...........cccoveriniisinieinninins | cosrierieiinnnns 53,144,792 | ..oovoee. XXX evivrreriens L evrerieeee XX e | vrierinnnennn D3, 144792 |t XXX [ evvrieiieiiiennennnn21,258 [ XK | e 122,233 [ e XRX s [
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 HIGNESt QUAIILY........cveveeiieiricc e
28 2 HIGO QUAIIEY. ...
29 3 MEAIUM QUAIIEY......cvovei st sensens | seseesssensesss st sesnsns 0
30 4 LOW QUAIIEY. ... vttt | crebensss bbbt 0
31 5 Lower quality..... G0
32 6 1N OF NEAT AEFAUIL.........eoere s |t 0].. L0
33 Total derivative INStTUMENLS..........ccviviiiicieeicceee et . 1,745232 | ... . 3,008 |... L7814 L.
34 Total (Lines 9 + 17 + 25 + 33).....cuiriiiiiernisiisienssissisensns s snesssens | sessessessns 6,005,442,940 |......oc.. XXXeiiriviriinrnnes [ronrneenen XXX | ovnenenn6,005,442,940 | oo XXX | e 7,835,259 |........... D 0.9, SN 26,941,301




1€

Annual Statement for the year 2017 of the OH'O NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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. 4 x 9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest qUality............ccoererririrnnrrncreeens | e 0 o0 e XXX |0 | 000010 {0 00,0050 [ o0 | 0.0065 | ..ooovuveerrereireirereieinns 0
36 Farm mortgages - CM2 - high qUAlity...........cccevririmiriinirceinsneeessineiees | e 0 [ e XXX [0 [ ii00d0.0035 | 0 | 0000100 |0 [ e, 0.0130 [ .ovoeveierererirrrereead 0
37 Farm mortgages - CM3 - medium QUALILY...........c.evreeerieineieienreneiees | e 0 [0 e XXX o0 [ ii000.0060 | o0 | 00175 [0 [, 0.0225 | ..o 0
38 Farm mortgages - CM4 - [ow Medium QUAIIY........covererrerrrieineeeneineees e 0 o0 e XXX |0 | 000105 {0 | 000.0.0300 [0 | 0.0375 | .o 0
39 Farm mortgages - CM5 - [oW QUAIIY............ovcurirririirieensere e | e 0 [0 e XXX o0 000160 | o0 | 00425 |0 | 0.0550 [ ..o 0
40 Residential mortgages-insured or qUaranteed..............oeuevernirereeniineirerienes | covveereresissinersesnesnnns 0 [0 e XXX o0 [ rii0d0.0003 | 0 | 00000008 |0 [ e 0.0010 [ .oovoeveereeererirrirereenad 0
41 Residential mortgages-all Other...........ccvinncrneeeresseenees [ 0 [0 e XXX o0 [ riind0.0013 |0 | 00000030 [0 [ e, 0.0040 [ ..cvoeveeriererinrirereenad 0
42 Commercial mortgages-insured or QUArANTEE. ..........c.cururrererereniirerrierinees | cereererieesssenenseesieseeene 0 [ e XXX o0 [ niind0.0003 | o0 | 00000008 [0 | e, 0.0010 [ .ovoereeeerererirrirereenad 0
43 Commercial mortgages-all other - CM1 - highest quality............c.ccoevercrivonns | veveirernnen. 757,541,349
44 Commercial mortgages-all other - CM2 - high quality. 140,238,581
45 Commercial mortgages-all other - CM3 - medium quality..........cocoorevrerencns | covevreireninns 7,022,091
46 Commercial mortgages-all other - CM4 - low medium quUality...........cocovevveees | correrereennrenreneiene 0 [ e XXX [0 [ 000105 | 0 | 000000300 [0 [ e, 0.0375 | .o 0
47 Commercial mortgages-all other - CM5 - oW QUAIILY..........ccoeueverieriirereiiriires | e 0 [0 e XXX o0 [ 0000160 | o0 | 000425 |0 [ 0.0550 | ..o 0

Overdue, not in process:
48 Farm MOMGAGES. ...t ssnns | sressessssesseesssnsesessnseens 0 | orvrrerereeeneinnrenn0 [ eeeee XX |0 | 00,0420 {0 000l 0.0760 [0 | 0.1200 [ .ovoeeerieerrieereeeins 0
49 Residential mortgages-insured or guaranteed.............oouevveieenieennneiens [ e 0 | everrereneeeineinneenn0 L e XX |0 | ie00.0005 {0 00,0012 [0 | 0.0020 | ..ooovvrrrierreieeeines 0
50 Residential mortgages-all Other...........ccoiinincieecereneenees [ 0 [ e e XXX o0 [ 0000025 | 0 | 000058 [0 [, 0.0090 [ ..o 0
51 Commercial mortgages-insured or QUATANTEEA...........cc.evrerrerirrnirinreeeieinens | ceereresiesesesseseeseennees 0 | rvrrerenreeneinnreenn0 L reiee XX |0 | eie00.0005 {0 00,0012 [0 | 0.0020 [ ..o 0
52 Commercial Mortgages-all Other...........c.cveeveieinreeesseesenens | e 0 o0 Leeeece XX |0 | vieee00.0420 | 0 [ 00,0760 [0 | 001200 |

In process of foreclosure:
53 Farm MOMGAGES. ...t nsenns | sressesnssesseeessnsesessneeens 0
54 Residential mortgages-insured or guaranteed............ccovvieenicnniienininens | v 0
55 Residential mortgages-all Other..........cevirirnieeeeeeeiees s 0
56 Commercial mortgages-insured or QUATANTEEA............c.cvueerreririeiiinreieieinnns | oo
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)........ccccevevivvvreniins | covevvrreinenn.
59 SChedule DA MOMGAGES. ........vveeriirieieisiesieieieissiesseisss st ssessesnses | cesssssssassessssansessessseanes 0
60 Total mortgage loans on real estate (Lines 58 + 59)........ccoviiirieieniniessssenians | cersrennienns 804,802,021
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Annual Statement for the year 2017 of the OH'O NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK
1 UNGffiliated PUDLIC........evuvererireiiciiee sttt ensnes | sressessnnsseeans 4,077,053 |...ccoeeee. ) 0.0 O PR D 0.9 CO I 4,077,053 | cooverenn 0.0000 | oo () R— 0.2000 | vovererirrenene 815,411 | (@).cvvrvenne 0.2000 | .ovvorrrrerennns 815,411
2 UNGfiliated PrIVALE. .......v. ettt ssessenes | sesnssessesssssessessnnssnsnn (V1 UNY ¢/ ¢ N IR D0 O (01 [ 0.0000 | ovooverrrrnrrrreen0 | i 0.1600 | .ooveoeerrereerrerrerernnenes 0 100001600 | oo 0
3 Federal HOmME LOAN BANK...........c.oiruririiierisiiecinsieesssssseees st ssesssssessesssssssssssses | sessesssssesenne 36,552,300 |..ovvvreee XXX e [ v 90,0 CO I 36,552,300 | ..ocvvrrnenes 0.0000 | ovoovererrenrerrreend0 | 00050 | i 182,762 | i 0.0080 | e 292,418
4 Affiliated life With AVR.........ccereeirreses et ssssssesssssesss | ssessnssessns 339,234,807 |............. ) 0.0 O PR ) 0.9 O IS 339,234,807 | ..ccovvvrenee. 0.0000 | ovoovevrerrrnrrrreen0 | eririinrrnee0.0000 | o0 | ieinne00.0000 | oo 0
Affiliated Investment Subsidiary:

5 Fixed income exempt Obligations.............ccverveiieererinrneiererne e

6 Fixed income highest quality

7 Fixed income high quality

8 Fixed income medium quality

9 Fixed income low quality....

10 Fixed income lower quality.

1 Fixed income in or near default...........cccccvveernrneneineeiseenseensisssnensenns | eovnenensnsiensnsieennsQ | e |0 | 0 |l XXX | 0 L b XXX | 0

12 Unaffiliated common StoCk PUBIIC..........c.cveuveririrnineneineneeeneeensssneeneenns | coveernensenensinsneenns | o0 |0 | 0 | ve0.0000 | o0 [ (@)000000000.0.0000 | o 0

13 Unaffiliated common stock private 0 ] 020000 | 0 0016800 | e 0

14 REAIESEALE. ... | enier s 0 0 [(B)eereend0.0000 | o0 | (0)000000.0000 | oo 0

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)............cccoovvveevnee | vovvvvvrninnnnes 5,502,501 5,502,501 | ..ovovreere0.0000 | oo | 0001300 | e 715,325

16 Affiliated = @l OTNET........veicce s | erienesse s 5,703,322 | ... XXX [ coreninnens 20,0, SORNIN INPOR 5,703,322 | ...ooee0e0r0.0000 | o0 | iiii0.1600 | i 912,532

17 Total common stock (sum of Lines 1 through 16).........coceieisirnisrinsnnniesssserisissnns | seeseneenns 391,069,983 | ...ooviiiiiiind (O (L 391,069,983 | ... XXXeoovovorer | o0 |k XXX | i 2,626,029

REAL ESTATE

18 Home office property (General Account only) ]

19 INVESIMENE PrOPETHIES......eovvirveiecriciireiseei et 24,850,978

20 Properties acquired in satisfaction of debt...........ccccecvevivrininirnninineseseiens | ovinnienenssnieseienn0 | o [0 {01 0

21 Total real estate (sum of Lines 18 through 20)........cccccceeirrieieinnnrinnsssieisssisniensesssneens |onsneneeenee e 28,890,978 | oviiiiiiieieiisiiaiiean [0 0 [iiieiein, 24,850,978

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations....

23 1 Highest quality.

24 2 High quality

25 3 Medium quality.

26 4 Low quality

27 5 Lower quality.....

28 6 In or near default.... . .0

29 Total with bond characteristics (sum of Lines 22 through 28)..........cccecvivrieiesieiierieions | eeeriersesnnns 75,000,000 |...coooee. XXX oivivivienes | v D,9.0 SO PR 75,000,000
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Annual Statement for the year 2017 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

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

In Good Standing Affiliated:
38 Mortgages - CM1 - highest quality
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 = I0W QUAIIEY.........o.overereirieireieicsie e
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all other
45 Commercial mortgages-insured or guaranteed

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other
49 Commercial mortgages-insured or guaranteed
50 Commercial Mortgages-all OtheT..........cu v ssreessnes | seseseesssssseesssssesesees

In Process of foreclosure Affiliated:
51 Farm mortgages....
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all other
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants..............cccovuuee.
58 Unaffiliated - In Good Standing Defeased with Government Securities..
59 Unaffiliated - In Good Standing Primarily Senior.....
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, Not in Process
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)
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Annual Statement for the year 2017 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

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

65 UNAFfilIated PUBIIC........vveeereercrircirieircirii st esssenees | ceseeessessssenssenestenenns (U IO )90 RTINS BRI )90 SO RN (U I 0.0000 | cooooverrrererirerinns 0 [(@)ererreene 0.0000 | ..voonrverrerrerirriinnns 0| (@)ererenn 0.0000 | ..ovvrmrernrermrrirerenne 0
66 UNGFIlIAtEA PIIVALE. ..rvvvevvvreeeerresrereseeerseeieeesss st sssssssssessssssssssssssssnnes | onssssssssssssssnsssnssssned (I IR )90 R B )00 GO I (1 I 0.0000 | cvooovverrreererrreenns [V I 01600 | ..veorrerrrerrrrrreenns [0 S 0.1600 | ..oevroverrrerrrerrreennn 0
67 Affiliated life With AVR........cccciriesieise s sesssssesssesssesssens | onssseesssnesssnsssesesend (U IO )90 RIS DR )90 SO IR (U I 0.0000 | coooovvrrrererirerins (U I 0.0000 | ..voonrverrerrerireiinns (1 0.0000 | ..ovvrmrernrirerirerinne 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)...........c.cocoeeerervns | vorvereneenenneeneneennees (V] IS ).0.9 G PR D90 GO ISR (V] IS (00000 (1] I 0.1300 | oo [V [ 0.1300 | cooveeeeerreeererreeeneead 0
69 Affiliated Other = @ll OtNET...........cviriririie s | cesssre s ese e 0 e XXX [eereneenns XXX oevenerirnens | oo (0 I 0.0000 | oo (0 I 0.1600 | ..o [0 I 0.1600 | ..o 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)..........cccocvviine | vovinrnineninininiinis 0 i XXXocririrarines [ coerinens XXX | orererissinsiserssnesseeens 0 [ 20,0 SN RO 0 e D O R (U D S 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNE ONIY).........ccuuririierrinririieeierineresissneriesisnies | e [V RN (0 RN [0 PR (V1 0.0000 | oo (V18 [ 0.0750 | .evorrerieeirerrereriines (U I 0.0750 | ceovvreveeiereieireieenad 0
72 INVESIMENE PIOPEIHIES. .....cvvieciicieieiiee bbb snies | sesssebesssesesnssesebenseses [0 [0 [0 {1 IO 0.0000 | .o {1 I 0.0750 | oo (1N I 0.0750 | oo 0
73 Properties acquired in satisfaction of debt..........c.covueiniiriininccncenieens | e [0 [PRORN [0 [POROO 0 ] i {1 0.0000 | oo {01 0.1100 | v 0 [ s 0.1100 | oo 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).........ccccccoiieiiiinnes | oo [0 I [0 I [0 I [\ D00, S [P 0 [ XXX eotvenn | e (V) XXX evivvns | e 0

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax Credit............oceeiirniieirieeeeseeeies | e [0 T [0 [0 {1 IO 0.0003 | oo {1} I 0.0006 | ..oovevrrreeirieiriiieinnns (1N I 0.0010 | oo 0
76 Non-guaranteed federal low income housing tax Credit..............coureernrnerernrniirenins | e (0 OO [0 RN 0 [ e (V1 0.0083 | oo (V10 [ 0.0120 | weovorrrrerines (U I 0.0190 | coevecveeirercierreieena 0
77 Guaranteed state low income housing tax Credit...........cccerieeriienieeeeseeeies | ereeeeeseeee e [0 [0 [0 {1 IO 0.0003 | oo {1 I 0.0006 | ..ooovevrrreeirieiririeienns (1N I 0.0010 | oo 0
78 Non-guaranteed state low income housing tax credit...........ooevvirinenenienenieeens | v (0 RO (0 N (0 (V] I 0.0063 | oo (0] IS 0.0120 | oo [V [ 0.0190 | .o 0
79 All other low income housing tax credit.
80 Total LIHTC (Sum of Lines 75 through 79)
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance investments... .0 . XXX.... 0
82 NAIC 2 working capital finance iNVESIMENLS............cccoviiririireieece s | eeveseieseseeee s senseeees 0. XXX.... .0
83 Other invested assets - Schedule BA............ ...532,954 XXX.... 532,954
84 Other short-term invested assets - Schedule DA.............c.corieinncrsises | e 0. XXX.... .0
85 Total All Other (sum of Lines 81, 82, 83 and 84).... ..532,954 |. XXX.... 532,954 | ...
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85).........vvurmrernmemirnesseessessssnessnssssssssssnsssenes | sevssssesssnens 75,532,954 | oo [V [ 0 | i 75,532,954 |........... XXXoreveaee | e 30,000 |........... ), S0 Y 241,784 |........... )00 S SR 294,284
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

0

This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

35, 36
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Annual Statement for the year 2017 of the OHIO NAT'ONAL LIFE |NSURANCE 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 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN........oovvueeerieceeneieceeseriseesssessseesesnees | reeeens 6,347,492 |...... XXX oo | e (U 0. N R 0 [ XXX | eorerrerinerend 0 [ XXXeoos | e 5,842,095 | ... XXX.... | corvvrennee 505,397 XXX
2. Premiums earned B 6,329,581 e XXX | e XXX e XXX [ s 5,829,585 |...XXX.... 499,996 XXX [ e
3. INCUITEA ClaIMS.....vverceeerereeeeeieeeeseeeeenieeeseeeeseessenenne | seeesseens 828,831 | .o 131 | cienl0 [ 0.0 | o0 [ 0.0 | o0 | e 0.0 | .o 656,710 | ....... M3 s 172121 | 344 | 0 ] 00 | 0 [ 0.0
4. Cost containment EXPENSES..........c.ccvvvveererrerereiiereseseeieeis | evereeinns 44,896 |..........0.7 | o0 | {00 I (VN I 0.0 | oo (VN 0.0 | oo 39,598 | ......... 0.7 | oo 5298 | .ot |0 0.0 | 0 [ 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....covorereeereeieeieeeieeieeessseeeseessesssssessneses | eveneeenns 873,727 | .o 138 | 0 0.0 | s 0| (00 (U IO 0.0 | . 696,308 | ....... 119 | s 177,419
6 Increase in CONtraCt FESEIVES.........curvurereeeeeeneeneereieesnnines | eereeeneinees 51,970 | .08 | o0 | 0.0 | (I 0.0 | v (1N I 0.0 | e 91,436 | ......... 1.6 | e (39,466)
7 COMMISSIONS ()...rverereermrermeeesaresmessseesssessseessseessssssssesssnnes | seeeeenns (431,487) | oo (6.8) | 0 | 0.0 | e (O I 0.0 | v (U IO 0.0 [ .nen. (386,036) | ........ ((CX<) ] (45,451)
8  Other general iNSUraNCe EXPENSES..........covvvvevevrereereverrsens | evenae 1,147,699 | ... 181 | 0 | 0.0 | 0. 0.0 | oo () 0.0 ... 1,047,994 | ....... 18.0 | oo 99,705
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 153,497 | .28 | a0 | 0.0 | (VN I 0.0 [ o (VN 0.0 | oo 140,162 | ......... 24 | . 13,335
10  Total other eXpenses iNCUITEd...........cc.ccuvvvevereerereverrereseiees | coevernns 869,709 |......... 137 | o0 | 0.0 [ e (VN I 0.0 [ oo (VN 0.0 | oo 802,120 | ....... 138 | e 67,589
11.  Aggregate write-ins for deductions...........cccevevveveverccreeeiees | covvens 2,179,320 |.....344 | veeeee0 ] 0.0 |0 0.0 |0 ] 0.0 | 1,974,193 | ....... 339 | 205,127
12.  Gain from underwriting before dividends or refunds..............| ........ 2,354,855 |.........37.2 | o0 0.0 |0 0.0 |0 ] 0.0 | 2,265,528 | ....... 38.9 ...89,327
13.  Dividends O refunds.........c.ocvecvercreereereneriersessessessessnenes | veenae 2,158,249 ... 341 | o0 [ 0.0 | 0 | 0.0 | 0 | 0.0 | 2,158,117 | ....... 37.0 [ oo 132
14.  Gain from underwriting after dividends or refunds...........cc.c.. | eevueeee. 196,606 |...........3.1 | o0 | 000 [0 [ 00 |0 | 0.0 | 107411 | ......... 18 | 89,195
DETAILS OF WRITE-INS
1101, Surrender/ROP DENEfits...........cvverrvercrerermnerennrirecinerirnee | veveenes 2,179,320 |.......... 344 | e 0 [ e 0.0 | o 0| (001 0 [ e 0.0 ... 1,974,193 | ....... 33.9 | e 205,127 | ....... 41.0 | e, 0 [ s (00 (U I (0010 I 0. 0.0
1102, sttt | ereieere s (V1 O (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 (U I (0010 I 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1103, st | nereieere s (1 O (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 (U I 0.0 | oo 0| 0.0 | oo (U I 0.0 | cooveeerererrienns 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U I 0.0 | oo 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ........ 2,179,320 |.......... 344 | e 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 1,974,193 | ....... 33.9 | e 205,127 | ....... 41.0 | e, 0. 0.0 | i) 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2017 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T 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. UNEAMEA PrEMIUMS.......courerieeereeeiseeseeeeseesessees st esessssssee st st s ssessesssssessentas | sesessssssssssessasens (LY 0) 0 | vevrrerererrrrrnereereeeen0 |0 e (848,364)
2. Advance premiums..... . ..
3. Reserve for rate credits...............
4. Total premium reserves, current year..
5. Total premium reserves, prior year......
6. Increase in total PremiUM FESEIVES. .. ..o ieireriraresessrssrssssssessesssessesesssnssssssmssessssssssssss | sesssssssessssssssesssens
B. Contract Reserves:
1. ADAItIONA] FESEIVES ().....uuveurererereereisriseieeseeseeseessessessesssssseesessessssesessesssssessessssssssessas | sessesssssssesens 19,564,145
2. Reserve for future contingent b et R R Rttt n st snens | eeteesessestens st st st tnea 0
3. Total contract reserves, current year... ...19,564,145 17,274,216
4. Total contract reserves, prior year... ..19,512,175 . 17,182,780
5. INCrease iN CONMTACE FESEIVES..........civeeieerieisiisieeesssesssssscressssaessssssesnsesessasessssnsesessnsens | ssesesssssssssnsesasasenas 51,970 | o0 |0 | e |l 91,436 | oo (39,466) | ..vcvveeeeeiiane 0 | o0 | e 0
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE VAN ..ottt sssssas | sesesasssesinsineas 10,345,111 | o0 | e | o0 9,124,279 | oo 1,220,832
2. Total prior year.... ...10,836,569 | .... ...9,597,509 1,239,060
3. INCIBASE. ..ottt (491,458) (473,230) | ooveereereiienies (18,228)
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 1,315,254 | o0 | 0 |0 | e 1,127,197
1.2 On claims incurred during CUMTENT YEaI..........ceuiurireireiiesiieieiseiesse s sessssessens | sesessessssssessessssessenns 5,035 | o0 | i) [0 | 2,743
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year. 9,608,921 | o0 | e 0 | 0 8,575,030 | .coovvrvrrereinne 1,033,891 | oo [0 RN [0 T 0
2.2 On claims incurred dUriNG CUITENE YEAT.........c..cveuiveireiiinsieieisesese e ssssssesseses | evsesssssssessssssennes 736,190 | covocviererevreieveieneennc [0 | e 0 [ s 549,249 | ..o, 186,941 | oo [0 RN [0 T 0
3. Test:
3.1 LINES 1.18N0 2.1ttt | e .10,924,175 ..9,702,227 ...1,221,948
3.2 Claim reserves and liabilities, December 31, prior year.. OO ..10,836,569 ...9,597,509 1,239,060
3.3 Line 3.1 MiINUS LINE 3.2, ..ottt sttt | onnssssssesss s snsseneeas 87,606 | ..oovovrernninrierieneenn0 0 | | 104,718 | oo (17,112)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums written
2. Premiums earned
3. Incurred claims....
4. COMMUSSIONS.....reuoreriesiesitiessisesiseseere ettt
B.  Reinsurance Ceded:

1. Premiums written 6,526,157 | ovevevviererrnriereinnienn0 | e | 0 [ 5,913,167
2. Premiums earned ....6,685,075 ...6,052,187 .
3. Incurred claims.... . ....3,234,211 ...2,840,655 .
4, COMMISSIONS. ....vrserseesresrsesseesssassessessssessesseesssasses s snses s st snsessesssssnsessessasentessessnsensesss | srsesssssssessessnsns 1,209,456 | .oovvvrieriennienieieiininneens0 | e |0 |, 1,094,537

(a) Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. INCUITE ClaIMS.....coveiecrcrtre e
2. Beginning claim reserves and liabilities............ccoccoevrrreenreneneiirincens
3. Ending claim reserves and liabilities.............ccocrvurrerrreenrerrirneneneines
4, ClaimS PaI......coeiveirereiieie et

B.  Assumed Reinsurance:

5. INCUMTEd ClaiMS......coouviiiciciic e
6.  Beginning claim reserves and liabilities................cccoeeiveeniviereieinnns
7. Ending claim reserves and liabilities............ccovvvrrerrnerenieneenns
8. ClAIMS PAIA. ... nes

C. Ceded Reinsurance:

9. INCUITEd ClaiMS......verrirricricrirece e
10.  Beginning claim reserves and liabilities..............cccocovvereevieeirirennnnn.
11. Ending claim reserves and liabilities..............cccoeverevriiiesesieicinns
12, ClaiMS PAIQ......cceiierieiriisieieissse et
D.  Net:
13, IncUITed ClaIMS........ccouiiiir s
14, Beginning claim reserves and liabilities.............ccccoevierninnreninen.
15.  Ending claim reserves and liabilities.........c.cccveveereinernieneninineens
16, ClaimS PAIG.......ceeeereeeeereeeere ettt

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment eXpenses............ccovveveerivennes
18.  Beginning reserves and liabilities...........cccocveererenieieissiecsienns
19.  Ending reserves and liabilities..........cccocevereirenieeneeiesesceees
20. Paid claims and cost containment expenses...........ccccouveeveieerereninnns

.......................... 4,063,041
........................ 42,314,006
........................ 41,083,498

.......................... 5,293,549

.......................... 3,234,211
........................ 32,108,494
........................ 31,373,849

.......................... 3,968,856

............................. 828,830
........................ 10,205,512
.......................... 9,709,649

.......................... 1,324,693

............................. 873,726
........................ 10,211,757
.......................... 9,716,909

.......................... 1,368,574

.......................... 4,063,041
........................ 42,314,006
........................ 41,083,498

.......................... 5,293,549

.......................... 3,234,211
........................ 32,108,494
........................ 31,373,849

.......................... 3,968,856

............................. 828,830
........................ 10,205,512
.......................... 9,709,649

.......................... 1,324,693

............................. 873,726
........................ 10,211,757
.......................... 9,716,909

.......................... 1,368,574
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Annual Statement for the year 2017 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11 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 - Affiliates - U.S. - Captives
15855......... 47-4249160.... [12/31/2015 | CAMAIGO RE, INC......cvuiireiiririiseiieiise ittt OH............ YRT/ oo | v 33,361,313,164 | ...coocvverrnen. 1,929,804 | ....oovvvvennee 13,216,229 | ..o 816,369 | ..o | e
15855......... 47-4249160.... [12/31/2015 | CAMAIGO RE, INC.......ouivriirciriisciseisss ittt sttt bbbttt OH............ DIS/..oovereeinee | e (0 2,946,777 | oo 1AT0,274 | o 0 | o0 | s
15363......... 80-0955278.... | 12/31/2013 | KENWOOT RE INC...ouvvuviriirririiniiiiiieeiiestisesisesise bbb VT YRT oo | e 48,886,263,349 | .......coevrrrinnes 6,476,130 | ..ovcvrrerernnee 51,067,826 | ....ccoorvvvrnne. 6,747,331 | o0 | s
15363......... 80-0955278.... [12/31/2013 | KENWOOA RE INC.....oovvuiriecieireiaeii ittt sttt nen VT DIS/..ooverieeinee | e (0 6,893,618 | ..covvrreirnn. 1,679,097 | v 0 | o0 | s
13575......... 26-3791519.... | 06/30/2009 | MONGOMETY RE.....couvvmiirriiiinrineineirneinneissinsensessiseisseessessseessensesssesssesssessesssssssesssssssssessssssssssosssosssonsses |V avinseinenes | YRT Lo | oo 2,815,960,244 | ....ccoovvririrnnn 904,084 | ..o 4783,039 | oo 1,706,706 | cooovvecerercnncrnerneen | e
13575......... 26-3791519.... [06/30/2009 | MONtGOMETY RE......vuiemierririineireieiineireieiesinsieessssssseesssessssssssessenssssssssessssssssesssssessessessesssessessesssessessessensee |V Lveensennons | DI it | e (0 [ 643,585 | ..ovvoririiien, 90,051 | oo 0 | o0 | s
13575......... 26-3791519.... |05/01/2011 | MONGOMETY RE.....oumrvuiiiiiriieineineiineieissnesnseseesssesssssssssssssssssssssssssessssssessesesssessesssessesesesessesness |V ovvonseinsees | YRT i | v 439,788,633 | ...oovvreieis 549,002 | ..oovvvrerrriens 4,032,822 | oo 652,221 | oo | e,
13575......... 26-3791519.... [05/01/2011 | MONGOMEIY RE.....ovvierrirririireireieiineineieessisseeessinssssesssssssssssssessssssssssssssssssssessssssessessssssssessessesssessessesseeses |V oveenssennens | DI lvsioeiniiiniisinns | e (O [ 383,278 | v 12,397 | e 0 [ o0 | s
13575......... 26-3791519.... |07/01/2012 | MONGOMETY RE.....couivriirriiniiniineineinnennessnseseseississessessssessessesssesssessesssssssssssssssssssssesssssssssssssonsssnsses | VL aveonsenenes | YRT Lo | oo 8,737,596,172 | ..ovvverirrrinnes 1,619,819 | v 12,045,085 | .oovvoevrciiiinene 0 | o0 | s
13575......... 26-3791519.... [07/01/2012 | MONGOMENY RE.....oovuieierisieasissisrssssssesssssssesesssssnsssessssnssssssesssssssssssssssssssssssssssnsssssessssssnsssssssensssssssessenses | ¥ Lessesssesnns | DI lisissssininninns | covnrssessesssssessessessnssnens [ 1,375,585 | oo, 316,120 | oo 0 [ o0 | o

0199999. | Total - General ACCOUNt = AFfIlIGEES = U.S. = CAPHVES. ... veuiieeieeitieitie itttk ef b8 E kbbb ek seb ettt en sttt enins | cbsesiaees 94,240,921,562 | ...coovvirniinnns 23,721,682 | oo 88,712,914 | .o 9,922,627 | o0 | s
General Account - Affiliates - U.S. - Other
85472........ 13-2740556.... |01/04/2002 | National Security Life and Annuity COMPANY...........ccuucvueirrririierierieeieeississsesssssssssss st ssesssessseees NY..oores ACO/ .o | v (U 7,299,008 | ...ocvvoiirinnes 3,056,744 | oo 1,708
89206......... 31-0962495.... [10/04/2006 | Ohio National Life ASSUraNCe COMPOrAtON............wuurerrererereeieeeneereissesnsesesesessssesesssesssesssessssssesessessesssesses OH........... COMluerisei | i 301,473,777 | o 156,216,880 | ...oooverrircieierinian [0 [T 388,909
89206......... 31-0962495.... | 10/01/2009 | Ohio National Life ASSUraNCe COMPOTAtION.............cuueirurirrirriseiseeiesiseessees e OH............ COMlieirninni | e 1,370,292,946 | .......co..c.... 509,268,207 | ....cvvovvrreirrirerirreinees 10 | e 0
89206......... 31-0962495.... |09/01/2014 | Ohio National Life ASSUIrance COrPOrAtioN............ccvcveuiriiesieeririieesessssessssssssssssssesssssssessssssessesssssnssssessssaes OH............ (00 ) IO [P 698,249,708 | ................ 248,879,638 | ..o [0 R 0

0299999. | Total - General Account - Affiliates - U.S. - Other.. ....2,370,016,431 .921,663,733 ...3,056,754 | ..... .390,617

0399999. | Total - General ACCOUNt = AFfIlAEES = U.S. = TOMAIS. .. ...evuiueireissieisi st ess st e s se sttt sns ettt ettt osksessenssnssesentenssns st ensans s st ensas 96,610,937,993 945,385,415 91,769,668 | ....oocvvrernns 10,313,244

0799999. | Total - GENETAl ACCOUNE = AffIIBEES. ...ttt stttk f R f R f R f R E £ £ 8 EE R R R bbb ek ieeE bbb een bbbttt | cbseniaees 96,610,937,993 | ..o 945,385,415 | .o 91,769,668 | ....cccoovvvnnn. 10,313,244

1199999 | TOAl = GBNEIAI ACCOUNL. ...ttt ettt ettt sssessss s ss sttt sttt 8 0828288288888 288888 A8 E st s e b ee b et et ens fieebsesssesssenssenssenssenssenssenstenssenstans | snsbsssens 96,610,937,993 | ...ocovvvnve. 945,385,415 | .ovvevrieniann 91,769,668 | ......cccovoee. 10,313,244

2399999, | Tt U S, ottt ittt etttk e stk £ £ R4 £ R f e Ef R84 £ 88 £EE 88 LR LR £ SR 1 £EEf£EEfSEEE LA E LA £EEE A48 4L E LR 4L A S e b b e b b enEes | eEieeEient et ettt ettt | cbseniannes 96,610,937,993 945,385,415 91,769,668 10,313,244

9999999, | TOIAI.....vt1ereseresereseneseseseeesensseesessse s sess s s8R E 88188 E £ £ f R E bbbttt eesete ettt | cbnrieees 96,610,937,993 945,385,415 91,769,668 10,313,244




Annual Statement for the year 2017 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Assumed Premiums Premiums Losses Reserve Coinsurance
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

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

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

00000......... AA-0056843... |04/01/2008 | Sycamore Re...... 407,880
0499999. | Total - Life and Annuity Affiliates - Non-U.S. - Captive 407,880
0699999. | Total - Life and Annuity Affiliates = NON-U.S. = TOL........coiuiiiieiiisieietee sttt ettt sttt bttt es st s ensbessessessensnsans | erssessesnssaenas 407,880 | ..o 0
0799999. | Total - Life @Nd ANNUILY AFfIIBEES. ... ettt | rntseni st 407,880 | ..o 0
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
63274......... 52-6033321.... |09/15/2003 | Fidelity and Guaranty Life INS CO........uvuurerieiemereieineeeeseseeseeseesese e sssesssessseeees TA s [ s 449,688 | ....ooovvvreeen 0
86258......... 13-2572994.... {01/01/2006 | GENETAl RE LIfe COMP......vvurerierrieriereiireeieeieeiseissee s (0 ISR BTN (0 O 100,000
86258......... 13-2572994.... |01/01/2006 | GENEral RE LIfe COMP...vuruueeieieririeiiecineiseisee st ssss s sssess s ssesssssssssessessessesssssessns CTeieeens | e (0 O 125,000
88340......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Comp 0f AMEHICA...........ccourverivrieieinieeseese s ssessnees FLutiitiieieieies [ e (0 I 16,435
66346......... 58-0828824.... [06/04/2007 | Munich American Reassurance COMPANY...........c.wwererurreresnremersesessnsersasessessssssessssessessssssnes (€ VO ISR (0] I 125,000
66346......... 58-0828824.... |10/10/2009 | Munich American Reassurance COMPANY..........ccccvueueverirereiieesersseeesssssesesssessssssesesssesessnans GA oo | e (0] IO 250,000
66346......... 58-0828824.... [01/01/2014 | Munich American Reassurance COMPANY...........c.wueerurererneeeerseseesnseneisessesssssssesessessessssssees GA e [ e (0] I 797,931
93572......... 43-1235868.... |01/01/1987 | RGA Reinsurance Company
93572......... 43-1235868.... |04/01/1988 | RGA Reinsurance Company.
93572........ 43-1235868.... |06/04/2007 | RGA Reinsurance ComMpPany..........ccccccveveverevrereeeriesseessssesssssesessssesessssesessssssssssesssssssessesees | MOurtriisieiieiiies | evveriessesie e 0
93572........ 43-1235868.... [10/10/2009 | RGA ReiNSUrance COMPANY..........ovuuiuuiuriesiessisssessessseessssssssssssssssssssssssssssssssssssssssssssssssssnsens 125,000
93572......... 43-1235868.... |01/01/2001 | RGA ReINSUrANCE COMPANY........cccrurrerirrerereeseesesssesesessessssesssseesesssssssssssessesssssessesssssnssnees 17/ S IS 683,288
87572........ 23-2038295.... |06/01/2004 | Scottish Re US Inc.............. ..331,003
87572......... 23-2038295.... |01/01/2006 | Scottish Re USA Inc
82627......... 06-0839705.... |01/01/2006 | Swiss Re Life & Health America Inc.
82627......... 06-0839705.... |01/01/2010 | Swiss Re Life & Health America Inc.
65676......... 35-0472300.... {01/01/1980 | The Lincoln National Life InSUrance COmP.........cueveererurenirnresesiressnssssessesessssssesessessessssssees N e 0
86231......... 39-0989781..... |06/04/2007 | Transamerica Life INSUrance COMPEANY........cocuieririieeiseiissiiesisesssssiesssssssesssssssssessessssessesneas JA i | e 0
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIIAIES.........ccciiiriiieieiiiecteieeet ettt et ses s ssbessesssbsssesssssnssnsens | evsssssessssanes 1,588,979
Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190770... |07/01/2006 | Chubb Tempest Reinsurance LTD..........cccocecueierecricrecinsierecisseresrssesssnesssssssessssssssssssneenes | BMU oo | e 7,626,371 | oo 0
0999999. | Total - Life and Annuity Non-Affiliates - Non-U.S. NON-AfIIALES...........c..cceverieeriiiieicsieseseceses e siess s ssssssnsesssssssessssssssssssssssssssssssens | evessessesessnes 7,626,371 | oo 0
1099999. | Total - Life and AnNUity NONM-AFIEES. ... .erveir ettt es st es stttk sttt skt Rf Rttt f Rtttk ennt st snntennes | sennssnssnean 9,215,350 | oo 2,516,520
1199999 | TOAI = Life AN AMNUIEY. .....cuueriseesstesstesstestes sttt bbbttt | seententenene 9,623,230 | ..ooovvvniinnne 2,516,520

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

86258......... 13-2572994.... |01/01/1999 | General Re Life Corporation 193,403

82627......... 06-0839705.... |05/01/1982 | Swiss Re Life & Health America, Inc....... ..248,458

66346......... 58-0828824.... |01/01/1999 | Munich American Reassurance Company 193,401

67598......... 04-1768571.... |01/10/1977 | Paul Revere Life INS C0.......ccvviiriininiiisinnsssssnsssssssessssssssssssesssesssssssssssssessesssesesss | M | o 200
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates ..635,462 ..446,313
2199999. | Total - Accident and Health Non-Affiliates 635,462 446,313
2299999. | Total = ACCIAENE NG HEAI. ...ttt f R E R f R E R E R E R E bbbttt snnt s | entsensensenes 635,462 | oo 446,313
2399999, | TOAI ULS.....eoieiieiiitiet ettt sttt sttt s bt se bt s s s s st ettt ettt ee s s st s ss et et st ettt es bt en s sses et ss et ent et et ntesetsntensensntsntans | sristestesissanes 2224441 | ... 2,962,833
2499999, | TOAI NON=U.S... .ottt | snbinbssnsiseees 8,034,251 | oo 0
9999999, | TOAL......veervveeeeieeieeis ettt en s | aesinesieniis 10,258,692 | ....coconen.. 2,962,833
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Annual Statement for the year 2017 of the OHIO NAT'ONAL LIFE |NSURANCE 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 11 Qutstanding 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

%4

63274..... 52-6033321.... |09/15/2003 | Fidelity and Guaranty Life InSUrance Co...........ccccvveuereienieeieeeeseeseeve s
93572..... |43-1235868.... |01/01/2001 | RGA ReIiNSUrance COMPANY.........cruuiererrerereeeeeesessseesessessessssssessessessssssessessssssnes
93572..... 43-1235868.... | 04/01/2002 | RGA Reinsurance COMPANY............cccererrierersirereinseressessesssesessssssessssesessssesessssesenns
87572..... |23-2038295.... |06/01/2004 | SCOttISh RE U.S. INC....vvvviecerieiiecieieiete ettt
90611..... 41-1366075.... |03/01/1980 | Allianz Life Insurance Co. of North America.
90611..... 41-1366075.... |03/01/1980 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America.
90611..... 41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... | 04/15/1999 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North AMECa. ..o
90611..... 41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North AMErCa...........cceurieriuernireieeese e
90611..... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North AMENCa..........cc.ovrvmrerrieinrerrieiseisseseseee e
90611..... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America
90611..... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMEriCa...........coeeurrerneiernirneiesie e
90611..... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America
61689..... |42-0175020.... {07/01/1990 | Aviva Life and Annuity Company
62308..... |06-0303370.... {01/01/1955 | Connecticut General Life Insurance Company
62308..... 06-0303370.... |01/01/1967 | Connecticut General Life Insurance Company.

73,466,026
100,747,104
54,634,579
113,413,015

2,113,371
263,958

35,147,366
9,998,925

120,737
4,703,927

117,314
5,055,158

86258..... 13-2572994.... |05/01/1981 | General & Cologne Life Re of America
86258..... 13-2572994.... |01/01/1991 | General & Cologne Life Re of America
86258..... 13-2572994.... |04/01/2003 | General & Cologne Life Re of America
86258..... 13-2572994.... |04/01/2003 | General & Cologne Life Re of America
86258..... 13-2572994.... |04/01/2004 | General & Cologne Life Re of America
86258..... 13-2572994.... |04/01/2004 | General & Cologne Life Re of America
86258..... 13-2572994.... |09/01/2004 | General & Cologne Life Re of America
86258..... 13-2572994.... |01/19/2005 | General & Cologne Life Re of America
86258..... 13-2572994.... |01/19/2005 | General & Cologne Life Re of America
86258..... 13-2572994.... |01/01/2006 | General & Cologne Life Re of America
86258..... 13-2572994.... |01/01/2006 | General & Cologne Life Re of America
97071..... 13-3126819....

06/04/2007 | Generali USA Life Reassurance COMPaNY..........ccc.ueeeerneeneueesesneessessssssenseeesnes

251,016
101,175
215,159
157,782

933,286
153,759
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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 11 Qutstanding 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
97071..... 13-3126819.... |06/04/2007 | Generali USA Life Reassurance COMPany.............oocecueurrerrisneisneisnessnsesnseennsens OL.irneis | e 696,649,187 | ............. 1,804,793 | ....ccc...ce. 1,704,930 | .o 959,444 | .ocoovrerieeeen0 | 0 |0 | 0
97071..... 13-3126819.... | 10/01/2007 | Generali USA Life Reassurance COMPanY...........ccoeeueuerrierereeeeesesssesseesesssssenenns
97071..... 13-3126819.... | 10/01/2007 | Generali USA Life Reassurance COmPany............ocoeeeeeereeneeneereeeneueessssnseneeseneees
97071..... 13-3126819.... | 10/10/2009 | Generali USA Life Reassurance COMPaNY...........ccoeoeueuerrierereeeesesesesseesessseesennnns
97071..... 13-3126819.... | 10/10/2009 | Generali USA Life Reassurance COMPany............ocoeurreeerreneernesneeneensesessseneensenens
88340..... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America............cccocoveveveevereeereereeseienenns | Floiioeieiiis [ YRT/ Lo | Ol | 000000020 19,892,800 | oo -
88340..... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of America 407,023 | .o 349,692 | i
88340..... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America 100,068 | ..oovveveeeeeene 15,777 | e,
88340..... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America 803,262 | ..coeorreereen 716,376 | oo
88340..... 59-2859797.... |01/01/2017 | Hannover Life Reassurance Company Of America
88340..... 59-2859797.... |01/01/2017 | Hannover Life Reassurance Company Of America
65676..... 35-0472300.... {01/01/1947 | Lincoln National Life Insurance COmMPanY.........cocrereeeerermerneensereesnesnsensessesnsennens
65676..... 35-0472300.... |01/01/1980 | Lincoln National Life Insurance COMPANY..........cceeuiieirerrirerersissssessessssessessssnnens
65676..... 35-0472300.... {01/01/1981 | Lincoln National Life Insurance Company..........ccc.coevrereeneneeseernessnesnerssssssmneseeessnns | INuvversecones | YRT Lo [ Ol | v 221,693
65676..... 35-0472300.... |03/18/1982 | Lincoln National Life Insurance Company..........cccoeveererrereeererseesnensensssssensessees [ Nuveivesiiis [ YRT et | Ol | e 479,723
65676..... 35-0472300.... {01/01/1983 | Lincoln National Life Insurance Company..........c..ccevverrernenrereernerensnsssneensssssssessens | INviersscoees | YRT Lo [ Ol | e
65676..... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company...........cceveurervenreernenenserssensensessssnsenes [ INuevsieiieioes | DIS/Lciici [ Ol | e
65676..... 35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company............ccccoveveveereereeeresrereseeneesensssesensenses | Nuvsveeeeise [ YRT/ e | Ol | v
65676..... 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company............ccccvevenrerreernenienseresensensesssensenes [ INuevsiieiieioes | DIS/Licici [ Ol | e
65676..... | 35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company.
65676..... | 35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company....
65676..... 35-0472300.... {02/01/1999 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... {04/15/1999 | Lincoln National Life Insurance Company....
65676..... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company.
65676..... 35-0472300.... |09/01/2000 | Lincoln National Life Insurance COmMpany...........cccceeevevereereesneneessesenesenssesesesseees | Nuvoveeveeioe | YRT Lo | Ol | 8,442,088 | cooeiii0n80,951 | ceie0037,962 | 0000 39,242 | 0 [0 [0 | e
65676..... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company...........cccoeveuevereereesnenieserenensensssesseseees | Nuevsieiieiois [ DIS e [ Ol | evviecevieieieieneen0 | el 0 | i | e 109 |0 0 |0 | e
65676..... 35-0472300.... |09/30/2000 | Lincoln National Life Insurance COmpany...........cccceeeevereereesrenensserenesensenesessenies | Nuvosieveeioe [ YRT/ Lo | Ol | 885,418 | 0003698 | 2,801 | e 5,379 [0 0 |0 | e
65676..... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company...........cccceeveverereennenrenserenensersesesseneees | INuevrieiieiacs [ DIS/ Lo | Ol | eevieeeveeieieienenn0 | e 11443 | e B,TAT | 00967 [ 0 0 |0 | e
65676..... 35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company..........cccceeeeeereereesreeneesvereneesenseesesessenies | Nuevreeeeioe [ YRT/ Lo | Ol | 5,409,647 | o 19,954 | e b 17,779 | el AT435 |0 |0 |0 | e
65676..... 35-0472300.... {01/01/2002 | Lincoln National Life Insurance Company...........c.cecveereeneneeneereesneeneeneeeesneeneeseesnes | Nueeeinenees | DIS/ oot [ Ol | eereienineieiniennend0 | 25,155 | 24,983 | 003,080 | 0 | 0 | 0 |
65676..... 35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company OLuiiviieien | e 10,974,501 | .ovoreiien39,927 | e 35,716 | 34,426 | 0 | 0 | 0 |
65676..... 35-0472300.... [07/01/2002 | Lincoln National Life Insurance Company. (O] ISR I 424,036 | .o 2,071 | e 1,855 | 03,820 | 0 | 0 | 0 |
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65676..... 35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company............ccccveueeerereeerenerenserenessesessenseneees | INeetsieiieacs | DIS/ Lo { Ol | e | e, 7,606 | .coovererne T516 | o907 | a0 0 | 0 |
65676..... 35-0472300.... [01/01/2003 | Lincoln National Life Insurance Company............ccccevieveeeeeenincressesessseessneeenns
66346..... | 58-0828824.... |03/09/1998 | Munich American Reassurance Company
66346..... 58-0828824.... |03/09/1998 | Munich American Reassurance Company
66346..... | 58-0828824.... |06/01/1998 | Munich American Reassurance Company
66346..... 58-0828824.... |06/01/1998 | Munich American Reassurance Company...
66346..... |58-0828824.... |08/01/1998 | Munich American Reassurance Company
66346..... 58-0828824..... |08/01/1998 | Munich American Reassurance Company.
66346..... |58-0828824.... |02/01/1999 | Munich American Reassurance Company...
66346..... 58-0828824.... |02/01/1999 | Munich American Reassurance Company.
66346..... | 58-0828824.... |04/15/1999 | Munich American Reassurance Company
66346..... 58-0828824.... | 04/15/1999 | Munich American Reassurance Company.
66346..... | 58-0828824.... |09/01/2000 | Munich American Reassurance Company
66346..... 58-0828824..... |09/01/2000 | Munich American Reassurance Company.
66346..... |58-0828824.... |09/30/2000 | Munich American Reassurance Company
66346..... 58-0828824.... |09/30/2000 | Munich American Reassurance Company.
66346..... |58-0828824.... |07/31/2001 | Munich American Reassurance Company
66346..... 58-0828824..... |07/31/2001 | Munich American Reassurance Company.
66346..... |58-0828824.... |01/01/2002 | Munich American Reassurance Company
66346..... 58-0828824.... |01/01/2002 | Munich American Reassurance Company.
66346..... | 58-0828824.... |07/01/2002 | Munich American Reassurance Company
66346..... 58-0828824.... |01/01/2003 | Munich American Reassurance Company.
66346..... |58-0828824.... |01/01/2003 | Munich American Reassurance Company
66346..... 58-0828824.... | 04/01/2003 | Munich American Reassurance Company.
66346..... 58-0828824.... |04/01/2003 | Munich American Reassurance Company. 147,206 142,285
66346..... 58-0828824.... |04/01/2004 | Munich American Reassurance Company..........c.ccccveeeeeverenerrersesnsensensssssessessnsens | GAuiveireses | DIS/cicies [ Ol | e ...113,056 ....111,248
66346..... 58-0828824.... |04/01/2004 | Munich American Reassurance Company. 43,864,074 139,713
66346..... 58-0828824.... |09/01/2004 | Munich American Reassurance COMPaNY..........ccccueveurierieeveesisessenssssssesesssesseseees GA..oovvveeee [YRT Lo [OLecein | i 1,093,215 | oo 35,091
66346..... 58-0828824.... |01/19/2005 | Munich American Reassurance Company... ...380,605 ....369,336 | ... ...42,204
66346..... 58-0828824.... |01/19/2005 | Munich American Reassurance Company. 532,866 | ...ccooernene. 541,844 | ..o 254,830
66346..... 58-0828824.... |01/01/2006 | Munich American Reassurance Company...........ccoceveveeveereerrereeeriesessessssenssnssseens | GAuiveersveae [ DIS/ i | Ol | cveveevesiieeeieieenn0 | i, 115,511 | o 99,271 | oo 15,657 | ceovvvereeeeerieind 0 [ o0 [ eeeciiienend0 |
66346..... 58-0828824.... |01/01/2006 | Munich American Reassurance Company..........ccccueureseerreserenenserssessessessssneens | GAuiviivieas | YRT/Lviiciies | Ol | e0000e...69,669,116 | oo 220,263 | ..cooverneae. 953,060 | ..covvrrrnen. (59,186) | ..vovverrerererrereians 0 | coeverierveeeerieeenennd [0 [
66346..... 58-0828824.... |06/04/2007 | Munich American Reassurance COmpany..........cccceeeevenveveerrereeeseesenesessenssesseens | GAuevevvsieas [ DIS/ i | Ol | cveveeeeeiieeeieceenn0 | e, 113,875 | oo 97,458 | ..o 14,801 | oo 0 [ o0 i 0 |
66346..... |58-0828824.... |06/04/2007 | Munich American Reassurance Company............ccoceeeeeeeeereeeneeneeneesneesnnesnneonnes | GAuciiveicoes | YRT e [ Ol | ev....850,843,463 | ............. 2,341,434 | ... 2,314,606 | .....ccc.on.. 1,211,740 | s 0 [ o0 | 0 | e
66346..... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company..........cccceeeeereereerrereneseesenesessensnessees | GAueverseeas [ DIS/ it | Ol | cveveeeeeiieeeieieenn0 | i, 172,065 | ..coovvveene 194,559 | ..o 38,985 | i 0 [ o0 [0 |
66346..... 58-0828824.... | 10/01/2007 | Munich American Reassurance Company............cccccueeueeveereererenerseressssessessssneens | GAuiiiviees | YRT/Lvcveiers | Ol | .. 508,871,123 | 1,938,955 | ............. 2,037,339 | ..coovunne 1,310,914 | oo 0 [ o0 0 | e
66346..... 58-0828824.... |10/10/2009 | Munich American Reassurance Company..........c.cccccceveeeveeereesereersnseesnsssessneeres | GAuiveereees [DIS/Lcviiiiie [ Ol | veeeiceviieieiennnd0 | e, 774,642 | oo, 732134 | v 246,845 | ...coviee 0 [ e [ eeeeiiciieeenend0 | e
66346..... | 58-0828824.... | 10/10/2009 | Munich American Reassurance COMPANY...........cvweerereureeneeremseesnseneeseesesnesseesessees GA...ovveeee [YRT/Levees | OLeee | e 6,498,222,435 | ........... 11,784,211 | ..cooeeee. 11,686,443 | ....coouvne. 7,628,080 | ..o 0 [ o0 | e | e,
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66346..... 58-0828824.... [01/01/2014 | Munich American Reassurance COMPAaNY..........ccueeeerneereuseeseesneeseesssseesseeseesnsens
66346..... 58-0828824.... [01/01/2014 | Munich American Reassurance COmMpPany...........ccococevveuevereereeensesresssesesseesssssesens
66346..... |58-0828824.... |01/01/2017 | Munich American Reassurance COMPANY...........cvuuereeereeneereuseesneeneeseessssnseseeessees
66346..... 58-0828824.... [01/01/2017 | Munich American Reassurance COmMpPany..........cccoeeveerereeereriesresiesesesseessssssesens
93572..... |43-1235868.... |01/01/1977 | RGA Reinsurance Company.
93572..... 43-1235868.... |01/01/1980 | RGA Reinsurance Company....
93572..... |43-1235868.... |01/01/1983 | RGA Reinsurance Company.
93572..... |43-1235868.... {01/01/1983 | RGA Reinsurance Company. 12,290,129
93572..... 43-1235868.... |02/01/1983 | RGA Reinsurance Company.... ...15,278
93572..... 43-1235868.... |01/01/1987 | RGA Reinsurance Company.
93572..... |43-1235868.... |05/01/1988 | RGA ReiNSUraNCe COMPANY........crurrererrernereeeereesessssssessesssssssssessessesssssssssessassnees
93572..... 43-1235868.... |05/01/1988 | RGA ReinSUrance COMPANY..........cccuiurirerreiieniieiseissiessesesssiesessssssessesssssssesssssnses
93572..... 43-1235868.... |01/01/1994 | RGA Reinsurance COMPANY............ovirerureereeenseseesnesssssesssessssessssesssssssssesssssssens
93572..... 43-1235868.... [01/01/1994 | RGA ReinSUrance COMPANY..........cceviurirereeumensieiseissiessessesssiesessssssessesssssssesssssnses
93572..... 43-1235868.... | 10/01/1995 | RGA ReinSUrance COMPANY............viererumereeermeseernesssssesssessssessssesssssssssessssssnens
93572..... 43-1235868.... [10/01/1995 | RGA ReinSUrance COMPANY..........cceviueirereeiienisesseissiessesssssssesessssssessesssssssessssnnses
93572..... 43-1235868.... |07/01/1997 | RGA ReinSUrance COMPANY............veicrrerermirnrenmeseesnsssssssessssessssessssesssssssssessassnsss
93572..... 43-1235868.... |07/01/1997 | RGA ReinsUrance COMPANY..........cccviurirereeiieniiesseissiessessessssessssssssessesssssssessssnses
93572..... 43-1235868.... |03/09/1998 | RGA ReinSUrance COMPANY............vieererereireremesresnssssssessssessssesssessassssssesssssnssns
93572..... 43-1235868.... [03/09/1998 | RGA ReinSUrance COMPANY..........cccuiueirevreuierireiseissiessessesessessssssssessesssssssessssnses
93572..... 43-1235868.... |06/01/1998 | RGA ReinsUrance COMPANY.........c..viererierrmrenmeseesssssssssessssessssesssesssssssssesssssnsas
93572..... 43-1235868.... |06/01/1998 | RGA ReinsUrance COMPANY..........ccoeveurirereruiiriieiseissiessessesessesessssssessesssssssesssnses
93572..... 43-1235868.... |08/01/1998 | RGA ReinsUrance COMPANY.........c..veierereriserenmeseesssssssssesssessssesessesssssssssessassnssns
93572..... 43-1235868.... |08/01/1998 | RGA Reinsurance Company.
93572..... |43-1235868.... |02/01/1999 | RGA Reinsurance Company.
93572..... 43-1235868.... |02/01/1999 | RGA Reinsurance Company....
93572..... |43-1235868.... | 04/15/1999 | RGA Reinsurance Company.
93572..... 43-1235868.... |04/15/1999 | RGA Reinsurance Company.
93572..... 43-1235868.... |09/01/2000 | RGA Reinsurance Company....
93572..... 43-1235868.... |09/01/2000 | RGA Reinsurance Company.
93572..... 43-1235868.... |09/30/2000 | RGA Reinsurance Company.
93572..... 43-1235868.... {09/30/2000 | RGA Reinsurance COMPANY..........cccviurireveeuirriresseissiessesssessessssssssessesssssssessssnees
93572..... 43-1235868.... |07/31/2001 | RGA ReinSUrance COMPANY..........ccevevrreeveeieesieesieisesesesessessesessssessssssssssssesssssnens
93572..... |43-1235868.... [07/31/2001 | RGA ReinsSurance COMPANY...........cc.owuuruererrerriseeseesessessesssssessssssssssessesssnses
93572..... 43-1235868.... [01/01/2002 | RGA ReinNSUrance COMPANY..........cc.ceveurverveeieisereseisesessesessesiesessssesssssssssssssessssnnens
93572..... 43-1235868.... |01/01/2002 | RGA Reinsurance COMPANY..........c.ocuurerurrereeereueessesseesessssessssesessessssssssessessssenns
93572..... 43-1235868.... |07/01/2002 | RGA Reinsurance COMPANY............cccererriererierereinseressessessesesssssessssesessssesessssesenns

93572..... |43-1235868.... |01/01/2003 | RGA ReIiNSUrance COMPANY.........cruuierererrereeeereesesssessessessesssessessessessssssessessssssnes
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93572..... 43-1235868.... |01/01/2003 | RGA Reinsurance Company............ccccoveeverrerrerererserenesesssesssessessssssessessssesseseeses | MOhvevvvvevoes [ YRT Lo [OLiicens | e 5,798,933
93572..... 43-1235868.... |04/01/2003 | RGA Reinsurance COMPANY............ccererirerevierereisseieisissesssesesssssessssesesssesessssesenas
93572..... |43-1235868.... |04/01/2003 | RGA ReIiNSUrance COMPANY.........ccuuiererrerrereeeeeesessseesessessessssssessessessssssessessssssnes
93572..... |43-1235868.... [04/01/2004 | RGA ReinsSurance COMPANY..........cocuveremereerreeseessesssssssssesssssssssesssessssssssssnses 125,265 124,716
93572..... |43-1235868.... [04/01/2004 | RGA ReinsSurance COMPANY..........cc.oruururnrerrerresressesessessessssssssssssssssssssssssssenes 28,833,633 118,456 112,906
93572..... 43-1235868.... |09/01/2004 | RGA Reinsurance Company.... ...1,769,991
93572..... |43-1235868.... |01/19/2005 | RGA ReiNSUrance COMPANY.........cruuiererrerreseeneeeesesseesseasessesssssseesessessssesessesssssnnes
93572..... |43-1235868.... [01/19/2005 | RGA ReinsSUrance COMPANY..........ccuverrmrreereneessessessessssssessesssesssesssessssssssssnses 768,577 728,773
93572..... 43-1235868.... |06/04/2007 | RGA Reinsurance Company.... ...122,166 ....107,851
93572..... 43-1235868.... |06/04/2007 | RGA ReinSUrance COMPANY..........cceviurirerreiiensseiseessiessesssssssesesssssssessesssssssessessnses
93572..... 43-1235868.... | 10/01/2007 | RGA Reinsurance COMPANY.........c..vwererermererenmeseesnessssssessssessssessssesssssssssessessssenns 178,721
93572..... |43-1235868.... [10/01/2007 | RGA ReinSUrance COMPANY..........cc.ueuruenreeerreesesseeseessssssesessssssssesssessessssessnees 1,841,394
93572..... 43-1235868.... |07/01/2008 | RGA Reinsurance COMPANY............vwererermereeenmeseesnesssssesssessssessssessssssssessesssnens
93572..... |43-1235868.... [10/10/2009 | RGA ReinSurance COMPANY..........ccc.rueienrrrnrrrreserssessesesssessesssesssesssesssssssessnses 813,523
93572..... |43-1235868.... [10/10/2009 | RGA ReinsSurance COMPANY..........cc..ovuurierurrieressssssesesssessssssssssssssssssssssssssnsssnses 6,906,621 6,744,654
93572..... |43-1235868.... [01/01/2014 | RGA ReinsSurance COMPANY...........cc.ruerurnrrrrrrnreseesneesessessssssessssssssesssessnsssssssnses 157,813 119,362
93572..... 43-1235868.... |01/01/2014 | RGA Reinsurance COMPANY............veirerermrrmrenmeseesnsssssssessssessssessssesssssssssessasssnsns
93572..... 43-1235868.... [01/01/2017 | RGA ReinSUrance COMPANY..........cccuiurirereeiieniieiseissiessessesessesessssssessesssssssesssssnses
93572..... 43-1235868.... |01/01/2017 | RGA Reinsurance COMPANY............viererermrreremeseesnssssssessssesssssssssessassssssessassnsnns 454,458
68713..... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company...........cccccoeevevvervsnenresnenserseressensesnees | COhivrrnrnnes | DIS/iicii [ Ol | e | e, 1,714
68713..... 84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company....
68713..... 84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... [06/01/1998 | Security Life of Denver Insurance Company....
68713..... 84-0499703.... |08/01/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |08/01/1998 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company
68713..... 84-0499703.... | 04/15/1999 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |04/15/1999 | Security Life of Denver Insurance Company
68713..... 84-0499703.... {09/01/2000 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company.
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Sty

68713..... 84-0499703.... {09/30/2000 | Security Life of Denver Insurance Company............ccocoueereereeeneeneeneeeeneeseeseeseneneenees | COuiinennnas | YRT Lo | OLiiin | 512,639 | 1,389 | o 1,216
68713..... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company.
68713..... 84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company.
68713..... 84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company....
68713..... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company
68713..... |84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company....
68713..... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company
68713..... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company

137,554
111,483

68713..... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company 35,235,891 129,222
68713..... 84-0499703.... [09/01/2004 | Security Life of Denver InSUrance COMPaNY...........cceeeererereerereneessessesnsessenesenenns 1,093,215

82627..... |06-0839705.... [11/01/1981 | Swiss Re Life & Health AMerica, INC..........cccoovuiiniinrincinciiseieeseieens 1,580,000

82627..... 06-0839705.... |09/01/1984 | Swiss Re Life & Health AMErica, INC..........c.ccovvviveveerceieece e

82627..... |06-0839705.... [09/01/1984 | Swiss Re Life & Health AMerica, INC..........cccoovuriinrinrinrinieieeeieiseieens

82627..... 06-0839705.... |01/01/1987 | Swiss Re Life & Health AMErica, INC..........c.cvvvvivereeiiieeceeeeee e
82627..... |06-0839705.... [01/01/1994 | Swiss Re Life & Health AMerica, INC.........ccccoovuriurinrinriisiiesieeieeiseieens
82627..... 06-0839705.... |01/01/1994 | Swiss Re Life & Health AMErica, INC..........c.cocvvveeevevrcrieerieeeeee e
82627..... |06-0839705.... [10/01/1995 | Swiss Re Life & Health AMerica, INC..........c.coovuriirrinrinrinieiieeeeeeeiens
82627..... 06-0839705.... | 10/01/1995 | Swiss Re Life & Health AMErica, INC..........c.cvvveveveicieeesceeeeee e
82627..... 06-0839705.... [07/01/1997 | Swiss Re Life & Health AMErica, INC...........covvviriueieneiieisncreeesese e
82627..... 06-0839705.... |07/01/1997 | Swiss Re Life & Health AMEriCa, INC.......c..c.cvvvvivereeiiieeceeeeee e
82627..... |06-0839705.... [03/09/1998 | Swiss Re Life & Health AMerica, INC..........c.coovuriinrinrinrininsiiisieeeeiseieens
82627..... 06-0839705.... |03/09/1998 | Swiss Re Life & Health AMEriCa, INC........c..c.cvvvrivereiirieece e
82627..... |06-0839705.... [06/01/1998 | Swiss Re Life & Health America, Inc....
82627..... 06-0839705.... |06/01/1998 | Swiss Re Life & Health AMErica, INC..........c.ccevvvevevevvereiesceeeeee e
82627..... |06-0839705.... [08/01/1998 | Swiss Re Life & Health AMerica, INC............coovuiirrinrinriniiieeeeeeieens
82627..... 06-0839705.... |08/01/1998 | Swiss Re Life & Health America, Inc....
82627..... |06-0839705.... [02/01/1999 | Swiss Re Life & Health AMerica, INC...........ccoovurinrinrinrineinieeeeeeeieeieens
82627..... |06-0839705.... [02/01/1999 | Swiss Re Life & Health AMerica, INC...........covcvircmernererinerierieeiesieeiesiseieees
82627..... |06-0839705.... [04/15/1999 | Swiss Re Life & Health AMerica, INC...........ccooeurrinrinrinrineiieeeeeeeeeieens
82627..... |06-0839705.... [04/15/1999 | Swiss Re Life & Health AMErica, INC..........ccoveuivernernernerinerierierisriesieeieeieees
82627..... |06-0839705.... [09/01/2000 | Swiss Re Life & Health AMerica, INC............ccovurrirrinrincineieie s
82627..... |06-0839705.... [09/01/2000 | Swiss Re Life & Health AMErica, INC...........covcuiverererinerierierierierienisssseieees 3,170,984
82627..... |06-0839705.... [09/30/2000 | Swiss Re Life & Health AMerica, INC............ccovurrirrinrinrineieeiee s 396,053
82627..... |06-0839705.... [07/31/2001 | Swiss Re Life & Health AMErica, INC...........coveuivererncrerirerierissiesissiseieees
82627..... |06-0839705.... |07/31/2001 | Swiss Re Life & Health AMEriCa, INC.........c.ovurierruriienieeieineireeieeseeeeeeeeeeeees e [ YRT v | Ol | s 3,384,025
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82627..... 06-0839705.... |01/01/2002 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... {01/01/2002 | Swiss Re Life & Health America, Inc.
82627..... 06-0839705.... |07/01/2002 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... {01/01/2003 | Swiss Re Life & Health America, Inc
82627..... |06-0839705.... |01/01/2003 | Swiss Re Life & Health America, Inc
82627..... |06-0839705.... [01/01/2006 | Swiss Re Life & Health America, Inc....
82627..... |06-0839705.... |07/01/2008 | Swiss Re Life & Health America, Inc.
82627..... |06-0839705.... {01/01/2010 | Swiss Re Life & Health America, Inc
82627..... 06-0839705.... |01/01/2014 | Swiss Re Life & Health America, Inc....
82627..... |06-0839705.... [01/01/2014 | Swiss Re Life & Health America, Inc
82627..... 06-0839705.... |01/01/2017 | Swiss Re Life & Health America, Inc
82627..... |06-0839705.... {01/01/2017 | Swiss Re Life & Health America, Inc
87572..... | 23-2038295.... [09/01/2000 [ SCOttISh RE U.S. INC....oovvveireiieiiesiei sttt
87572..... | 23-2038295.... [09/01/2000 | SCOttISh RE U.S. INC....covivniririiiiseiseicee e
87572..... | 23-2038295.... [07/31/2001 [ SCOttISh RE U.S. INC....oovvvveiriiiieie sttt
87572..... | 23-2038295.... [07/31/2001 [ SCOttISh RE U.S. INC....oovivniriiicieieice ettt
87572..... | 23-2038295.... [01/01/2002 | SCOttISh RE U.S. INC....oovvvveirireicieissiseie sttt
87572..... | 23-2038295.... [01/01/2002 | SCOttISh RE U.S. INC....oovivmiririieicieieiee ettt
87572..... |23-2038295.... [01/01/2003 | SCOttISh RE U.S. INC....ooovveivicieiciieei st
87572..... | 23-2038295.... [01/01/2003 | SCOttISh RE U.S. INC....covrivmiririeiieice sttt
87572..... | 23-2038295.... [01/01/2006 | SCOttISh RE U.S. INC....ooovveirircieicisieie st 142,469 134,438 128,873
64688..... | 75-6020048.... [01/01/2014 | SCOR Global Life Americas Reinsurance COMpany............c.coocueureereeneeeereceens 163,396 | ...oovvveienee 116,027 | oo 132,853 | oo 0 [ o0 | e | 0
64688..... 75-6020048.... |01/01/2014 | SCOR Global Life Americas Reinsurance COMPany...........ccoeveveevevereerrnesreernnnnnns 2,207,165 | ............. 2,072,927 | ..o 1,078,269 | ..o 0 [ oo [ eeieeiiienend0 | 0
64688..... 75-6020048.... |10/01/2007 | SCOR Global Life Americas Reinsurance Company............ccovvevevennersersesnsenienee | Terveerveree | DIS/cicici [ Ol | eveeieieeeisiieeennn0 | e 71,802 | een.86,498 | e
64688..... 75-6020048.... {10/01/2007 | SCOR Global Life Americas Reinsurance COmMpany...........coewrerereenreeernesersnnenees 154,997 | oo 137,585 135,024
64688..... 75-6020048.... | 10/10/2009 | SCOR Global Life Americas Reinsurance Company... ...330,858 ....310,266 ....63,885
64688..... 75-6020048.... {10/10/2009 | SCOR Global Life Americas Reinsurance COmMpany............cowrererenrerrenusensnnenes
64688..... 75-6020048.... |01/01/2017 | SCOR Global Life Americas Reinsurance COMPanY...........cceveveeverereriesneeneinnens
64688..... 75-6020048.... {01/01/2017 | SCOR Global Life Americas Reinsurance Company...
86231..... 39-0989781.... |01/01/1973 | Transamerica Life Insurance COMPanY...........ccceueuerercurersieieseiseisssessesssseseseens
86231..... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company...........ccceeeeereereereerverenenssessessssssseessesniess | NCoivevveioes [ DIS/Lcvice [ Ol | e (01 I 130,475 | v 104,834 | ..oveveerne 26,017 | e 0 | oeveevereeeeerieeerennd [0 e 0
86231..... 39-0989781.... |01/01/2006 | Transamerica Life Insurance Company...........ccc.coceeeeeneeeneeenneenmerseeesneessnessnesseenseens | NCuvivsiooses [ YRT it | Ol | e 98,687,856 | ....c.coevnenes 286,325 | ..ooverrennn. 966,391 | oo 18,675 | .oovveererrrreed 0 [ o0 | 0 | 0
86231..... 39-0989781.... |06/04/2007 | Transamerica Life Insurance Company...........cccceeeereereereerrereneniesessenssssseessesniers | NCoirvvvvoes [ DIS/ e [ Ol | e (01 I 118,595 | .ovvveveerne 102,127 | oo 20,081 | covoveereeereinad 0 | oeveeeereeeeereeeeeennd [0 e 0
86231..... 39-0989781.... | 06/04/2007 | Transamerica Life Insurance Company...........ccccoceeeeneeeneeennenmeeneeneeneesnennsnneens | NCuiovsiooee [ YRT it | Ol e 1,049,110,582 | ............. 2,692,859 | ..o 2,532,123 | v 1,350,095 | .o 0 [ o0 | 0 | e 0
86231..... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance Company...........cccoeeeeeeereereerrerenenssesserssesssessessiess |NCoirrvveoes [ DIS/Lviii [ Ol | e (01 I 180,844 | ...cocvene 206,399 | ..oovereren. 39,399 | oo 0 | oveevereeeeereeeerennd [0 e 0
86231..... 39-0989781.... | 10/01/2007 | Transamerica Life Insurance Company...........ccoccveeverveereeererenreesssessensssniessssniens | NCoivevveoos | YRT/ Lo | Ol | e 507,531,473 | ............. 2,029,857 | ............. 2,180,734 | .............. 1,450,787 | oo [0 O | N KRR O N SOOI 0
80659..... | 38-0397420.... |04/01/2004 | US Business of Canada Life ASSUranCe Co..........cocouenmeerneerneerneerneenneenneenseesneennnens | Mhscincnnes | DISHciiciins [0l | o (0 [ 11,536 | v 11,343 | e 1,495 | e 0 [ o0 | e | 0
80659..... 38-0397420.... |04/01/2004 | US Business of Canada Life Assurance Co..........ccccoeeeevervenrreeereneenseensnensnenees | Moo [YRT/ Lo | Ol | e 6,230,657 | ..covvvererrne 11,249 | oo, 10,120 | o 10,654 | coovveeeeeceeeiad 0 [ e | eeeeerreeseeeeeend0 | e 0
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80659..... 38-0397420.... |01/19/2005 | US Business of Canada Life AsSurance Co..........cc.coceceeeereereeereveneeneeeneniesnenees | Ml [DIS/ Lo [ Ol | e 0 [ oo 18,154 | 16,357 | cooveeeeeieeia 3,750 | o [0 I [ () I 0
80659..... | 38-0397420.... |01/19/2005 | US Business of Canada Life Assurance Co............coucnveerneernerneenneerneenseerseensnnnens | b | YRT Lo [ Ol | i 11,916,900 | .ooovvviereenn 21,759 | oo 19,590 | coverreriiins 29,494
80659..... 38-0397420.... |01/01/2014 | US Business of Canada Life ASSUrance Co..........cc.coeeeeeereevveereeeneenseesrsnesssnenres | Moo [DIS/ Lo [ Ol | e 0 [ e 116,323 | o 86,443 | ..o 63,702
80659..... | 38-0397420.... [01/01/2014 | US Business of Canada Life ASSUrance Co..........cocneeneeneernnernnernnernnernnessseesensnenss | Mloveiisionne | YRT/ Lo [ Ol | v 986,368,615 | .............1,403,290 | ............. 1,343,444 | ..o 691,129
80659..... 38-0397420.... |01/01/2017 | US Business of Canada Life Assurance Co...........cccccoeveveververeereeerecrsesneseseesenies | Mhcecicecoss [COMB/LL.ct | Ol | e 4,766,463,892 | ...........87,737,500 | ........... 54,250,000 | .......... 137,529,351
80659..... 38-0397420.... {01/01/2017 | US Business of Canada Life Assurance Co. | DIS/ i | Ol | e 0 § ...37,219
80659..... 38-0397420.... |01/01/2017 | US Business of Canada Life Assurance Co YRT/Loooovoee [OLuiiiiiein | i 414,592,301 | .o 546,160 | e | 195,721
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIlIAEES. ..o e sens s s sensssnsssnsssnssneses | oees 36,388,990,789 | ......... 474,142,327 | ......... 469,023,229 | .......... 177,725,720
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
80802..... | 38-1082080.... {10/01/1998 | Sun Life Assurance Company of Canada............cccccrveerneerneerneerneerneerneeneeserneenennns | CANueciiee | OTH Lot [OA e | el 0 [ e, 815,538 | ..o 1,001,150 | oo 90,593 | oo (0 (01 I (01 0
65838..... 01-02333486.... | 10/01/1998 | John Hancock Life Insurance Company..........ccccoeccveeeeseerecnserereereenssssssnssnessnssneess | GANcveceos [OTH vt [OA e | evvceisieicciiiieen0 | i 2,033,973 | ............. 2,358,704 | ..o 64,773 | oo [ P [ I (L 0
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-AffilIAtES. ......c.riiiiiiiiiiiiisiniiiiiinns v sensssssssesssssnsssssssssnsesens | esessesensesssssssssesenesQ | aoseenseees 2,849511 | .o 3,359,854 | ..o 155,366 | oo (01 I (01 I {1 I 0
1099999. | Total - General Account - AUthOTZEA = NON-AFfIBEES. ... reeurerrsrerrisi ettt ensenses fssseesessenssssessenssnsessessanssnssessenssssssssensansane | seens 36,388,990,789 | ......... 476,991,838 | ......... 472,383,083 | .......... 177,881,086 | .ovoovorerriniarirninn (O I 0 [ 135,474,995 | oo, 0
1199999. | Total - General ACCOUNE = AUINOTIZED. ... uu ittt etttk fb e bbb bbb | eees 36,388,990,789 | ......... 476,991,838 | ......... 472,383,083 | .......... 177,881,086 | ..o (1 0 [ 135,474,995 | oo, 0
General Account - Unauthorized - Affiliates - Non-U.S. - Captive
00000..... |AA-0056843... [04/01/2008 | SYCAMOIE RE.....cuiuuiisiisieisieisseissesssessssss st ssss st TCA........ OTHI.......... OA i | s 0 [ 229,955,193 | ......... 359,421,774 | .......... 166,295,744 | ..o (O {01 (O 28,774,424
1599999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. = CAPtIVE. ..ottt stsstesisies aevasssssessssssssssssesssssssessesssssnsessssssssnssssesnsss | srssssssessessnssssessssanes 0. 229,955,193 | ......... 359,421,774 | .......... 166,295,744 | ..o [0 [ 0., 28,774,424
1799999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. = TOtal. ..ot ssrsisssiseis | eneissssnessssessnsssssssssssnsssssssssnssssssssenssssssses | sessessssssssssssssssnnnened | aoneenees 229,955,193 | ........ 359,421,774 | ......... 166,295,744 | oo (01 I {01 IR (V] 28,774,424
1899999. | Total - General Account = UNQUONZEA = AffIIAEES. .. ...ruuvuereireieieis st sns st ss et et sess s snssenssnes | fesssssessessanssesessenssnssessensensssssessansanssnssansans | sssessesssssessanssssnssas 0 [ 229,955,193 | ......... 359,421,774 | .......... 166,295,744 | .ooovvesieeins [0 [0 (O I 28,774,424
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... AA-3190770... {01/01/2006 | Chubb Tempest Reinsurance LTD...........cccocceevveevevererervereeereeeeresissesssnssenenssniens | BMUocoeoes [ DIS/ Lo [OLiiices | o0 | 62,364 | ...ccoce0reeren. 78,306 | oo 7,949 | oo [0 [0 (01 0
00000..... |AA-3190770... {01/01/2006 | Chubb Tempest Reinsurance LTD..........cccccouemeneineenninneneennensenseensessssssssensens | BMUooiooee | YRT Lot [ Ol | 0. 28,649,394 | . 105,563 | ...cooere 403,471 | i (24,232) | covveeiieii) (0 O (01 I (01 0
00000..... AA-3190770... |07/17/2000 | Chubb Tempest Reinsurance LTD.........ccccoeevveereerrereeereereeseenensnsneeseessnsessesensens | BMUooceeos |OTH et JOA e | e | e, (01 SRR | B ISR 148,758
00000..... |AA-3190770... {03/19/2001 | Chubb Tempest Reinsurance LTD...........cccccomerneneerneerneirneinernerneeneesnnesnsesnsesnneens | BMU oo | OTH Lot [OA e | 0 | s 0 [ o0 | e 58,732
00000..... AA-3190770... |04/01/2002 | Chubb Tempest Reinsurance LTD.........ccccoeeeveeeereeeeereereesesrensersneseessssessssensens | BMUocceios |OTH/ oo | OA e | e 0 | 968,451,444 | ......1,046,704,558 | ............ 31,168,426
00000..... |AA-3190770... {07/01/2006 | Chubb Tempest Reinsurance LTD..........cccccovernernernerneirneiseeneeneeneeneesneesnsesnneens | BMUcciooe | OTH Lot [OA e | e | s 0 10,051,354
00000..... |AA-3160032... |07/01/2013 | CGT Wells Fargo........coeiersrrmrinrssessesssssessesssssssssssssssssssssssssnsssssnsssssesssnsssssesssssen | BRBusessseees | OTH Livioies JOA s | onrinrnnisisnisninneen0 | e 6,332 | ....cee........ 180,268 | ............ 32,280,111
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates 28,649,394 | ........ 968,625,703 | ...... 1,047,366,604 | ............ 73,691,098
2199999. | Total - General Account - Unauthorized - Non-Affiliates.... 28,649,3%4 | ......... 968,625,703 | ...... 1,047,366,604 | ............ 73,691,098
2299999. | Total - General Account - Unauthorized..........cocveeeenience. 28,649,394 | ...... 1,198,580,896 | ...... 1,406,788,378 239,986,842
3499999. | Total - General Account - Authorized, Unauthorized and CemifIEf... ... ..o eoenisenssenssenssenssenssnssnssnsssnsssssssssssssssssssses | soons 36,417,640,183 | ...... 1,675,572,734 | ...... 1,879,171,461 | .......... 417,867,928 | ..o [0 R 0 [ 135,474,995 | .......... 28,774,424
6999999, | TOtAI U S, ettt eitttit ittt ittt e stttk sk sk 888k f 888 A E £ E £ 8 E 81848484 E £ E 1L EeEE ek eeE ke 4eEieEseeE e E kbbbt | s 36,388,990,789 | ......... 474,142,327 | ........ 469,023,229 | ......... 177,725,720 | oo [0 0 [ 135,474,995 | oo, 0
7099999, | TOIAI NON-U.S ...ttt E 1601 £ eehf R bbb s bbbttt | cessniscneas 28,649,3%4 | ...... 1,201,430,407 | ...... 1,410,148,232 | .......... 240,142,208 | ....cooovvviiiiinnnd [0 [ 0 [ e (O 28,774,424
9999999, | TOAL.....vv.veeveeeeeieeieeite ettt ettt es et s sttt enee | eeiieeisees ettt eestesneenntes | eees 36,417,640,183 | ...... 1,675,572,734 | ...... 1,879,171,461 | .......... 417,867,928 | ..ooovvern) [V [P 0. 135,474,995 | ........... 28,774,424
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1

2 3 4 5 6 7

8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258..... 13-2572994.... | .01/01/1999 | General Re Life COrporation.............ccceueveeeereueeeeeereeereeeeeesseessesesssssessesssnsessessssssesssessnsssnsensssssssssnsenssenss | G avenseenenes | COllvrveereecs [LTD et | e 2,681,505 1,305,695 16,386,074
66346..... 58-0828824.... | .01/01/1999 | Munich American Reassurance Company.. ..2,728,056 | .. 1,340,872 ..16,453,577
82627..... |06-0839705.... | .05/01/1982 | Swiss Re Life & Health AMErica, INC.........cc.covevveevereeeeeeeieeeseeieeeeeeeeeesesieeisessssssssssessessesssesssssessssssens | G Toveressees | COllereerenes [LTD e | e 1,116,186 | ..ooeveerevn 559,659 11,209,107
67598..... |04-1768571.... | .01/10/1977 | Paul Revere Life INS CO......ocovversiirrissiesissrissssissssssssssssssssssesssssssssesssssssssesssssenssessessesssssesssnsssssessassessss | MAvriesieeies | OTH L iiiieias [LTD i | o Ly [ 82 | oo, 1,117
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-ATIlIAIES.............c.cccvvcuiueiieiieceeeieccet et seeeissesesenes artesesisaesessssesessnasssssssaesensnsssensesensnsnasnss | sevisrerireens 6,526,157 | .............. 3,206,308 | ............ 44,049,875
1099999. | Total - General ACCOUNt - AUtONZE = NON-AFIIBIES. .....vv.rvreeretiteereieiisisse et sse s ssessesss s sss st eeee sttt essessessns st et sntes st enses | eesessessssassesses st aesessesansansesesantansessasantanas 6,526,157 3,206,308 44,049,875
1199999. | Total - General Account - Authorized...................cc........... ..6,526,157 ....3,206,308 ..44,049 875
3499999. | Total - General Account - Authorized, Unauthorized and Certified 6,526,157 3,206,308 44,049,875
6999999, | TOMAI = ULS.....oeeeeeeeeeete ettt ettt e s tes e ss et snseesseesen s s s ssesses et e ssessenseesseesenssetsee st ens s s st ensanssesseesantnsessensanssessensanssnssssssntans | sarssesssssssssessesssssssessassansssssssansanssentenss | ersersisseesd 6,526,157 | .............. 3,206,308 | ............ 44,049,875 | oo | a0 a0 | e 0
9999999, | TOAL....v.rvuvevvitsitseissiesesessessessssssessssss st s e s s s s es s s e s s b2 s8R E e R AR e AR bbb s Rt b s ies Hiebaeststees st es st s s st s s sientennas | essensiesiend 6,526,157 | ..ccovvrene. 3,206,308 | ............ 44,049,875 | ...ovovvereeeeierieend0 |0 0 | 0
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Annual Statement for the year 2017 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.

NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - Non-U.S. - Captive
00000...... AA-0056843 | .04/01/2008 | SYCAMOTE RE......cvurieuiiesiiiieiieisiesisesisesesese sttt snsenssnens | eneas 229,955,193 | ..ccoeneee 407,880 | ..cooonvrinnrinnenn0 | i 230,363,073 | ..... 400,000,000 [0001.......ocrurrnne | rnrernes 7,288,541 | ....... 28,774,424 | ..o | e 13,987,292 | ..... 230,363,073
0499999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. = CaptiVe.........cccciiiveieiciiieieecsiseee e | v 229,955,193 | ............ 407,880 | ..ocoovevereeen 0 | 230,363,073 | ..... 400,000,000 |........ hOS, SR I 7,288,541 | ....... 28774424 | o0 | 13,987,292 | ..... 230,363,073
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. = Total.......ccoiiiiiisssssssisssissesssessiinns | e 229,955,193 | ..o 407,880 | ..oooenrrinnrinnenn0 | i 230,363,073 | ..... 400,000,000 |........ )., SR [ 7,288,541 | ....... 28,774,424 | ..o | 13,987,292 | ..... 230,363,073
0799999. | Total - General Account - Life and Annuity = AffilIBES.......ovurieiieiiiisiiieisiissississi st snssssssnssns | e 229,955,193 | ..o 407,880 | ..coooovinneenn0 | L 230,363,073 | ..... 400,000,000 |........ )., ST 7,288,541 | ....... 28,774,424 | oo 0 | 13,087,292 | ..... 230,363,073
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770 | .04/01/2002 | Chubb Tempest ReINSUrANCE LTD.........ccrveererereineireeeerseineiseeseeseesseieeseessseseesessesssssssssessns | eeens 968,451,444 | ......... 7,626,371 | o0 | e 976,077,815 | ..... 169,589,032 [0002..........covvrrrs | wonee 843,495,520 | ..oovrveririnnn. [0 PO B IS 3,242,183 | ..... 976,077,815
00000...... AA-3190770 | .01/01/2006 | Chubb Tempest REINSUrANCE LTD.......c.ccvuurimrimieeinniiniisseissinesssesisssssssssesssssssesssssssssnes | sessssssessens 62,364 | oo [0 OO | B ISP 62,364 | .....cc...... 62,364 |0002.........ccommrne | crrrerirerirerireeinn (01 O [0 RPN | R PO 0 | e 62,364
00000...... AA-3190770 | .01/01/2006 | Chubb Tempest REINSUrANCE LTD..........cocuiuiireiiciieiine st sissssssessesssssssssssssssens | seesnsennes 105,563 | .vvoererrirriiens (O PPN | B ISR 105,563 | ............ 105,563 |0002........coovvmres | crrrerirerirerirnninnes (01 T 0 [ o0 | e, (V1N 105,563
00000...... AA-3160032 | .07/01/2013 | COT WEIIS FAGO. ....cuururrisrrssisierssrssseessessssesssisssesseesssessess s s ssessesssesssessssssnes | sessssssssssnns 6,332 | i (O T | 1 IR 6,332 | oo 0 [0 | v {01 [O e | I I 8,490,581 | ..ccovvvnnnn. 6,332
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........ccccceveeivieeeieiiieeeeseieens | e 968,625,703 | ......... 7,626,371 | o0 | L 976,252,074 | ..... 169,756,959 | ... XXXeooooeiers | e 843,495,520 | .oocvocvvannn (o1 IR | I 11,732,764 | ..... 976,252,074
1099999. | Total - General Account - Life and Annuity - NON-AFfIIBEES. ........eiuiuiiniississississississeisseseessseeseeseessees s | eees 968,625,703 | ......... 7,626,371 | o0 | e 976,252,074 | ... 169,756,959 |...... XXXoosivinine | 843,495,520 | ..oooviivriiniinnens [0 T | I 11,732,764 | ..... 976,252,074
1199999. | Total - General AcCoUNt = Life AN ANNUILY.........ovvuiiiiiiiiesisssisssie i sssssesssess st sss sttt sttt nes ..1,198,580,896 | ......... 8,034,251 | oo, .1,206,615,147 | ..... 569,756,959 | ... XXXeiooieees | coeee 850,784,061 | ....... 28,774,424 | o0 | 25,720,056 | ..1,206,615,147
2399999, | Total = GENETAI ACCOUNL.......iuuieetietiesties e eee s seessees s ees st ..1,198,580,896 | ......... 8,034,251 | oo ..1,206,615,147 | ... 569,756,959 | ... XXXeiooviins | coene 850,784,061 | ....... 28,774,424 | oo 0 | e 25,720,056 | ..1,206,615,147
3699999, | TOtA] = NON-U.S ...ttt sttt ettt ..1,198,580,896 ..1,206,615,147 | ..... 569,756,959 | ... XXXeiooiiens | coeee 850,784,061 | ....... 28,774,424 | ..oovvvvnl0 | 25,720,056 | ..1,206,615,147
9999999. ..1,198,580,896 .1,206,615,147 | ..... 569,756,959 | ... XXX..oocooer | coee. 850,784,061 | ....... 28774424 | .........cccce 0 | e 25,720,056 | ..1,206,615,147
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SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
(a) Issuing or

Confirming Letters American Bankers Letters

Bank Reference of Credit Association (ABA) of Credit

Number Code Routing Number Issuing or Confirming Bank Name Amount
042000013.....coonvrisinsnisnissieees U.S. BANK, NATIONAL ASSOCIATION.......tcutissteseesseesseessesssesssssessss sttt sttt sttt sentsnsnnsans | enees 121,739,130
071923695......00eiviiienienienieees BIMO HARRIS BANK. ...ttt sttt 8888ttt enntenes | sbnesd 69,565,217
026073079.....cvvrrrsirsniseissieeees WELLS FARGO BANK, NLA. .ottt ettt bbbt | seisa 69,565,217
102000908........c0irveirierriiseiissiesnienns KEY BANK, N A ettt e et f 8 £E8£E 8288428284288 128482t nE e ent et ent st entenes | enians 52,173,913
053100737 .o FIFTH THIRD BANK ...ttt 111808888ttt sntns | canneas 34,782,609
066009650.......0vvrerrieierisenesnirnees NORTHERN TRUST ... ettt ettt sttt s8££ttt ettt | sniias 17,391,304

026009593... ..|BANK OF AMERICA, N.A.

17,391,304

075900575.....ccccccerimnreisriessnienes ASSOCIATED BANK. ...ttt | snecoas 17,391,304
121000248.........cccooennviinniiiniinniens WELLS FARGO BANK, NATIONAL ASSOCIATION. ......coiimirnmiiinsmissisissssssssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns | anveoas 16,975,696
021000089... ...| CITIBANK, NA...... 16,975,696
021000021.......cvvmivirisniessiienns JPMORGAN CHASE BANK, N.A 16,975,696
026009593........c0nmmmmnrenriensriees BANK OF AMERICA, NA. ... | connees 16,975,696
026002574..........coonvininiinniisniins BARCLAYS BANK PLC.......ocuiiiiniiiiisiiniissssisssiss st ssss s sssssss s s s s sssssssssssssssssssssssssssssanns | soeaes 12,731,772
021001088.......ccccsmmiriiniiniennes HSBC BANK USA, NATIONAL ASSOCIATION. ......cuoureeuurresierssamssnessssessssessssessssesssssessssssssessssssssnsssssssssssssssassssenssssessssssssssssseess | sveeoas 12,731,772
026009632.........0ccmmmirirniriniiinns THE BANK OF TOKYO-MITSUBISHI UFJ, LTD......oovririiiiiniinsssisissisissisississssssssssissssissssisssssssssssssssssssssssssssssssssssssssssssssssssssssns | sosses 16,975,696
026009917.....covverrernsresriessrcrnens AUSTRALIA AND NEW ZEALAND BANKING GROUP LIMITED........cociturimerreeresremsssnessnnssssessseessssssssensssssssssssssesssssssssessnes | eeessnees 8,487,848
121000248.........c.coconiviisiiiriiens WELLS FARGO BANK, NATIONAL ASSOCIATION AS FRONTING BANK FOR ING BANK N.V., LONDON BRANCH..........cc... | ... 12,731,772
011000028.........oonremereenriersrieees STATE STREET BANK AND TRUST COMPANY ......cvueuiueriiemiimssresssesssssssssnssssenssssesssssssssssssssssssssssssssssssssssensssssssnssssssssessas | coneeeoas 8,487,848
026004093........0ccommmmimiinniisniinns ROYAL BANK OF CANADA........couuieiniesssissniss sttt sssssssssssssssssssssnns | svsaes 12,731,772
026002561.....cocverereereesriessnieees STANDARD CHARTERED BANK........ctuiutieuutieinrissssesssessssessesessssssssens s snss st sssssssssssssssssssssnssssssssnsssnssssees | consecons 8,487,848
021000018......ccoumivirienniesariiiens THE BANK OF NEW YORK MELLON. ......uuuiiiiiisinnisssisississsssssssssss s sissssssssssssssssss s s sssssssssssssssssssssssssssssssssssssssossnns | sosssses 8,487,848




Annual Statement for the year 2017 of the OHIO NAT'ONAL LIFE |NSURANCE 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)
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMTACES. .....veveeveriseeeerisesi ettt | eessessinenssaens 424,394 | oo 357,774 | oo 295,391 | .o 251,516 | coooverereriinnn 211,715
2. Commissions and reinsurance eXpense alloWanCes..............ocvveeveeeeerirens | cereeriesseneesnnnes 57,903 | oo 43696 | .ooooeeene 23,152 | oo 17,395 | oo 4,949
3. CONtraCt ClAIMS.........cveviriieiicie et nstesens | eresesessesesnaens 86,303 | .o 72,897 | oo 59,221 | oo 51,280 | oo 41,321
4. Surrender benefits and withdrawals for life contracts.............ccccoeceivinincices | e [V 0 [ oo 0 [ o 0 [ oo 0
5. Dividends to POIICYNOIAETS........cc.cuivieiciiirieiiesieeeireieeee s | eveeeeseeseeesseeeeessenaees [0 R (01 RN (01 RN [0 0
6.  Reserve adjustments on reinsurance Ceded............ouvviirnienniennienies | eveenieeineenens 76,934 | .o 40,093 | .o 18,700 | v £ 0
7. Increase in aggregate reserves for life and accident and health contracts....... | ...cccocerinenee 204,805 | oo [0 (0 (0 0
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIBCEEA..............cucuieiinciciecceeeseeienies [ e (U TN [V TN [V [V T 0
9. Aggregate reserves for life and accident and health contracts............ccccevevies [ ovrreirinnnns 1,722,829 | oo (0 R (0 SR (0 RN 0
10.  Liability for deposit-type CONrACES..........ccrvriirrieiiiiericeeces e | et [0 R [0 (0 (0 0
11, Contract Claims UNPAIQ.........ccceveurieririireieiereceseieeeeeses e ssseeeesssennes | oeeeeseseesssssseenes 2,963 | .o 6,483 | oo 2,851 | oo 468 | oo 1,780
12.  Amounts recoverable ON FBINSUTANCE..............coveverieireeereeerieeereeseeereesreeinens | creeessesenssenns 10,259 | oo, 11,613 | oo, 6,875 | oo 12,136 | oo, 5,875
13.  Experience rating refunds due or Unpaid............cccecerrieurinieeniieesieeniieens | e [0 [0 (01 (0 0
14.  Policyholders' dividends (not included in Line 10)...........cvrevernrnirniernrinenes | v 0 [ oo 0 [ oo 0 [ o (01 R 0
15.  Commissions and reinsurance expense allowances dUE..............ccovreereiies | evvirineiriniereinieens [0 R [0 S (0 (0 0
16.  Unauthorized reinsurance OffSet............ccoouuricicinrncincicissescscssessiicees | o (U O (U TN [V R [V T 0
17. Offset for reinsurance with certified reiNSUTErs..............ccccovveviiiiiiiiniieiieins | v (O (U (U (U O 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)..........cccoueieenninnnnenen | e 28,774 | oo 115,819 | oo 149,566 | ...ooovvverienns 94,198 | oo 29,566
19, Letters Of Credit (L)......cvveererreeeerrrriereierieeieerieicsiesssesessesieeesssnises | seresesseesesnns 569,757 | covovvvrrerennn. 605,494 | ..coovrriiinnns 302,100 | cooooverirriinnns 138,380 | w.ovvrereriinns 336,501
20.  Trust AQreEMENS (T).....cverrermermmeeereesseseseessesessseesssssssseesssesssesssssssesssnness. | coesesssssssnceens 850,784 | ..ooovrvrenne. 829,574 | .o 862,327 | .o 653,026 | ..ooovrernnnn 441,917
21, OthET (O):euieicieeeres e | s (O O (U O (1 (1 R 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple benefiCIary trUSE..........covrierirrirerrecr s | et (0 R (010 RN (01 RN (V1 RN 0
23.  Funds deposited by and withheld from (F)..........cccovverrinninieesens | oo [0 RN (01 RN (01 RN (01 N 0
24, Letters Of Credit (L)......oeveeererieieieiceesee et ennnes | sesesesesessssssesesenenas 0 | oo [0 (01 (0 0
25, Trust agreemENtS (T)......veeveererieerriirerieririreresiesiseses e sssesenies | seoessessesinesseeessenens 0 [ oo [V RN [V TN (01 R 0
26 OthT (0)..uieerersiiriiriseisesesssssss s | ennesene s (O SRR 0 ] oo 0 ] oo 0 ] oo 0
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 8,293,397,761 | oo (0 IO 8,293,397,761
2. REINSUIANCE (LINE 16).....ovuureeuiririeirerirriiiesisesiessseesiessss st ssss st essssssssss | sesssssesssessssesssnssssenen 22,202,462 | ...ooovrirrerininiereenineiennd (O R 22,202,462
3. Premiums and considerations (LINE 15).........ccceieuiveieiiiniieieisisie et esssessssssessssessens. | srevessesssssssessssessesinnes 73,537,212 | oo [0 OO 73,537,212
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 1,725,791,754 | oo 1,725,791,754
5. All other admitted asSets (DAIANCE)...........ccvueieveiiieieere e nsens | eressssssessssssnsesseees 391,617,617 | oo [ I 391,617,617
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........cceveveirereereesieeieesreseisesesesesseseses | eveesessssessesssssans 8,780,755,052 | .....ccoovrererrrirnnns 1,725,791,754 | c.oeveenes 10,506,546,806
7. Separate ACCOUNt @SSELS (LINE 27)......cueveiireieiecteieeresee ettt sbebesnns | aevseresssnsesennsenes 22,895,981,431 | ..oovevviceiceicee e [ 22,895,981,431
8. T0tal @SSELS (LINE 28)........ererrireceieeeieerisreieesisesisesteest et sest sttt snsstsssnns | reessssssseseesesans 31,676,736,483 | ...ovvvvrcreirens 1,725, 791,754 | v 33,402,528,237
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 6,561,763,607 | ..coovvvrrrrrrennnnnnn1,722,828,921 | oo 8,284,592,528
10. Liability for deposit-type CONtracts (LINE 3).......ooveerererrierrirririneneeseeseeseesssssisesesssssseesessssesens | sressssssssessssssssseseees 686,573,558 | ... [0 I 686,573,558
11, Claim reserves (Line 4) 13,675,707 16,638,540
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........c.vriururinieneeinenereieessinsineinees | sreeeseesessesssssnsssseneees 100,705,907 | oovoeeeeeeeerneeneineieeeeieeeseeneies (V18 100,705,901
13. Premium & annuity considerations received in advance (LINE 8)..........coevvevevereereeerereeienes | v 1,225,777 | oo [0 I R 1,225,777
14, Other contract iabilitIes (LINE 9).........cuuuererermimerireriiereierieeseeseeeseeeseesisssssseseseesssenseneses. | nesssssssesssssseeseseend 61,153,659 | ...oooerirerircrirerierrireiennd (O 61,153,659
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).......ouviitiiciisiccse ettt sses s ssssessessssssssssens | sessnssnsessnssnsessnsensesss @8y L TA2B | oiviivcsisesesseseenieseeienieen0 | e 28,774,424
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt aMOUNE)............coverrrurinrnrinriniesinnns | orerernsssesisssesssssssessssesssseessens [0 U [0 U 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other abilities (DAIANCE).........vwrurrrrrerrrerreererieeeer s sessssss st sessssesssessssns | ssssssssssssssssssssssenas 225,337,735 | oo (O I 225,337,735
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvevireriereriieereieeeireeeeeesesseens | cevevevsssresesssesenns 7,679,210,368 | ...covvevevvrrererne. 1,725,791,754 | oo 9,405,002,122
21. Separate Account liabilities (LINE 27).........ccvueveurieeieiiieie et essssese s sesas | ensessssssssssessssanens 22,895,976,008 | ......c.cocvererireereneereereriad (U PR 22,895,976,008
22, Total NAbilIES (LINE 28).......vveureerreereeisreeseeeseesssseesssessssessssssssssssssssssssesssssssssssssssssssssssssssnsses | sesssssssmsssssssssnes 30,575,186,376 | ...covvvvrnrerrrirnens 1,725,791,754 | coovveereeens 32,300,978,130
23, Capital & SUIPIUS (LINE 38).......ccuuurerurrmeceirriierieessesiseessessseesssessseessessseestsessssssssessssensans | strisssssssessnsssssssees 1,101,550,106 | .....coovcercrenne D08, SRR [T 1,101,550,106
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviuiriieiiiiieiersieie et sssnns | evseveesssssseesissenees 31,676,736,482 | ...ocvevvvererirnns 1,725,791,754 | oo 33,402,528,236
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 1,722,828,921
26, ClaM FESEIVES........uveuueireerieesssesiesssseessseess st as s as sttt nasies | sesssesssnessesssnessenssens 2,962,833
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33. Total ceded reinSUranCe reCOVEIADIES............cceuirereiireeeieieeisiceiesse s ssssesenns | etsssesssssesesssseasns 1,725,791,754
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEAEd FBINSUTANCE...........c.cveveevecieecieieeeeetsees et sesessesiens | crevesssssssseesissenees 1,725,791,754
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMAL .. AL | 8,833,784 | ............ 5,527,583 | coovvvviienes 161,724 | oo (1) 24,225 | .......... 14,547,316
2. AIBSKA. .o AK| s 380,234 | oo (U [ 3,898 | e (U1 131 | s 385,263
3. ANZONA. ..o AZ| .o 9,988,926 | .......... 22,727,687 | ... 113,737 [ e (N [ 180,203 | .......... 33,010,553
4. ATKANSES......oevveeireiieiie et AR| oo 4,761,306 | .......... 13,117,290 | oo, 73228 | oo (VN [ 201,640 | .......... 18,153,464
5. California......ccovrvrrireieieeieeieeee e CAl .. 37,834,250 | .......... 72,556,517 | .covrenee. 767,989 | oo (N [P 1,297,673 | ........ 112,456,429
B, C0lOradO. ..ot COJ e 30,856,879 | .......... 11,766,813 | oo 430,909 | cooovrerereienn (VN 340,246 | .......... 43,394,847
7. CONNECHCUL........ovoieeieeeieeteeeee st CT| s 3,990,435 | .......... 15,410,140 | coooorvenee 151,608 [ oo 0 16,601,203 | .......... 36,153,386
8. DEIAWATE.......ceii e DE|..ovvnnnee 1,788,092 | ........... 4,993,472 | oo, 37,855 [ i (U [ 574 | 6,819,993
9. District of COIUMDIA.........ccuiurrirriei s (DI I 749,105 | ..oeeev 5,080,209 | .ooooriirinnns 7554 | i (U [T 4] 5,836,872
10, FIOMOA. ..ot FL] oo 47,019,964 | ........ 134,259,875 | ..coovvvenve. 538,449 | oo (VN 747,935 | ........ 182,566,223
11.  Georgia.... ...7,996,405 .23,200,063
12, HaWali.c.oocceeseeseseseeeeisesssesssessesssssssssesssssssssssssssse | e 139,526 | ..ooovvreernn 14,000 | oo 13,254 | 0 [ 889 | 167,439
13, 18ROt [0 I 2,375,213 | v 5,978,518 | .o 108,651 [ v | i 3,762 [ e 8,466,144
T4, THNOIS...cvvecerceeceees ettt ILf e 32,926,133 | .......... 53,029,357 | ..covvrvnnee. 736,227 | o0 | 683,210 | ..o 87,374,927
15. ...9,659,130 ...19,921,114 138,957 | o0 | 9,566 | e 29,728,767
16. 6,445,876 | .......... 20,443,128 132,299 | o0 | e 759,237 | e 27,780,540
17, KANSES ...ttt KS | e 12,558,329 | .......... 31,276,347 | ..coovvveneee. 307,681 | oo () 26,447 | .......... 44,168,804
18, KENMUCKY......cveeiecitci s [ —— 3,848,520 | .......... 12,455,580 | .coovvvrienes 122,546 | oo (U [ 4,297 | ..o 16,430,943
19, LOUISIANG. .....ovuieeieieeee s LA] .. 15,657,742 | ............ 2,197,899 | ..coovrrrinnn. 61,157 [ oo (N [ 358,055 | .......... 18,274,853
20, MalNB.....orerecieeeeee s V18 I 487,69 | ............ 4,008,700 | ..coooevrrnnn. 30,970 [ coovvrrieennd (U [ 370 | oo 4,527,736
210 Maryland.........oooi s MD] .o 8,284,721 | .......... 52,368,132 | ..coovvvenvee. 248,433 | v (VN 287,808 | .......... 61,189,094
22, MaSSAChUSELLS.........oovveiieieiee s MA[ .......... 11,118,739 | .......... 25154248 | ............... 430,239 [ oo (VN 297,607 | .......... 37,000,833
23, MIChIGAN. ..ottt M| .......... 31,336,649 | .......... 62,171,311 [ oo 453523 | oo (N [P 1,139,005 | .......... 95,100,488
24, MINNESOA.....ovuieiecii ittt MN] s 8,050,099 | .......... 54,085,964 | ............... 177,820 [ oo (V1) 39,600 | .......... 62,353,483
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 2,999,665 | ............ 4,135,894 | ..covvvenne 111,065 [ oo (U [ 1,776 | oo 7,248,400
26, MISSOUN.....ouieeieieiie ittt MO .......... 10,674,265 | .......... 44,128,739 | ..coovvvvnveen. 139,444 | oo (VN 214,188 | .......... 55,156,636
27 MONEANA. ... MT| o 882,112 | oo 2,235,258 | c.vvveerinene 22,364 | oo (N [P 3,086,933 | .....co..uu 6,226,667
28, NEDasKa.......cocuiveeiiieiisi s [\=3 6,196,003 | .......... 10,724,881 | cooovvveerenns 92,971 | v (U 440,619 | .......... 17,454,474
29, NEVAGA. ...t NV i 2,382,477 | oo 4,296,637 | ..ooovrerrnnene 69,262 [ ..oovorrienennd (N 3,120 | v 6,751,496
30.  NeW Hampshire.......c.cvceueemermererneineeneinenesesese s NH| v 6,192,969 | ............ 4,017,898 | ..ovvvririnnene 67,395 [ i (VN 2,954 | ... 10,281,216
31, NEW JBTISEY.....ooivieicice s [\ I 20,665,383 | .......... 50,066,620 | ............... 235124 | oo 0 16,232,999 | .......... 87,200,126
32, NEW MEXICO......ovrrrrreerrerieeinsinsinsississsssssssssssssssesssesssensees e NM | s 594,544 | ............ 1,925,339 | .cooverinne 23,139 [ i (O [ 1187 | e 2,544,209
33, NEW YOrK...oooeeceeeenesesenesssesesssssssssssssssssssssssnnees e NY [, 1,411,217 | . 3,526,930 | .oovrrrrinnene 45407 | o0 [ s 4,536 | .ooorennns 4,988,090
34, North Carolin.........c..ccoooveemrernrernerncisriseisnssssssssssssssssssssnsnnne NG | i, 11,666,246 ...49,852,305 | .. 240,786 426,037 | .......... 62,185,374
35, North Dakota........cccoovurrenieniencireessessissnssesseisssesssssssesssesnsenne e ND [ s 6,228,241 | ............ 3,865,128 | ..oovvvenee 100,856 12,012 | .......... 10,206,237
36, ONIO...eeieeieee s OH| ......... 41,186,382 | .......... 61,014,234 | ........... 1,249,359 | oo 0. 147,898,191 | ........ 251,348,166
37, OKIANOMA. ...t (0] [P 8,702,311 | .......... 21,202,632 139,148 157,167 | ......... 30,201,258
38. ...3,237,881 ..6,449,009 184,429 751203 | .......... 10,622,522
39, PennSYIVANIA. ... PA|....... 36,806,264 | ........ 114,244,938 669,575 982,686 | ........ 152,703,463
40. RO ISIANG.........cevriiieiriieee e RI oo 1,771,482 | ..........6,847,004 | ..o 58411 | 0 | 216,064 | 8,893,051
41, South Caroling.........cccvveeeeermeerneennernncirneineissesseisressssssssssssssenss s [ conrvnnens 4,330,876 18,730,775
42.  South Dakota... ...1,642,757 ...2,644,331
43, TENNESSEE. ...ttt 11,719,632 29,218,602
A4, TEXBS ..ottt sttt TX] o 42,226,247 95,155,353
45, ULBN...coc s UT| e 8,707,470 12,499,829
4B, VEIMONL.....oveieeiieiieitessis it VT o, 177,082 | .o 1,011,190 | coiieeeenn8,166 | 0 [ e | 1,194,482
A7, VIEGINIA. oottt VA ........ 10,717,961 57,592,003
48, WaShiNGtoN........ccooueveiviviceiceic et WAT ..o 5,451,525 17,647,757
49, WESt VITGINIa... ...t WV .o 2,135,221 | ..e0...5,120,687 | ..o 115,989 | 0 | 901 [ 7,372,798
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees Wi .......... 15,627,621 | .......... 30,499,991 | .o, 715,893 | oo (VN 30,092 | .......... 46,873,597
51 WYOMING....ioiiiei s WY [ s 973,560 | .coocvennes 1,208,202 | ..coovverennee 27,988 [ oo (U O 2,890 | oo 2,212,640
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| o (V1N RN (V1N N (V1N I (V1N I (V1 I 0
53, GUAM. ... (€1 I 0 [ v (U [T 0 [ e (U [T (U [T 0
54, PUEHO RICO......ouivuiieiinitniieieeeiseiesie sttt seees PR v 134,194 1,413,975
55, US Virgin ISIands............ooceeiemiimiinniiiniinceisscecseciseessseesseieceees VI e 31,838 [ 0 | 0 | 0 [ 0 | 31,838
56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP e 0 ] om0 | 0 | 0 [0 | 0
57. Canada .CAN ....68,089 ....68,328
58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s (O 1 IS 243,199 | o0 [ 15,841 | 0 125 | 259,165
59, TOHAIS.. ..ottt | ereines 562,872,467 | ..... 1,212,587,570 | .......... 12,628,948 | .o 0f... 197,926,333 | ..... 1,986,015,318
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Annual Statement for the year 2017 of the OHIO NAT'ONAL LIFE |NSURANCE COMPANY
SCHEDULE Y

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

[4°]

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0S 31-1614095.. | ..coovvveree (0 0 . | Ohio National Mutual Holdings, Inc.................... OH............ UIP....ooeve. Management  |........ 0.000 [ oot seneseenenenees | erens N....... [0 R
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-1614097... | coovvvrrnne (V10 (1 O Ohio National Financial Sevices, Inc.................. OH........c... UIP..ovvrnne. Ohio National Mutual Holdings, Inc.................. Management ....100.000 | Ohio National Mutual Holdings, InC.........ccccccoe. | couee N..oco. [
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ R AA-0056843. | ................ (01 I [0 R Sycamore Re, Ltd.......ccccoevevvicieririeiceiee CYM.......... A Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC..........cccccc. | covee. N....... [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 46-3873878.. | ..o (V1 I (0 Ohio National Foreign Holdings, LLC................. DE............. NIA....ccoonne Sycamore Re LTD......coveuevevereveieseieiesnins Management ....100.000 | Ohio National Mutual Holdings, InC........ccccccooe | covue N [0 S
Ownership,
Board of
Ohio National Mutual Ohio National International Holdings Directors,
0704 |Holdings, Inc. (SO SPORTUUON [V (U1 (I Cooperatief U.A. NLD........... NIA .o Ohio National Foreign Holdings, LLC............... Management ...100.000 | Ohio National Mutual Holdings, InC.........cccoccne | ouce. N...... [
Ownership,
Board of
Ohio National Mutual Ohio National International Holdings Directors,
0704 |Holdings, Inc. [0SR ST [T (010 (1 O ON Netherlands Holdings B.V.........ccccccovuuneenne. NLD........... NIA. ..o Cooperatief U.A. Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccee. | conee N..coee [ -
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ R 31-1702660.. | ....ccvvveve. (0 I [0 T, ON Global Holdings, SMLLC.........cc.ccceuvvernnee. DE........ NIA....cooonn. ON Netherlands Holdings B.V........c..cccccevueaee. Management ....100.000 | Ohio National Mutual Holdings, InC........c.ccccoce. | covee N....... [0 R
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 0o | O | e, (01 0 . | Ohio National Sudamerica S.A........c.c.cccceeveenee. CHL........... NIA.....ccc...... ON Global Holding, SMLLC Management ....100.000 | Ohio National Mutual Holdings, InC...........ccc... | cov... N...... [0
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0S 0uereeeeeeens | e (0 I (01 Ohio National Seguros de Vida SA................... CHL........... NIA....ccoone. Ohio National Sudamerica SAA............ccccevnnee. Management ....100.000 |Ohio National Mutual Holdings, Inc...........ccccc. | cuuae N...... [0
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

X4

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| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S [0SR ISR (01 I (0 Ohio National Seguros de Vida S.A...........c....... PER.......... A, ON Netherlands Holdings B.V........c.ccccccvinnee. Management ....100.000 | Ohio National Mutual Holdings, INC........ccccccoeee | vuvue [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ (ST (S (010 (O ONSV do Brasil Participacdes Ltda................... BRA......... NIA .o ON Netherlands Holdings B.V..........cccccocoveunenne Management ....100.000 | Ohio National Mutual Holdings, Inc.........cccccee. | cenve |\ [
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ [0SR ISR (01 I (0 O.N. International do Brasil Participagdes Ltda..|BRA.......... NIA....ccoone ONSYV do Brasil Participagdes Ltda. ................ Management ....100.000 | Ohio National Mutual Holdings, INC........ccccccvues | vuvee [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ S 06-1187459.. | .cvvvvennee (01 I (0 Fiduciary Capital Management, Inc.........c.......... CToes NIA .. Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC.........ccccccoe. | cenee. |\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 82-2868171.. | oo (010 (1 O Princeton Captive Re, INC.......ccovvrriencireininn. OH.....c.c... NIA. ... Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC.........ccccccee. | conee N.oooes (I
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. 67172... | 31-0397080.. | ..cccovvvvrnnee (01 I (0 The Ohio National Life Insurance Company...... OH........... RE....cmnne Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccev. | coner |\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 89206... |31-0962495.. | ................ (V1 I (0 Ohio National Life Assurance Coporation.......... OH............ A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC...........ccccc. | vovue N....... [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 85472... |13-2740556.. | ................ (01 I (01 National Security Life and Annuity Company..... NY o, A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC........c.ccccoce. | covne N...... [0
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 13575... [26-3791519.. | ceovvvrrnen. (01 I (0 Montgomery Re, INC.......ccovvevivrrveineinieieieis VT A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, INC........ccccccoeee | vuvue [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 15363... |80-0955278.. | ...coevvvnenee (010 (O Kenwood Re, INC.......covveeeeiirinicrcncececs VT A The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, Inc.........cccccee. | cenve |\ [
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 15855... |47-4249160.. | ......coee..... (01 I (0 Camargo Re Captive, INC......covvvrvrrrereiiriiennen, OH.....cc..... A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, INC........ccccccvues | vuvee [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ S 31-1454693.. | ..coovvvvene (01 I (0 Ohio National Investments, INC.........c.ccccovvnrenne OH........... NIA .. The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC..........ccccee. | wuv.. Y. [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-1454699.. | ..covvvvvees (V1 I [0 Ohio National Equities, INC...........cccvvvrererrennnn. OH............ NIA....ccoonne The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC..........ccccooe. | covu. Y. [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ 31-0742113.. | oo (01 I (0 The O.N. Equity Sales Company............cccceeen... OH........... NIA.. . The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccev. | wovv. Y. [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 32-0071428.. | .cvvvvereees (V1 I (0 Ohio National Insurance Agency, Inc................. OH............ NIA.....ccooonn. The O.N. Equity Sales Company............cc....... Management ....100.000 | Ohio National Mutual Holdings, InC...........ccccc. | vovue N....... [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0S 31-0784369.. | ....ccevenees (01 I (01 O.N. Investment Management Company........... OH............ NIA....cooone. The O.N. Equity Sales Company..................... Management ....100.000 | Ohio National Mutual Holdings, InC........c.ccccoce. | cvvee N...... [0
Ownership,
Board of
Ohio National Mutual Ohio National Insurance Agency of Alabama, Directors,
0704 |Holdings, Inc. (- 63-1202147.. | cvvereenee (010 (O Inc. AL NIA. ... The O.N. Equity Sales Company...........c..cce.... Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccoc. | conee N....... [
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Group|
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(US. or
International)

Parent, Subsidiaries
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Names of
Domiciliary

or Affiliates Location E

10

Relationship
to Reporting

ntity

1"

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management,

Attorney-in-Fact,
Influence, Other)

13

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

15

Isan
SCA
Filing
Required?
(YIN)

16

0704

0704

0704

Ohio National Mutual
Holdings, Inc.

Ohio National Mutual
Holdings, Inc.

Ohio National Mutual
Holdings, Inc.

31-1684349..

26-4812790..

46-5464819..

ON Flight, Inc....

Financial Way Realty, INC.........ccccvvurvrnerrieninen.

ON Tech, LLC

Ohio National Financial Services, Inc

Ohio National Financial Services, Inc

Ohio National Financial Services, Inc

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

....100.000

....100.000

....100.000

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc
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OHIO NATIONAL LIFE INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or

NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D 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
31-1614095.............. Ohio National Mutual Holdings, INC..........cccceeeveririrererseiserieisesesenenes | cevveriseisensssssesiesiensns0 | coveeeississiseisissinennen0 | o0 [0 | s (507,568) | .oovvevrerererrerierieneen0 e | e | e, (507,568) | ...ocvvrrrrererrerieiaens 0
31-1614097.............. Ohio National Financial Sevices, Inc 70,000,000 | oooovververerererieieend0 [0 | ceeeieieeieiienn0 [, 12,137,192 | oveeeerreieieneennd0 e | e [ e 82,137,192 | oo 0
31-0397080.............. The Ohio National Life Insurance Company 1(34,876,000) [ ..voevverrererererieieens0 | cvreereieerinsieieen0 [ 0 [ (68,804,416) | ............. (168,131,506) | ..o | corerrerrrerrernrrsrreeensss0 [ v (271,811,922)| ............ (818,313,864)
31-0962495.............. Ohio National Life Assurance Corporation (27,000,000 [ vevvrverreriieierienieieens0 | cveeeeeeinieieeen0 |0 [, (50,434,285) | ................ 26,835,294 | ...oe. | cevveveriereeierierieniennd0 | s (50,598,991) | ....covuve 914,753,634
31-1702660.............. ON Global Holdings, SMLLC
. 100-0000000... ... | Ohio National Sudamerica S.A......

00-0000000.............. Ohio National Seguros de Vida S.A........cccccovveeninienessee e
06-1187459.............. Fiduciary Capital Management, INC..........cccccvereerneinenennsnensssinnens | convernensssiesensiennennens0 [ covvnnieeinsinnienenennen0 | eeiieesiienenn0 | 0 | ceeciisieennnd0 [0 [ [0 | e 0
31-1684349.............. ON Flight, Inc 03,098,171 | o0 [ [0 | 3,098,171
13-2740556.............. National Security Life and Annuity Co.........cccceveverrerererseseienssessenins | cvrvrerissssseissiesineinens0 | coveierieeisssissinsienen0 | o0 |0 | s (948,657) (6,630,673)

. [31-1454693............
31-1454699..............
31-0742113..............
32-0071428..............
31-07843609..............
. 163-1202147............
AA-0056843.............
26-3791519..............
26-4812790..............
80-0955278..............
. |47-4249160............
46-3873878..............
00-0000000..............
00-0000000..............
00-0000000..............
. |46-5464819............
00-0000000..............
00-0000000..............
82-2868171..............

.. | Ohio National Investments, Inc
Ohio National Equities, Inc
The O.N. Equity Sales Company.
Ohio National Insurance Agency, Inc
O.N. Investment Management Company.
.. | Ohio National Insurance Agency of Alabama, Inc.
SyCamOre RE, Ltd.......cvveviiriecissee e

Montgomery Re, Inc

Kenwood Re, Inc

.. | Camargo Re Captive, Inc..
0. N. Foreign Holdings, LLC
Ohio National International Holdings Cooperatief U.A...........cccccvevinnnee
ON Netherlands Holdings B.V...........ccccouiieiinieieieiseee e
Ohio National Seguros de Vida S.A..........cccoevieerieieieeee e
..|ONTech, LLC
ONSYV do Brasil Participagdes Ltda
O.N. International do Brasil Participaces Ltda

Princeton Captive Re, Inc

Financial Way Reality, Inc

.............. 112,562,865

.................... (204,304)

(15,915,023) .

(143,079) | .

............... (14,880,197)
(1,800,583)

S—
............. 112,562,865

(15,084,501)

23,115,023)| ...

(1,943,662)] ...

............ (230,363,073)
................. 7,834,280

............... 20,117,079
..5,692,950

9999999. | Control Totals

Detailed Explanation

Explanation for Column 13: New York Asset Adequacy Reserve




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will 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.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

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

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

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

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.

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

53.

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

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

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

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

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

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

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

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

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

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

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

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

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

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
YES
NO
NO

NO

NO

NO

NO

NO
YES
YES

NO

NO

NO

NO

YES

YES

YES
NO
YES
NO

NO

NO

NO
YES

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

YES



Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

questions.

EXPLANATIONS:

1.

-

-

—

20.

21.

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

35.

2.

3.

4.

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:

0 O
N
* 6 7172 201749 000O0O0O0 =

00 ORS00 RS
WWWMWNWWWWWWMWWMWWW
WWWWWNNMWWWWWWWWWWW
0
* 6 71 7 2 2 017446 00000 =
AL IR R AR AT LD
* 6 71 7 2 2 01744700000 =
A 000 A A 0L A
* 6 71 7 2 2 01744800000 =
AL R A AT R LT
* 6 717 2 2 01744 900000 =

mmmmmmmmmmmﬂmmmmmmm
* 6 7172 201743700000 =

* 6 7172 2 01749500000 =

54.1



Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

7 T s o et A0 A0 0 AT R AR
o T s o et WWWMMNMWWWMMMWMMWWW
T s o et nmmmmmmmmmmmmmwwwwmw
o TR o et nmmmmmmmmmmmmmwwwwmw

40.

41.

@ Mmoo e bt 000 A0 R0 O 0
* 6 717 2 2 017 306 0000 0 =

43.

T e e b et 000 00O O
* 6 71722 0172 3000O0O0O0 =

45.

46.

47.

TR e bt ALV AR AVRAUERRR MRS AR 0
o TR e bt WWWMWWNWMWNMMMWMWMM
T s o e 0 0 A
* 6 71 72 2 0174 350000 0 =
o TR s o e 000000 50 0O
* 6 7172 2 01734500000 =

52.

53.

54.2



Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net

Assets Assets (Cols. 1-2) Admitted Assets
2504. State Taxes RECOVEIADIE.........c.cvevevceceieierree ettt sen s sssssaens | seaesssssesaesesaad 407,000 | .oovveereeeereieieneennd [ 407,000 oo, 1,082,879
2505, GOOUWIll.......coucveieerieiiieie sttt bbbt stentns | sesssessessansassaeses 792,525 ..785,056
2506. Pension fee iNCOME reCOVETaDIE............curiieerieeiec et seesessessestenes | reeseessssnnesseeees 248,409 ....68,324
2507, NSCC AEPOSIL......vvevvrierieieiissise ettt es st ss st ssessssssssenss | sessesssssessessessnes 20,000 20,000
2508. Prepaid expenses...... 2,774,970 | oo, TTA970 | e 0 [ 0
2509. SUrpluS NOtE ISSUANCE COSES........ouveereeicrerieicresie ettt sssessssssesesssssessssssssssseses | sesessessesesessesenns 79,225 | oovveeerieiieieeen 719,225 | e | e 0
2597. Summary of remaining write-ins fOr LiNE 25......c.iviiviiieieceisiecseesisseesisssseienes | eneennienessseas 4,322,129 |.......c0........2,854,195 [ ..o 1,467,934 | 1,956,259

55P
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NONE
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Supplement for the year 2017 of the OH'O NATIONAL LlFE |NSURANCE COMPANY

NAIC Group Code: 0704

VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type

(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

For the Year Ended December, 31, 2017

* 6 717 2 2 017 456 0010 0 =«

NAIC Company Code: 67172

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 11 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount
1. Post-Reinsurance-Ceded Reserve
1.1 Term Life INSUrANCE........c.ccoveveririieeceieeeiceeeeis | v 0 | ooveeeeieieeeennd [ (01 IO 0
1.2 Universal Life with Secondary Guarantee.........c.cccce. | covveerveereininnas 0 [ cveeeereieieeennn0 [ e, [0 I 0
1.3 Non-participating Whole Life...........coerrerrernernrnecnnes | conirnreneireiniennns (U1 U | I ISR (01 IO 0
1.4 Participating Whole Life........cccovuvrererrenieieninieins | cvvvrieieineinnnenns (01 USRS | N ISR (01 IO 0
1.5  Universal Life without Secondary Guarantee............ | coooeereerrerneences O TSRS | ISR (01 IO 0
1.6 Variable Universal Life.........ccoovveeneeeneneieenens | covvneieiseinnnenns (01 ORI | N ISR (01 IO 0
1.7 Variable Life......covevceeiccceecseeeseseeieeeei | e [0 EOORSRRRON | N TR [0 I 0
1.8 IndeXed Life......cveveriieierieeee e
1.9  Aggregate write-ins for other products
2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9)......c.eeevneerrrninenrreireeneens | erseessessesssanens (1 [P | ) [ 0] XXX
3. Pre-Reinsurance-Ceded Reserves
3.1 Term Life INSUFANCE.........coeveeeeeeeeiereeveeeeeeieiies | ceveveieeieisiaenens [0 EORSRRRON | N TR (01 I 0
3.2 Universal Life with Secondary Guarantee.........ccccce. | veverererrerrinnnns 0 | oevereierieieeennd0 [ e (01 IO 0
3.3 Non-participating Whole Life..........ccereerrrrrerneennnnirns | corverneersernennens (O U | I ISR [0 I 0
3.4 Participating Whole Life........ccceveuveniereiesieiieies | ceereieiieisiennns 0 | oevereeieieeennd0 [ (01 IO 0
3.5 Universal Life without Secondary Guarantee........... | voeerrerrerrinienns (U1 U | I ISR (01 IO 0
3.6 Variable Universal Life............ccccoevivererierresierennenns
3.7 Variable Life.......cocevercreerieieceeeeee e
3.8 Indexed Life.......cooiivereieiieees s
3.9 Aggregate write-ins for other products
4. Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9)......cveenrnereieresssiesisnens | ersreesssssssssanens (O OO | ) [P 0 [ XXXooerene [ eereeaas ) O.0 ST . XXX vrverene e XXX oovrane [eereeans XXX oovereene [ eerennas XXX orrerens [enneen XXX voverane [eernenes XXXorovrane [ eereeaas ) .0 SO P XXX vorerens [eonnenns XXX oerane [eereenas XXX
5. Total Reserves Ceded (Line4 minusLine2) | [0 ST I IO XXX oo [ XXXeovveene [ XXX oo e XXX ooooeene [ XXXeooiroone [ ) .0 S P XXX oo e XXX oooeare [ XXXeooveene e XXX oo e XXX oo [ XXXoooovoane [ XXX..........
1.901
1.902
1.903
1.998 Summ. of remaining write-ins for Line 1.9 from overflow.... | ......c.cccovvenncn. (01 USRRRN | N ESURUURR (01 I (01 IO (0 [ IO [V )00, GO I XXX e | e (01 IO (VN ) 0.0, SO I ) 0.0 S IO 0
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)... | ccccveerrcreneees (O o | ) [P [ I [ I (V] I 0. DO, S )0, S [ (] I 0. .0 S P D0 ST [ 0
39071 s ntenes | estesins s O ORI | N ST (V1 I [V (0] IO (018 N (V1 [V (01 IS (V1 I [V (0] IO 0
31902 ettt ssas st | eesaesaestnsesanes 0 | coeeeeeeeeeen | e (V1 O [V (0] IO (018 O (V18 [V (01 IO (V1N IO [V (0] IO 0
3903 s ntnnes | resrersnssesenines O ETOTRORRO | N ST (V1 S [V (0] I (V18 (V1 [V (01 IO (V1 I [V (0] IO 0
3.998 Summ. of remaining write-ins for Line 3.9 from overflow.... | ....cccoceenennee 0 | 0 | i (V1 IO [V (0] IO (01 O (V1 I (0 O 0 [ oo (01 IO (01 IO (1] IO 0
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)... | .occevrrrrvrerenns (O OO | ) [POO [ I [ I (] I [ I [ [P [ P [ IS [ [P [ I (] I [ [P [ I 0




Supplement for the year 2017 of the OHIO NATIONAL LlFE |NSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period
For the Year Ended December 31, 2017

(To Be filed by March 1)

($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year

Current Year

1

Gross Reserve

2
Net Reserve

3
Gross Reserve

4
Net Reserve

5
Number of Policies

6

Face Amount

1. Life Insurance Reserves
TEIM LIfE.r it e

1.1
1.2
1.3
1.4
1.5
1.6
1.7
1.8
1.9

Universal Life with Secondary Guarantee.
Non-participating Whole Life...........ccccouiveirieeisiieiecnns
Participating Whole Life..........cccouevnrrrirrnenrrernseeneeneeeeneene
Universal Life without Secondary Guarantee
Variable Universal Life..........ocovrrurrnrenieneneiesenereseieeeeens
Variable Life. ...
INAEXEA LIf.....euveeeireiceeieieeieeeie st
Aggregate write-ins for other products.............cccocvvererrrvennne.
2. Total Life Insurance Reserves

(Sum of Lines 1.1 through 1.9)......ccoriruriinrnrsssssies s

1.998 Summary of remaining write-ins for Line 1.9 from overflow page...... ..
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)........

VM-20 RESERVES SUPPLEMENT - PART 3

Companywide Exemption
For the Year Ended December 31, 2017
(To be Filed by March 1)
($000 Omitted Except for Number of Policies)

Companywide Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

1. Has the company filed and been granted a companywide exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
2 If the response to Question 1 is "Yes", then check the source of the granted "company exemption” definition. (Check either 2.1, 2.2 or 2.3)

21
2.2

23

NAIC Adopted VM [

]

State Statute SVL [
a.
b.

State Regulation |
a.
b.

] Complete items "a" and "b", as appropriate.

Is the criteria in the State Statute (SVL) different from the NAIC adopted VM?

If the answer to "a" above is yes, provide the criteria the state has used to grant the companywide exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the

N Qecmgmptlon (e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the

Adopted VM, write SAME AS NAIC VM):

] Complete items "a" and "b", as appropriate.
Is the criteria in the State Regulation different from the NAIC adopt
If the answer to "a" above is yes, provide the criteria the state has

Adopted VM, write SAME AS NAIC VM):

456.2

Yes|[

Yes|[

Yes [

]

]

]

No [

No [

No [




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY

* 6 71722 01746500100 =

SCHEDULE O SUPPLEMENT

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

Of The.....OHIO NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45242

NAIC Group Code.....0704

NAIC Company Code.....67172

Employer's ID Number.....31-0397080

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)
A PHIOT.ovvvvvvevevvvevsvsvsssssnns | eeveseeeseeesesesssssesessssssssssssssssssseee (0] [ NONE .................. (0 [ (N 0
2. 2013 | 0 ] v 0 ] v 0 ] v 0 [ oo 0
30 2014 [ XXXt | e (0 SR (0 0 [ s 0
4. 2015 [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 2016, | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2017 | e D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1. PHOT s | e 8425 [ oo 4,539 [ oo 843 [ e A 595
2. 2013 e | s 188 | et 388 [ e 123 | e 072 224
30 2014 | e XXX sitreireenrrinnnees | e B5 [ cereeereerereee e 224 [ o 190 | oo 138
4. 2015 [ XXX srireineinerninies | eeeeineineinennenns XXX tvtrtirirernninees | e 23 | e 144 | 264
5. 2016, | e XXX vvireireinernineen | e 99,9, OO ORI XXX evireinrirererineen | e 36 [ e 95
6. 2017 [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | o 5
Section C - Credit Accident and Health

1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ oo 0
2. 2013 e | e (0 (0 (0 U O 0
30 2014 | e D90 SO IS, NNE .................. (0 U O S 0
4. 2015 e e 90,9, OO VRN XXX titrevneinmrnnninees | et (01 U (O R 0
5. 2016, | e 9,0, 9, OO VRN 9.9, SO RN XXX eitrrineirernrines | vt 0 [ o 0
6. 2017 | e, 08,9, SORTRTRRTE IVTRPRRRON 8,9, SORITNTRITE VRPN .9, SORRIIRINE SRR XXXKeerenienirnsnnis | v 0

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

465.1




Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
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 PHOL. o | v 0 ] v 0 | v 0 | s 0 | e 0
2. 2013 | s (0 R (0 R (0 U (0 U 0
30 2014 e | e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e 0
4. 2015 e [ e ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U 0
5. 2016, | e ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U 0
6. 2017 | e 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v 0
Section B - Other Accident and Health
1o PHOL. oo | e 0 ] v (01 U (01 R (O R 0
2. 2013 e | s 328 [ (0 (0 U 0 O 0
30 2014 e | e XXX oervirrineineinenens | e 230 [ o (01 PO 0 [ oo 0
4. 2015 e [ e 99,0, SO TR XXX reteeerinnineinsiees | e T12 | e (0 R 0
5. 2016..eeeerrrirerens | e ) 0.9 T IS ) 0.9 T IS XXX orrtrrereenneinnenninnes | veveessnsesssssssssssssssessssesssssssssessa A5 | s 0
6. 2017 | e 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXX | v 44
Section C - Credit Accident and Health
1o PHOT s | v (0 (0 (0 O O 0
2. 20131 e | e 0 ] v 0 | v (0 PSR 0 [ o 0
30 204 | e 0,90 ORI T NNE .................. (01 U (0 O 0
4. 2015 | e ), 9,9, GO IR XXX | v (0 0 [ s 0
5. 2016, | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2017 | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2013 2016 2017

1. 2013 | e (U R (U R (U I )90 TR IR )90, SR
2. 2014 | e DO OO OO RT (U O (U O (U I )00, SR
3. 2015 s | s D90 GO R XXX rvvtsnrrermnneeisnns | oeeeessnsssssnssssssssssssssssssssssssnns (( (O OO 0
4. 2016 | e D90 TR R D90 T IS XXX etrvirerennnennnnee | oveerisesesnssesenesssssessessessesns (O R 0
L (7 SO PR D00, Y R D00, TR O D00, TR PO XXX reerasrrenssenennnnne | oseeesssssessssssssssssssssssssssssssaass 0

Section B - Other Accident and Health
10 20131 | s 4,209 | oo 1432 | e T78 | )90 R IR )90, SR
2. 2014 | e XXX evetmrerennnneeennnes | cevrnseesseeesssnsessneesesssseeens P25 LT 1,084 | oo (VLC 1 I )00, SR
3. 2015 s | s )99 GO R XXX otvvieererneeennnnes | eevnseesisesisseseessesenens 1,358 | oo 1,166 | oo 1,340
4. 2016 | e D .0, R PO D90 T IS XXX erveierrernmerennnes | eermeeeeseesesssssssseesesssseenns 1,802 | oo 639
5. 2017 | i XXX rreenssreennssneennns | soseeessseeennas D00, TR O D00, TR O XXX reersrressrresnnene | onsseesssssssssssssesssssssssssessasseees 741

Section C - Credit Accident and Health
1. 2013 | e (U R (U TR (VN I )90 TR IR ). 9.0, SR
2. 2014 | e D90 GO [ NNE .................. (O OO (1] P )00, SR
3. 2015 s | s ). 9.9 ORI O XXX vvvieereimeenrinees | e (U TR O RN 0
4. 20716 | e )99 T IO D90 TR ISR XXX tvvirerenmmernnene | rreeeinesesseesisesessssssssssssss (O 0
5. 2017 | e, D00, Y O D00, Y PR D00, Y PO XXX reerasrrensssnennns | osesesssssesssssessssssesssssss e 0
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Annual Statement for the year 2017 of the OHIO NATIONAL LlFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimgand @os ingentio pilie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
1. 2013 e | e (U (U (1 O (O O 0
2. 2014 | s DO O RSO LU TR (U TR (U R 0
3. 2015 s | s D .0, I PO XXX rrvirerenmmneennnes | vreeeessesessssessssseesssesssssssesas (U R (O 0
4. 2016, | e )90 GO S D90 GO O XXX rvetrrvermneeenenne | oeeeeenssessnssssssessssssssssssssssans (O O 0
5. 2017 i |, D30, ST IO D89, ST IO D88, SR I XXX i | v 0
Section B - Other Accident and Health
10 20131 | s 2001 RN 1432 | o TT8 | coeeeenneeriseseisessiseseenns 829 | oo 838
2. 2014 | e XXX rvvtrrererrnmneennnes | eevnnmeesnesessnseessneesesssseeens P25 LT O 1,084 | oo {15 O 1,176
3. 2015 s | s )90 GO IR XXX otvvireeriimeeeninnnes | eevneeesiesssesseesessenens 1,358 | oo LS RN 1,340
4. 20716 | e, D90 TR S D90 TR IO XXX rtvvieerernsernnsnes | eerneeesssesesssessssesessssesens 1,602 | oo 639
5. 2017 | oo D00, Y R D00, TR PR D00, TR PO XXX rrerssrreenseneninnne | comsesessssssssssssssssssssssssssssanes 741
Section C - Credit Accident and Health
1. 2013 e | e (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
2. 2014 | s D90 GO [ NNE .................. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
3. 2015 s | e D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
4. 2016 e | e D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 2017 i | i, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHTIAI ...ttt sss s st ens e ssessenss | 4essesssesessensass e esessessees e s e ssee s s s s e e £ ee s R R E e R en et s st et ssessentnss | sressessonssnssnssessansanssns st st s nene 0
2. OFAINANY lIf8...u.cvucvecieeririeeic ettt aes Standard Factor and Other ... seesesssseses | cvvessssnesie s sessees 12,618
3. INdiVIAUAL @NNUILY.......oocveeiceicee et Standard Factor and Other ... scseieiseessiesessienns | cnsieeineiesssss st sessesssesees 837
4, SUPPIEMENTATY COMTACES. ....cvuvvreerereirerieriseieiesssstssiessesssssssssssesssesssssssssesss | sstssssessessessssssessessassssssesessess st ssessestess s ss e s e s se e sE e s s st ee s s s n s st st e ssensansnss | biessesssssnssnssessansnnssnssessansnsnnees 0
B CIBAIEIIT....vererveeeresreeseeis sttt ettt | Seesb bRkt | et 0
6. GIOUD lIf€..cueueeeececeeee ettt Standard Factor and Other............ceireeeeensseeessissisessressssessses | rreieesssssssssssse s sssssessesens 15
7. GrOUDP @NNUIIES......vvcvereieevriieeeicisetese et seses sttt b s sees Standard FACtor and Oher ..o es s ssssssesiess | erssvsssssssesessssesses s ses s 4
8. Group aCCIAENt AN NBAIN.........c.coviiiciece ettt [ evistes st e bbbttt b bbb s s bttt bbbt s s st n s bentenets | eebestesiebst s st s ettt s e bnee 0
LT 07 =T 110 (=T L 1o I V=T OO PO O ST PRRON 0
10. Other accident and health...........coceerrinrrcneeseeeseseeeenns Standard Factor and Other...........cccoociiiiniiiiiissisci s | e 10,345
10 TO08l. ettt EE R EoEEEE 14 fEEffeeEEEooeEEEoeEEEEoeEEE LR LEEE LR LR LR LR LR RS eEE ettt | £fsenstnenet et 23,819
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