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Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

4 5 3 02 0174 3 0518100 =*

DIRECT BUSINESS IN Other Alien 1: 1 DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398
1399

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

Ordinary

Credit Life
(Group and Indivi

dual)

Group Industrial

Total

1 2

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

3

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. 0

=]

o

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o o o o oo
O O O O o o

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

o

o

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

(a)

0

Issued during year.

Other changes to in force (Net)

o o o o
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 o o o

o o o o

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

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or

Direct Premiums Credited on Direct

Earned

Business

5

Direct Losses
Incurred

2%

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

25.1 Non-cancelable (b)......

. Group policies (b)

Other Individual Policies:

25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AllOtET (D)...vvuveeiieiieci st
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24

0.




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. ...320,000

N

=]

o

...... 320,000

Settled during current year:

By payment in full 75,000

75,000

By payment on compromised claims 0

0

75,000

75,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

a0 o 4o

Total settlements. 75,000

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 o o

LD o o 4o

75,000

...245,000

o

0 0

o
o

o

...... 245,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 93 29,918,528

(a)

0

29,918,528

Issued during year. 0 0

0

Other changes to in force (Net) (7) (974,881)

(974,881)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

28,943,647

In force December 31 of current year......... 86 28,943,647

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

...675,000

...... 675,000

Unpaid December 31, prior year. 3

Incurred during current year. 28 4,645,789

=]

o

4,645,789

Settled during current year:

By payment in full 30 5,295,789
By payment on compromised claims 0 0

5,295,789
0

5,295,789

Totals paid 30 5,295,789
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 30 5295789

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 o o

5,295,789

25,000

o

0 0

o
o

25,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 600,573,798

(a)

0

o

600,573,798

Issued during year. 0 0

o

0

Other changes to in force (Net).......c...ccoeeee | corveeerrc(148) | covonvnen (39,853,854)

o

......... 1,920

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | e 1,920 | e 560,719,944

C]

.......... (39,853,854)
...560,719,944

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 ...350,000

...... 350,000

Incurred during current year. 9 1,168,239

=]

o

1,168,239

Settled during current year:

By payment in full 1,518,239
By payment on compromised claims 0 0

1,518,239
0

Totals paid 1,518,239

1,518,239

Reduction by compromise 0 0

0

Amount rejected . 0 0

0

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

Total settlements. 1,518,239

(Lines 16 + 17 - 18.6) 0 0

o

o o o o o o

0 0

o
o

1,518,239

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 234,202,052

(a)

0

Issued during year. 0 0

.............. 234,202,052
0

Other changes to in force (Net) (22,267,444)

(22,267,444)

In force December 31 of current year......... 211,934,608

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

.............. 211,934,608

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
Incurred during current year. 0
Settled during current year:

By payment in full

By payment on compromised claims
Totals paid

Reduction by compromise

Amount rejected
Total settlements.

=]
=]
o
o
o
o
o
o
o

o o o o oo
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 o o

o
=]
o
o
o
o
o
o
o
o

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year................ (a) 0
Issued during year.
Other changes to in force (Net)
In force December 31 of current year......... (a)

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 o o

0
0
0

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24,
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

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

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

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Group policies (b)

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 2,400,400

=]

o

2,400,400

Settled during current year:

By payment in full 2350 400
By payment on compromised claims 0 0

2,350,400
0

2,350,400

Totals paid 2,350,400
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 2.350,400

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 o o

2,350,400

50,000

o

0 0

o
o

50,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 258,191,878

(a)

0

Issued during year. 0 0

o

.............. 258,191,878
0

Other changes to in force (Net) (27,711,568)

o

(27,711,568)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 230,480,310

C]

.............. 230,480,310

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

2,880,087

2,880,087

Unpaid December 31, prior year. 10

Incurred during current year. 63 17,440,901

=]

o

17,440,901

Settled during current year:

By payment in full 63 17,301,843
By payment on compromised claims 0 0

17,301,843
0

17,301,843

Totals paid 63 17,301,843
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

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

Total settlements. 63 17,301,843

3,019,145

o

o o o o o o

0 0

o
o

17,301,843

3,019,145

(Lines 16 + 17 - 18.6) 10

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........coe. | v 5,437 | i 2,186,116,949

(a)

0

........... 2,186,116,949
0

Issued during year. 0 0
Other changes to in force (Net).................. (206,220,793)

......... 4,971

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ... 4,971 | ...l 1,979,896,156

............ (206,220,793)
........... 1,979,896,156

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
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 PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
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.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
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. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin 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
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

............... 2,194,898

....100

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
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...261,936

...... 261,936

Unpaid December 31, prior year. 4

Incurred during current year. 1,955,656

=]

o

1,955,656

Settled during current year:

By payment in full 2,015,656
By payment on compromised claims 0 0

2,015,656
0

2,015,656

Totals paid 2,015,656
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 2,015,656

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 o o

2,015,656

...201,936

o

0 0

o
o

...... 201,936

(Lines 16 + 17 - 18.6) 4

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 522,422,404

(a)

0

.............. 522,422,404
0

Issued during year. 0 0
Other changes to in force (Net)...........ccoeeee | cerveeerrc(108) | covervnec (35,984,589)

......... 1,572

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | oo 1,572 | coinnann 486,437,815

.......... (35,984,589)
...486,437,815

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

...825,000

...... 825,000

Unpaid December 31, prior year. 5

Incurred during current year. 11 2,045,000

=]

o

2,045,000

Settled during current year:

By payment in full 15 2,720,000

2,720,000

By payment on compromised claims 0 0

0

2,720,000

Totals paid 15 2,720,000
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 15 2,720,000

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 o o

2,720,000

...150,000

o

0 0

o
o

...... 150,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccew. | v 1,741 | il 641,822,200

(a)

0

Issued during year. 0 0

.............. 641,822,200
0

Other changes to in force (Net)...........ccoeeee | coreeerrc(141) | i (57,285,662)

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

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ... 1,600 | ooocoe 584,536,538

C]

.......... (57,285,662)
....584,536,538

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

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

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. 0

=]

=]

o

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o o o o oo
O O O O o o

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 o o

o O o o o o

o o o o o o

o

0 0

o
o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 17 21,825,084

(a)

0

21,825,084

Issued during year. 0 0

0

Other changes to in force (Net) (3) (12,750,011)

(12,750,011)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

9,075,073

In force December 31 of current year......... 14 9,075,073

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 3 ...700,000

=]

o

...... 700,000

Settled during current year:

By payment in full ...650,000

...... 650,000

By payment on compromised claims 0

0

...650,000

...... 650,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

N o oo

Total settlements. ...650,000

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 o o

b o o v o

...... 650,000

50,000

o

0 0

o
o

50,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 65,247,239

(a)

0

212

65,247,239

Issued during year. 0 0

o

0

Other changes to in force (Net) (7,134,782)

o

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 58,112,457

C]

............ (7,134,782)
...... 58,112,457

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

567 482

1398.
1399.

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

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

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

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

1,080,000

1,080,000

Unpaid December 31, prior year. 7

Incurred during current year. 67 14,406,096

=]

o

14,406,096

Settled during current year:

By payment in full 68 14,960,619
By payment on compromised claims 0 0

14,960,619
0

14,960,619

Totals paid 68 14,960,619
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

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

Total settlements. 68 14,960,619

..525 477

o

o o o o o o

0 0

o
o

14,960,619

525477

(Lines 16 + 17 - 18.6) 6

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........co... | v 4,405 | oo, 1,423,836,061

(a)

0

........... 1,423,836,061
0

Issued during year. 0 0
Other changes to in force (Net)..........ccccce. | corrorerna(415) | e (155,785,256)

......... 3,990

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ........3,990 | ........ 1,268,050,805

............ (155,785,256)
........... 1,268,050,805

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

2,000,000

2,000,000

Unpaid December 31, prior year. 10

Incurred during current year. 38 10,395,323

=]

o

10,395,323

Settled during current year:
By payment in full 36 11,830,013

11,830,013

By payment on compromised claims 0 0

0

11,830,013

Totals paid 36 11,830,013
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 36 11,830,013

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 o o

11,830,013

...565,310

o

0 0

o
o

o

...... 565,310

(Lines 16 + 17 - 18.6) 12

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cco. | vovevee. 2924 | .. 960,208,882

(a)

0

2,924

960,208,882

Issued during year. 0 0

0

Other changes to in force (Net) (237) (84,739,459)

(237)

(84,739,459)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

2,687

875,469,423

In force December 31 of current year......... | c........ 2,687 | oo 875,469,423

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

........... 129,224,168

..14,725
.0

129,238,893

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
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group Industrial

Total

1 2

No. Amount

3

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

4

Amount

8

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

25,188,859

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

Incurred during current year........c..ccc.eveee.. 232,009,298

=]

Settled during current year:

219,837,338
0

By payment in full...
By payment on compromised claims

................ 25,188,859
.............. 232,009,298

.............. 219,837,338
0

219,837,338

Totals paid

Reduction by compromise 0

.............. 219,837,338
0

Amount rejected 0

0

O O O O o o

o o o o o o
o o o o o o
© o o o o o

Total settlements. 219,837,338

37,360,819

o

o o o o o o

0

o
o

231

.............. 219,837,338

37,360,819

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco... | coveved 88,723 28,229,762,930

(a)

0 | covnnrrrriinenenenn0 [0 0 [ 88,723

0 0

......... 28,229,762,930
0

Issued during year.

Other changes to in force (Net)...........cccoeee | covvenes (7,180) | ....... (2,515,615,600)

....... 81,543 | ......25,714,147,330

O O O o

C]

o o o o
o o o o
© o o o

0
0
{0 POOOSOROOOOPOTOOOOY O FOTOOORROPOOS | [VOORROOORRROOOON I [P 81,543

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

........ (7,180)

......... (2,515,615,600)
......... 25,714,147,330

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
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 PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
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.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
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. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin 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
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0

Totals (SUm Of LINES 6.1 10 6.4)......c.oeviiercreiiceseceeeee e | oo ssssesesnns 0 | oo 0
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
Incurred during current year. 2BI7,575 | 0 | e 0 | 0 |0 | 0 | e | 597,575
Settled during current year:

By payment in full

By payment on compromised claims
Totals paid

Reduction by compromise

Amount rejected
Total settlements.

N
=]
o
o
o
o
o
N

...597,575
0
...597,575
0
0
...597,575

...... 597,575
0
...... 597,575
0
0
...... 597,575

S~ O O b O B>
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 o o
r oo oM

o
o
o
o
o
o
o

(Lines 16 + 17 - 18.6) 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year................ 229 54,210,712 (a) 0
Issued during year. 0 0
Other changes to in force (Net) (21) (4,058,539)
In force December 31 of current year......... 208 50,152,173

229 54,210,712

0 0
@1 (4,058,539)
208 50,152,173

O O O o
o o o o
o o o o
© o o o
O O o o

0
0
0

C]

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24,
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

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

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

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Group policies (b)

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
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 PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
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.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 5 1,187,959 0 0 0 0 0 0 5 1,187,959
17. Incurred during current year. 27 2,171,096 0 0 0 0 0 0 27 2,171,096
Settled during current year:
18.1 By paymentin full 28 2,264,137 0 0 0 0 0 0 28 2,264,137
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 28 2,264,137 0 0 0 0 0 0 28 2,264,137
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. 28 2,264,137 0 0 0 0 0 0 28 2,264,137
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 1,094,918 0 0 0 0 0 0 4 1,094,918
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,425 364,235,937 0 [(a) 0 0 0 0 0. 1,425 | ..o 364,235,937
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (96) (30,665,310) 0 0 0 0 0 0 (96) (30,665,310)
23. In force December 31 of current year......... | v, 1,329 333,570,627 0 |(a) 0 0 0 0 0 [ 1,329 |, 333,570,627
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

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

25.1 Non-cancelable (b)......

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

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

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0

Totals (SUm Of LINES 6.1 10 6.4)......c.oeviiercreiiceseceeeee e | oo ssssesesnns 0 | oo 0
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
Incurred during current year. 6 ...910,000 0 0 0 (0 TSROSO B ESVOURRRURPRPRN o I SO 910,000
Settled during current year:

By payment in full

By payment on compromised claims
Totals paid

Reduction by compromise

Amount rejected
Total settlements.

=]
o
»

...910,000
0
...910,000
0
0
...910,000

...... 910,000
0
...... 910,000
0
0
...... 910,000

o o o o oo
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 o o
DO O oo O™

o
o
o
o
o
o
o

(Lines 16 + 17 - 18.6) 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year................ 244 83,899,463 (a) 0
Issued during year. 0 0
Other changes to in force (Net) (14) (5,134,687)
In force December 31 of current year......... | oo 230 | v 78,764,776

244 83,899,463

0 0
() — (5,134,687)
230 78,764,776

O O O o
o o o o
o o o o
© o o o
O O o o

0
0
0

C]

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24,
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

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

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

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Group policies (b)

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE lNSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
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 PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
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.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 ...525,000 0 0 0 0 0 0 K T 525,000
17. Incurred during current year. 42 10,993,787 0 0 0 0 0 0 42 10,993,787
Settled during current year:
18.1 By paymentin full 38 8,822,848 0 0 0 0 0 0 38 8,822,848
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 38 8,822,848 0 0 0 0 0 0 38 8,822,848
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. 38 8,822,848 0 0 0 0 0 0 38 8,822,848
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6). 7 2,695,939 0 0 0 0 0 0 7 2,695,939
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvnns 3,906 | ........ 1,455,143,014 0 [(a) 0 0 0 0 0 3,906 |...... 1,455,143,014
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococc. | e [C1 ] — (120,155,981) 0 0 0 0 0 R — [C1S] — (120,155,981)
23. In force December 31 of current year......... | v, 3,601 | ....... 1,334,987,033 0 |(a) 0 0 0 0 0 [ 3,601 | 1,334,987,033
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

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

25.1 Non-cancelable (b)......

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

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

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

INDIANA DURING THE YEAR
NAIC Company Code.....84530

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

............... 2,351,498

....150

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
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

289 803

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

...360,000

...... 360,000

Unpaid December 31, prior year. 3

Incurred during current year. 4,697,377

=]

o
N
[

4,697,377

Settled during current year:

By payment in full 4,696,707
By payment on compromised claims 0 0

4,696,707
0

4,696,707

Totals paid 4,696,707
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 4,696,707

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 o o

4,696,707

...360,670

o

0

o
o

...... 360,670

(Lines 16 + 17 - 18.6) 7

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........ccceee. | v 2,002 | oo 549,421,806

(a)

0

o
N
o
S
]

549,421,806

o
o

0

Issued during year. 0 0
Other changes to in force (Net)...........ccoeeee | cerreeereee(176) | coverinec (48,660,795)

o
3
=

......... 1,826

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | 1,826 | oo 500,761,011

.......... (48,660,795)
....500,761,011

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

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

..... 0.

prior year $

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...7192,000

...... 792,000

Unpaid December 31, prior year. 2

Incurred during current year. 22 4,485,000

=]

o

4,485,000

Settled during current year:

By payment in full 21 4,402,000

4,402,000

By payment on compromised claims 0 0

0

4,402,000

Totals paid 21 4,402,000
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 21 4,402,000

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 o o

4,402,000

...875,000

o

0 0

o
o

...... 875,000

(Lines 16 + 17 - 18.6) 3

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 367,469,263

(a)

0

.............. 367,469,263
0

Issued during year. 0 0
Other changes to in force (Net)...........ccoeeee | cereeernc(105) | civvevinee (37,734,798)

......... 1,126

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 329,734,465

C]

.......... (37,734,798)
....329,734,465

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

164158

1398.
1399.

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

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

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

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

75,000

75,000

Unpaid December 31, prior year. 2

Incurred during current year. 45 5,796,604

=]

o

5,796,604

Settled during current year:

By payment in full 36 4,092,614

4,092,614

By payment on compromised claims 0 0

0

4,092,614

Totals paid 36 4,092,614
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 36 4,092,614

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 o o

4,092,614

1,778,990

o

0 0

o
o

1,778,990

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 522,370,158

(a)

0

Issued during year. 0 0

.............. 522,370,158
0

Other changes to in force (Net)...........ccoeeee | cerreeereee(137) | civieiinn (35,919,555)

......... 1,729

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | oo 1,729 | coiinnen 486,450,603

C]

.......... (35,919,555)
....486,450,603

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

N

75,000

75,000

Unpaid December 31, prior year.

Incurred during current year. 6 ...804,112

=]

o

»

...... 804,112

Settled during current year:

By payment in full ...789,556

...... 789,556

By payment on compromised claims 0

0

...789,556

...... 789,556

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

No o ~NoXN

Total settlements. ...789,556

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 o o

~N o O N o~

...... 789,556

89,556

o

0 0

o
o

o

89,556

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 894 281,329,896

(a)

0

894

281,329,896

Issued during year. 0 0

0

Other changes to in force (Net) (72) (26,777,534)

(72)

(26,777,534)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

822

254,552,362

In force December 31 of current year......... 822 254,552,362

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

50,000

50,000

Unpaid December 31, prior year. 1

Incurred during current year. 32 6,676,011

=]

o

6,676,011

Settled during current year:

By payment in full 32 6,651,011
By payment on compromised claims 0 0

6,651,011
0

6,651,011

Totals paid 32 6,651,011
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 32 6,651,011

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 o o

6,651,011

75,000

o

0 0

o
o

75,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cccoe.. | v 2,645 | Lol 904,210,511

(a)

0

o

904,210,511

o

0

Issued during year. 0 0
Other changes to in force (Net)...........ccoeeee | cevveeerrc(185) | crvvrvinec (76,100,750)

o

......... 2,460

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 828,109,761

.......... (76,100,750)
....828,109,761

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 2 26,011

26,011

Incurred during current year. 7,102,966

=]

o

7,102,966

Settled during current year:

By payment in full 7,103,977
By payment on compromised claims 0 0

7,103,977
0

Totals paid 7,103,977

7,103,977

Reduction by compromise 0 0

0

Amount rejected . 0 0

0

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

Total settlements. 7,103,977

(Lines 16 + 17 - 18.6) 1 25,000

o

o o o o o o

0 0

o
o

7,103,977

25,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 522,479,547

(a)

0

Issued during year. 0 0

.............. 522,479,547
0

Other changes to in force (Net)..........ccoeeee | cereeerea(132) | civvriine (46,635,469)

In force December 31 of current year......... | ...t 1410 | oo 475,844,078

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

.......... (46,635,469)
..475,844,078

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

241

24.2
243
24.4

25.1

25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 3,325,000

)

=]

o

3,325,000

Settled during current year:

By payment in full 1,275,000

1,275,000

By payment on compromised claims 0

0

1,275,000

1,275,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

S~ O O b O B>

Total settlements. 1,275,000

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 o o

r oo oM

1,275,000

2,050,000

o

0 0

o
o

2,050,000

(Lines 16 + 17 - 18.6) 3

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccoee. | vovereeen505 | i 159,006,787

(a)

0

159,006,787

Issued during year. 0 0

o

0

Other changes to in force (Net) (22,316,850)

o

(22,316,850)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | o458 | e 136,689,937

C]

.............. 136,689,937

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

............... 6,975,264

1,675

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
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

230,514
177,263

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

...213,800

...... 213,800

Unpaid December 31, prior year. 8

Incurred during current year. 6,689,558

=]

o
o
N

6,689,558

Settled during current year:

By payment in full 6,405,921

6,405,921

By payment on compromised claims 0 0

0

6,405,921

Totals paid 6,405,921
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 6,405,921

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 o o

6,405,921

..497 437

o

0

o
o

...... 497,437

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco... | w00, 5,603 | oo 1,556,542,493

(a)

0

........... 1,556,542,493
0

Issued during year. 0 0
Other changes to in force (Net).........cccoe | o (414) | e (124,187,371)

......... 5,189

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ........5,189 | ........ 1,432,355,122

C]

............ (124,187,371)
........... 1,432,355,122

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 ...100,000

...... 100,000

Incurred during current year. 15 6,565,635

=]

o

6,565,635

Settled during current year:

By payment in full 11 2,465,352
By payment on compromised claims 0 0

2,465,352
0

Totals paid 1" 2,465,352

2,465,352

Reduction by compromise 0 0

0

Amount rejected . 0 0

0

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

Total settlements. 1 2,465,352

(Lines 16 + 17 - 18.6) 5 4,200,283

o

o o o o o o

0 0

o
o

2,465,352

4,200,283

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......ccco. | voveees 1,384 | ........... 551,572,522

(a)

0

Issued during year. 0 0

o

LV (PR 1,384

.............. 551,572,522
0

Other changes to in force (Net) (95) (37,712,636)

o

(95)

(37,712,636)

In force December 31 of current year......... | ...t 1,289 | oo 513,859,886

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

0 1,289

.............. 513,859,886

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,

241

24.2
243
24.4

25.1

25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DURING THE YEAR
NAIC Company Code.....84530

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

............... 2,668,422

6,600

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
O Premium-paying PEHOG...........cceuriererriecreieeee e

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...225,078

...... 225,078

Unpaid December 31, prior year. 2

Incurred during current year. 4,854,307

=]

o

4,854,307

Settled during current year:

By payment in full 4,454 307
By payment on compromised claims 0 0

4,454,307
0

4,454,307

Totals paid 4,454,307
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 4,454,307

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 o o

4,454,307

...625,078

o

0 0

o
o

...... 625,078

(Lines 16 + 17 - 18.6) 2

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 622,148,706

(a)

0

.............. 622,148,706
0

Issued during year. 0 0
Other changes to in force (Net)...........ccooeee | cereeerre(182) | civvevinen (63,096,495)

......... 1,977

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | oo 1,977 | ciiinnnn 559,052,211

.......... (63,096,495)
....559,052,211

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

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

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. 0

=]

o

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o o o o oo
O O O O o o

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

o

o

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

(a)

0

Issued during year.

Other changes to in force (Net)

o o o o
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 o o o

o o o o

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

C]

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

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

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
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 PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
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.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...200,000 0 0 0 0 0 0 L 200,000
17. Incurred during current year. 25 3,135,309 0 0 0 0 0 0 25 3,135,309
Settled during current year:
18.1 By paymentin full 22 2,540,309 0 0 0 0 0 0 22 2,540,309
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 22 2,540,309 0 0 0 0 0 0 22 2,540,309
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. 22 2,540,309 0 0 0 0 0 0 22 2,540,309
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 ...795,000 0 0 0 0 0 0 L 795,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,439 | .......... 413,109,352 0 [(a) 0 0 0 0 0. 1,439 | .o 413,109,352
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococc. | e (101) (28,535,931) 0 0 0 0 0 R — (R — (28,535,931)
23. In force December 31 of current year......... | v, 1,338 384,573,421 0 |(a) 0 0 0 0 0 [ 1,338 ....384,573,421
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

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

25.1 Non-cancelable (b)......

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

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

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 7 ...680,000

=]

o

~

...... 680,000

Settled during current year:

By payment in full ...680,000

...... 680,000

By payment on compromised claims 0

0

...680,000

...... 680,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

No o ~NoXN

Total settlements. ...680,000

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 o o

~N o O N o~

...... 680,000

o

0 0

o
o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.coee. | verereeere360 | covvirines 79,673,330

(a)

0

360

79,673,330

Issued during year. 0 0

0

Other changes to in force (Net) (40) (10,177,137)

(40)

(10,177,137)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

320

69,496,193

In force December 31 of current year......... 320 69,496,193

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

1,480,000

1,480,000

Unpaid December 31, prior year. 8

Incurred during current year. 66 8,097,429

=]

o

8,097,429

Settled during current year:

By payment in full 67 9,187,429

9,187,429

By payment on compromised claims 0 0

0

9,187,429

Totals paid 67 9,187,429
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 67 9,187,429

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 o o

9,187,429

...390,000

o

0 0

o
o

...... 390,000

(Lines 16 + 17 - 18.6) 7

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cccewe. | v 3,897 | il 967,101,190

(a)

0

o

967,101,190

Issued during year. 0 0

o

0

Other changes to in force (Net)...........ccoeeee | cereeernn(302) | civevvene (83,241,830)

o

3,595

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 883,859,360

C]

.......... (83,241,830)
....883,859,360

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

...210,027

»

...... 210,027

Unpaid December 31, prior year. 6

Incurred during current year. 5 ...935,406

=]

o

o

935,406

Settled during current year:

By payment in full 1,035,000

1,035,000

By payment on compromised claims 0

0

1,035,000

1,035,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

o o o o oo

Total settlements. 1,035,000

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 o o

DO O oo O™

1,035,000

...110,433

o

0 0

o
o

...... 110,433

(Lines 16 + 17 - 18.6) 5

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cccewe. | vovereenn624 | e 181,113,435

(a)

0

Issued during year. 0 0

o

.............. 181,113,435
0

Other changes to in force (Net) (14,777,373)

o

(14,777,373)

O O O o

o o o o

0
0
0

o o o o
© o o o

166,336,062

In force December 31 of current year........ | coeeeend77 | v 166,336,062

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

12,000

12,000

Unpaid December 31, prior year. 1

Incurred during current year. 14 1,435,141

=]

o

1,435,141

Settled during current year:

By payment in full 12 1,217,141

1,217,141

By payment on compromised claims 0 0

0

1,217,141

Totals paid 12 1,217,141
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 12 1,217,141

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 o o

1,217,141

...230,000

o

0 0

o
o

...... 230,000

(Lines 16 + 17 - 18.6) 3

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 239,819,741

(a)

0

239,819,741

0

Issued during year. 0 0
Other changes to in force (Net) (21,581,202)

(21,581,202)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 218,238,539

C]

.............. 218,238,539

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 1,215,000

©

=]

o

©

1,215,000

Settled during current year:

By payment in full ...810,000

...... 810,000

By payment on compromised claims 0

0

...810,000

...... 810,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

oo o oo w;m

Total settlements. ...810,000

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 o o

oo o wvo w;m

...... 810,000

...405,000

o

0 0

o
o

...... 405,000

(Lines 16 + 17 - 18.6) 4

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccew. | vovereeened87 | s 141,613,449

(a)

0

Issued during year. 0 0

o

.............. 141,613,449
0

Other changes to in force (Net) (8,739,471)

o

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | oeeen429 | v 132,873,978

C]

............ (8,739,471)
..132,873,978

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

1,250,000

1,250,000

Unpaid December 31, prior year. 4

Incurred during current year. 20 2,559,000

=]

o

2,559,000

Settled during current year:

By payment in full 17 3,015,000
By payment on compromised claims 0 0

3,015,000
0

3,015,000

Totals paid 17 3,015,000
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 17 3,015,000

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 o o

3,015,000

...794,000

o

0 0

o
o

...... 794,000

(Lines 16 + 17 - 18.6) 7

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccee. | v 1,997 | il 914,863,524

(a)

0

Issued during year. 0 0

.............. 914,863,524
0

Other changes to in force (Net)..........ccoeeee | coreenreee(171) | civieiinn (86,954,433)

......... 1,826

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 827,909,091

C]

.......... (86,954,433)
....827,909,091

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. 0

=]

=]

o

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o o o o oo
O O O O o o

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 o o

o O o o o o

o o o o o o

o

0 0

o
o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 342 92,952,324

(a)

0

342

92,952,324

Issued during year. 0 0

0

Other changes to in force (Net) (18) (5,004,647)

(18)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

324

................ (5,004,647)
87,947,677

In force December 31 of current year......... 324 87,947,677

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 3 ...700,000

=]

o

...... 700,000

Settled during current year:

By payment in full ...600,000

...... 600,000

By payment on compromised claims 0

0

...600,000

...... 600,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

N o oo

Total settlements. ...600,000

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 o o

b o o v o

...... 600,000

...100,000

o

0 0

o
o

...... 100,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 68,754,163

(a)

0

Issued during year. 0 0

o

................ 68,754,163
0

Other changes to in force (Net) (2,949,733)

o

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 65,804,430

C]

............ (2,949,733)
...... 65,804,430

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
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 PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
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.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
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. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin 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
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
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 PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
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.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
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 ...645,087 0 0 0 0 0 0 t< I 645,087
17. Incurred during current year. 81 15,153,045 0 0 0 0 0 0 81 15,153,045
Settled during current year:
18.1 By payment in full 79 14,853,325 0 0 0 0 0 0 79 14,853,325
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 79 14,853,325 0 0 0 0 0 0 79 14,853,325
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. 79 14,853,325 0 0 0 0 0 0 79 14,853,325
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 ...944 807 0 0 0 0 0 0 10 [ o 944,807
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccouw. | ovvene 6,296 | ........ 1,787,726,917 0 [(a) 0 0 0 0 0 6,296 |........... 1,787,726,917
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococc. | e (515) | v (177,630,200) 0 0 0 0 0 0 (] — (177,630,200)
23. In force December 31 of current year......... | v 5781 | ........ 1,610,096,717 0 |(a) 0 0 0 0 0 [ 5781 | 1,610,096,717
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)

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

25.1 Non-cancelable (b)......

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

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

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 ...123,000

...... 123,000

Incurred during current year. 16 2,465,000

=]

o

2,465,000

Settled during current year:

By payment in full 15 2,419,500
By payment on compromised claims 0 0

2,419,500
0

Totals paid 15 2,419,500

2,419,500

Reduction by compromise 0 0

0

Amount rejected . 0 0

0

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

Total settlements. 15 2,419,500

(Lines 16 + 17 - 18.6) 2 ...168,500

o

o o o o o o

0 0

o
o

o

2,419,500

...... 168,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 965 275,482,246

(a)

0

965

275,482,246

0

Issued during year. 0 0
Other changes to in force (Net) (97) (28,108,557)

(97)

(28,108,557)

In force December 31 of current year......... 868 247,373,689

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

O O o o

868

247,373,689

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,

241

24.2
243
24.4

25.1

25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 11 77,500

77,500

Incurred during current year. 10 2,995,000

=]

o

2,995,000

Settled during current year:

By payment in full 11 3,045,000
By payment on compromised claims 0 0

3,045,000
0

Totals paid 1" 3,045,000

3,045,000

Reduction by compromise 0 0

0

Amount rejected . 0 0

0

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

Total settlements. 1 3,045,000

(Lines 16 + 17 - 18.6) 10 27,500

o

o o o o o o

0 0

o
o

o

3,045,000

27,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 879 287,079,875

(a)

0

879

287,079,875

Issued during year. 0 0

0

Other changes to in force (Net) (72) (24,005,080)

(72)

(24,005,080)

In force December 31 of current year......... 807 263,074,795

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

O O o o

807

263,074,795

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
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 PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
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.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
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. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin 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
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

1,437,855

2

1,437,855

Unpaid December 31, prior year. 24

Incurred during current year. 69 13,650,627

=]

o

69

13,650,627

Settled during current year:
By payment in full 74 14,163,127

14,163,127

By payment on compromised claims 0 0

0

14,163,127

Totals paid 74 14,163,127
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 74 14,163,127

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 o o

14,163,127

...925,355

o

0 0

o
o

925,355

(Lines 16 + 17 - 18.6) 19

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cco... | v 5,420 | .o 1,636,338,599

(a)

0

........... 1,636,338,599
0

Issued during year. 0 0
Other changes to in force (Net).........ccccce. | vorrrnnn(482) | .. (171,337,220)

......... 4,938

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ........4,938 | ....... 1,465,001,379

C]

............ (171,337,220)
........... 1,465,001,379

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....968

NAIC Company Code.....84530

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE......cveiiceecteice ettt
2. Annuity CONSIAErations...........ccceveviveireieiiesieesese s
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 PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0
B4 ONBI ittt | eenstenres ettt {0 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......coivivireiieieiecteeeeseeseeteeetenines | cevessssssesessseses s senens 0 | oo 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10.  Matured endOWMENLS.........cccvvvicveierceicc e s
11, Annuity bENefits........ccocveveveerceieeeeesee e
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.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
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. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By paymentin 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
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O current year§................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 8 3,895,047

=]

o

oo

3,895,047

Settled during current year:

3,895,047
0

By payment in full
By payment on compromised claims

3,895,047
0

3,895,047

3,895,047

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

® ©O © ® © ™

Total settlements. 3895047

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 o o

0 O O 0 O

3,895,047

o

0 0

o
o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.cceee. | vovereeen.546 | i 159,027,066

(a)

0

546

159,027,066

Issued during year. 0 0

0

Other changes to in force (Net) (13,098,931)

(35)

(13,098,931)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

511

145,928,135

In force December 31 of current year........ | o1 | i 145,928,135

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

124 062

1398.
1399.

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

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

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

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

1,225,000

1,225,000

Unpaid December 31, prior year. 5

Incurred during current year. 37 5,736,296

=]

o

5,736,296

Settled during current year:

5,986,296

By payment in full 37 5,986,296
By payment on compromised claims 0 0

0

5,986,296

Totals paid 37 5,986,296
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 37 5,986,296

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 o o

5,986,296

...975,000

o

0 0

o
o

...... 975,000

(Lines 16 + 17 - 18.6) 5

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccoee. | vererern 1,660 | oo 441,141,379

(a)

0

Issued during year. 0 0

.............. 441,141,379
0

Other changes to in force (Net)...........ccoeeee | cerveeerrc(136) | covverinen (35,651,603)

......... 1,524

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | .......1,524 | ........... 405,489,776

C]

.......... (35,651,603)
...405,489,776

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 14 1,530,000

=]

o

1,530,000

Settled during current year:

By payment in full 12 1,330,000
By payment on compromised claims 0 0

1,330,000
0

1,330,000

Totals paid 12 1,330,000
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 12 1,330,000

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 o o

1,330,000

...200,000

o

0 0

o
o

o

...... 200,000

(Lines 16 + 17 - 18.6) 2

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 865 226,482,501

(a)

0

865

226,482,501

0

Issued during year. 0 0
Other changes to in force (Net) (59) (14,290,456)

(59)

(14,290,456)

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

O O o o

806

212,192,045

In force December 31 of current year......... 806 212,192,045

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

1,295,332

1,295,332

Unpaid December 31, prior year. 16

Incurred during current year. 55 11,546,289

=]

o

11,546,289

Settled during current year:
By payment in full 55 12,206,754

12,206,754

By payment on compromised claims 0 0

0

12,206,754

Totals paid 55 12,206,754
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 55 12,206,754

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 o o

12,206,754

...634,867

o

0 0

o
o

...... 634,867

(Lines 16 + 17 - 18.6) 16

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........co.. | v 3,486 | oo 1,177,588,999

(a)

0

Issued during year. 0 0

o

..... 3,486

........... 1,177,588,999
0

Other changes to in force (Net)...........ccoeeee | cereeernc(261) | crvininne (79,699,270)

o

(261)

(79,699,270)

......... 3,225

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | .....3,225 | ........ 1,097,889,729

C]

..... 3,225

........... 1,097,889,729

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

637 011

1398.
1399.

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

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

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

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

4,761,159

4,761,159

Unpaid December 31, prior year. 17

Incurred during current year. 84 22,115,589

=]

o

22,115,589

Settled during current year:
By payment in full 84 16,621,748

16,621,748

By payment on compromised claims 0 0

0

16,621,748

Totals paid 84 16,621,748
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 84 16,621,748

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 o o

16,621,748

10,255,000

o

0 0

o
o

10,255,000

(Lines 16 + 17 - 18.6) 17

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco... | voe..e...6,604 | ... 2,305,960,848

(a)

0

o

6,604

2,305,960,848

Issued during year. 0 0

o

0

Other changes to in force (Net)..........ccccce. | covrrernn(554) | e (195,261,995)

o

(554)

......... 6,050

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ........6,050 | ........ 2,110,698,853

C]

..... 6,050

............ (195,261,995)
........... 2,110,698,853

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0

Totals (SUm Of LINES 6.1 10 6.4)......c.oeviiercreiiceseceeeee e | oo ssssesesnns 0 | oo 0
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
Incurred during current year. 9 ...800,000 0 0 0 0 [ om0 | e [ 800,000
Settled during current year:

By payment in full

By payment on compromised claims
Totals paid

Reduction by compromise

Amount rejected
Total settlements.

=]
o
©

...675,000
0
...675,000
0
0
...675,000

...... 675,000
0
...... 675,000
0
0
...... 675,000

® ©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 O o o
0 O O 0 O

o
o
o
o
o

...... 125,000

(Lines 16 + 17 - 18.6) 1 ...125,000 0

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year..........cce. | vovvveveens 616 | .o 185,967,659 (a) 0
Issued during year. 0 0
Other changes to in force (Net) (50) (12,180,969)
In force December 31 of current year......... | oot 566 | o 173,786,690

0 ] 616 | ..o 185,967,659
0
(12,180,969)
0 566 173,786,690

o
o

o
o
=

O O O o
o o o o
o o o o
© o o o

0
0
0

C]

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24,
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

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

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

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Group policies (b)

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

©

...105,000

...... 105,000

Unpaid December 31, prior year.

Incurred during current year. 6 2,912,977

=]

o

2,912,977

Settled during current year:

By payment in full 14 2,867,977
By payment on compromised claims 0 0

2,867,977
0

2,867,977

Totals paid 14 2,867,977
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 14 2,867,977

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 o o

2,867,977

...150,000

o

0 0

o
o

...... 150,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......ccco. | voveees 1,253 | .o 417,052,650

(a)

0

Issued during year. 0 0

LV (PR 1,253

.............. 417,052,650
0

Other changes to in force (Net) (79) (28,666,080)

(79)

(28,666,080)

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ...t 1,174 388,386,570

C]

0 1,174

.............. 388,386,570

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

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

NAIC Group Code.....968 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........ccerevieriiereresieessse e esesssseses | evessssesesssesessssesesssnens 0 | e 0

Totals (SUm Of LINES 6.1 10 6.4)......c.oeviiercreiiceseceeeee e | oo ssssesesnns 0 | oo 0
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
Incurred during current year. 0
Settled during current year:

By payment in full

By payment on compromised claims
Totals paid

Reduction by compromise

Amount rejected
Total settlements.

=]
=]
o
o
o
o
o
o
o

o o o o oo
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 o o

o
=]
o
o
o
o
o
o
o
o

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year................ (a) 0
Issued during year.
Other changes to in force (Net)
In force December 31 of current year......... (a)

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 o o

0
0
0

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

3
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24,
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1 Non-cancelable (b)......

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

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

25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes

25.5 AlLOthET (D)...vvvvreeieiieriseieiess sttt ensnes

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26.

Group policies (b)

Other Individual Policies:

Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. 0

=]

=]

o

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o o o o oo
O O O O o o

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 o o

o O o o o o

o o o o o o

o

0 0

o
o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 91 37,337,085

(a)

0

37,337,085

Issued during year. 0 0

0

Other changes to in force (Net) (1,224,852)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

................ (1,224,852)
36,112,233

In force December 31 of current year......... 86 36,112,233

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

...515,000

...... 515,000

Unpaid December 31, prior year. 3

Incurred during current year. 18 2,085,142

=]

o

2,085,142

Settled during current year:

By payment in full 17 1,950,142

1,950,142

By payment on compromised claims 0 0

0

1,950,142

Totals paid 17 1,950,142
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 17 1,950,142

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 o o

1,950,142

...650,000

o

0 0

o
o

...... 650,000

(Lines 16 + 17 - 18.6) 4

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........ccceew. | v 1,621 | i 558,739,087

(a)

0

Issued during year. 0 0

.............. 558,739,087
0

Other changes to in force (Net)...........ccoeeee | corveeereee(161) | civiiinnn (63,139,205)

......... 1,460

O O O o

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | ... 1,460 | ..o 495,599,882

C]

.......... (63,139,205)
....495,599,882

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...150,028

...... 150,028

Unpaid December 31, prior year. 3

Incurred during current year. 26 6,755,569

=]

o

6,755,569

Settled during current year:

By payment in full 23 6,649,978
By payment on compromised claims 0 0

6,649,978
0

6,649,978

Totals paid 23 6,649,978
Reduction by compromise 0 0

0

Amount rejected . 0 0

0

Total settlements. 23 6,649,978

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 o o

6,649,978

...255,619

o

0 0

o
o

255,619

(Lines 16 + 17 - 18.6) 6

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccoww. | v 2,043 | oo 556,344,281

(a)

0

o

556,344,281

o

0

Issued during year. 0 0
Other changes to in force (Net)...........ccoeeee | cerveeerrc(168) | covevvenec (61,617,860)

o

......... 1,877

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... | oo 1,877 | i 494,726,421

.......... (61,617,860)
...494,726 421

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

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

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. 0 0
Incurred during current year. 7 ...415,000

=]

o

~

...... 415,000

Settled during current year:

By payment in full ...390,000

...... 390,000

By payment on compromised claims 0

0

...390,000

...... 390,000

Totals paid

Reduction by compromise 0

0

Amount rejected 0

0

o o o o oo

Total settlements. ...390,000

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 o o

DO O oo O™

...... 390,000

25,000

o

0 0

o
o

o

25,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.coee. | verereeerni293 | i 76,251,559

(a)

0

293

76,251,559

Issued during year. 0 0

0

Other changes to in force (Net) (27) (8,776,693)

(27)

O O O o

o o o o

0
0
0

o o o o
© o o o

O O o o

266

................ (8,776,693)
67,474,866

In force December 31 of current year......... 266 67,474,866

C]

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....968

LIFE INSURANCE
1

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

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
AnnUity CONSIAEALIONS........cuvviverrriiieieieiesie et
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)......c.cccevvrereiieieee e
Annuities:

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

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

Grand Totals (LINES 6.5 + 7.4)......cccouviiieereereeerseesessesesisseesessnanes

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st
Matured eNAOWMENLS...........cveveveiieieiierscees s
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health................ccovevervcveiernaee.

1398.
1399.

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

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

Ordinary

(Grou

Credit Life

p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. 1 50,000

=]

o

50,000

Settled during current year:

By payment in full 50.000

By payment on compromised claims

50,000

50,000

50,000

Totals paid
Reduction by compromise

Amount rejected

a0 o 4o
=]

Total settlements. 50,000

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 o o

LD o o 4o

50,000

o

0 0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 63,835,781

(a)

0

o

................ 63,835,781
0

Issued during year. 0 0
Other changes to in force (Net) (9,099,803)

o

O O O o

C]

o o o o

0
0
0

o o o o
© o o o

In force December 31 of current year......... 54,735,978

............ (9,099,803)
...... 54,735,978

Includes Individual Credit Life Insurance, prior year §............... 0O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

.0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5 Allother (b).......coouvvvvvnrriiiniciinnns
25.6

26.

Group policies (b)
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)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE aS Of DECEMDET 31, PHOT VBT ......ouciieiieicieteie ettt ettt st s bbbt s s s bbbt s bbb s e sse st s s b st s e bnts | sebassessessssessessessnsesses st s tes s 896,638
2. Current year's realized pre-tax capital gains/(losses) of $.....(4,000) transferred into the reserve net of taxes of $.....(1,400).......c.coecrrereerreciieeieciecieens | o (2,600
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ Line 2 + LiNE 3).......ccvvuiieiinieieicinisieeissse et ssssssenses | sossessesessssessesssssssessessssessessees 894,038
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccvveieiiininieiiinieessese et sessesessssesens | sesssessesssssssesssssssassasssssssassesses 153,167
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)......cuieiiiiiiiiiiiieeissiesessstssssssesssssssessessssessessesassessassessssassessssassessessssessessesensassessnsassessessnsesse | sssssassesssassessessssessesssssnsassesss 740,871
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1o 2017 s | e 138,819 | oo 14,348 | o0 | s 153,167
2. 2078 | s 102,842 | ovvorreecenieeriseens s 11,019 | o0 | e 113,861
30 20719 s | e TTA92 | oo 8,556 | ovvvrecrreienriserisineenissssinsennnensensQ [ e 86,048
4. 2020 | e 89,869 | ..voovrvrirrienierre e 3,190 | o0 | i 72,859
B 2027 s | e 83,280 | ..vverrrriieerienreiesnni e (2407) | cooovvrerriecrinneenserisinessnesreenen0 | s 80,873
B, 2022......cmeirierineiniens | e 83,218 | oo (8,308) | ..eovvrveerrrirmcrerireernieresineennsenreienensQ | e 74,911
7.
8.
9.
10.
1.
12, 2028 | e 23,432 | oot 0 [ ceoerermrerrreeenennneesenenssssssessssssessnenl | e enens 23,432
13, 2029..c..eieeceeeeiecereenns | e B O OO PSSP | ) OSSOSO 22,386
14, 2030.....cccmceeeceererreeerrenns | oo 21,268 | oot 0 [ ceoerermrerreeeneneneesrenensesssssssnsssnssnenl | e enens 21,268
15, 2031 erreereieireiees | et ATTT5 | et 0 | cerererererneereessneeseesereesseeenesneeee0 [ e 17,775
16, 2032.....eoeceeeceeeireenieenns | et 13,286 | oot 0 [ cooeereeeneeeneeneeeeneeessssessesssesssenl | e 13,286
17, 2033.ceieeeeeecersneein | ceerneees st 9,308 | ovverreereeee et 0 | corverrreeereeresnneessnenesssnsssssnssssnnessens0 | creeeeesiee s seeeens 9,308
18, 2034emeeeeeeeeceineenii | ceerneees et BB | oot 0 | corverreeeneresnneessnseeesssesssnnssssnnsssens0 | s s 5,164
19, 2035.cueeeieeeeeecerneeesns | ceesieeees st sssee 1,706 | ceooeeereeeereeeerseeseseseeessssenssessessnen 0 | covverrreeerneresnneessnsenessessssnssssnnessens0 | s s seesens 1,706
20, 2036.....coueererneeerneenesineees | reeeres s ettt 0 | oo 0 | covvernrerrmnerrernsnersssnssssnenssnssesnnenssns0 | nreeeieei e 0
210 2037 coeeeeeeeciieenesneees | sttt 0 | coerrerrreeeeeeres et 0 | covvernreerenerrernseersnensssssesssssssesnsenssns0 | nreeeineeese st 0
22, 2038....ceoereereeeiieenerineees | sttt 0 | corrrerrreeeeeeres e 0
230 2039....ccuiriceieeneseees | e 0 | corererrreenieresseesi e 0 | covvernnerrinerninneeniensssssessssssesnsenns0 | nrreris e 0
24, 2040...... s | et 0 | corererreeniereseeei e 0 | corvernneerinerrimseeniessssssessssssesnsenns0 | rrreiieses e 0
25, 2041 ...cooeieicenienes | e 0 | coverereerieres e 0 | covvernnerrnsereinsnenienssssesssssssenn0 | e 0
26, 2042......ceiveeieeeineies | e 0 | covererrreerieres e 0
27, 2043...cooieirceeeineees | e 0 | covrrerrreerieres e 0 | coovennerrnerrinsneriessssssenssssssnenn0 | e 0
28, 2044......oiviereies | e 0 | oot 0 | covvereerrnerrinseersenssseenssssseenn0 | i) 0
29, 2045......oieirieenieies | e e 0 | oo 0 | covverrerrnerrinsnerinesssseensssssnnennn0 | e 0
30, 2046......oooceeerireeiinens | e 0 | corerereerireres s 0 | covvernrerrnserrinseerienssssenssssssnsenn0 | e 0
31, 2047 and Later. ..o | v 0 ] i 0 [ o0 | 0
32. Total (Lines 110 31)..u.viccee | cemmmrrinsrisensssnsssseseensesnesssseees 896,639 | ..o (2,600) | .vooovcreeesninieninnssenesssssennssnsennes0 | e 894,039

28
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Annual Statement for the year 2017 of the US FINANCIAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3+ 6)
1. Reserve as 0f DECEMDET 31, PHOT YEAN.........vurriiirieitirieieiseiseieesessiesse sttt sssssssnsessenns | snsesssassessessssssessens 2,272,960 [ ...cooerviereviieiiieerieerenennd0 e 2,272,960 [ ...coovervicierceiiieesreienennd0 [0 [0 | 2,272,960
2. Realized capital gains/(l0sses) net of taxes - GENETAl ACCOUNL............ciueireieieiriieiieieisses e sessssessesesnes | sresessssessesessssesessesenes 49,905 | o0 | e 49,905 | .oovereeereiesisneiennienenen0 [0 [0 | 49,905
3. Realized capital gains/(losses) net of taxes - Separate ACCOUNES.........ccoieuriiieieiieirieieisee et eseseessees | rrsiesesssres st sessesesesnes 0 |0 | e 0 | om0 e 0 |0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cccueveiriucrniniieiresesinerenees | eeineieriesnsiesesssssseenes (1,742) ] o0 s (1,742) [ oo e [0 L (1,742)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES...........ciurveiriririnieninieeinsieiees | cereesesseessissese e naees 0 [ o0 [ 0 [ o0 |0 |0 | 0
6. Capital gains credited/(losses charged) to contract benefits, payments OF IESEIVES...........covcveivriirieieeieieiieis | e sas 0 [ oeevrererereeesesseneeenen0 [ 0 [ om0 |0 {0 [ 0
7. BASIC COMIIDULION. ...ttt | eesssensssnns et snns s 460,149 | ..ovvvnnrnnrinrnsnrnnnnnd0 | 460,149 | ..ovvovvnrnnnninnrnnnnd0 o0 0 | s 460,149
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......cuvrvureierirreriiriinieisissiseisisssesseeseissssessssssessesses | sessesssssssessessssssesses 2,781,272 | .0 e 2,781,272 | o0 |0 |0 e 2,781,272
9. MAXIMUM FESEIVE. .....c.vvcvieetete ittt et et se bt ts et se et et e b e et e b et st et eae et e b e st seebeae b atess e ebese st stesessetanessssetensssasessssetes | eesetessiseseresstesereans 2441719 |0 e 2441719 | o0 [0 e 0 | e 2,441,719
10. Reserve objective 1,680,709 1,680,709 | ..oovvrivscrrnnrrssninnnnnnenenns0 [0 |0 | 1,680,709
11, 20% Of (LINE 10 MINUS LINE 8)...evrvvreeeraeermeeeseesseeeseeesssessseesseessseessssessseesssesssssesssesssesssesssssssssessssessssssssssnssns | sosssssssssssssssssnsssssssees (220,113) | eoveervreserrssrernremssrenneennss0 | o (220,113) [ .ovvevvesnressrsnrrnsnernnennns0 im0 ennsnsnsne:0 | s (220,113)
12. Balance before transfers (Lines 8 + 11) 2,561,159 2,561,159 2,561,159
13, TTANSIEIS ... | et 0 [0 [ 0 [0 [0 |0 [ 0
14, VOIUNEANY CONEIDULION. ...ttt se bttt bns | sbebassetesessesetes st et enesesansntesns 0 |0 | s 0 | om0 e 0 |0 [ 0
15. Adjustment down t0 MAXIMUM/UP 0 ZETO..........c.eumriiiiirieiinirerie et | ersreens e ene s snees (119,440) | ..o | (119,440) | ..oovovvnrsirnnsrnnensiennenn0 [0 [0 | (119,440)
16. Reserve as of December 31, current year (LINES 12 + 13 4 14 + 15).....ciiiieiiiienieieisssieseissisnenssissiesesssssnss | esserssssssensesssssssenees 2441719 | o0 | i, 2441719 | o0 eiiiicciiiieiieiiiiiecd0 i 0 | i, 2,441,719
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Annual Statement for the year 2017 of the US FINANCIAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPE ODIIGAHONS. ....e.veiecericie ettt aesssssntns | cessessnneneenns 27,827,244 | .....oooc. XXX s e e XXX e | v 27,827,244 | 0.0000 | .overerreerrerrerernrnrneens0 | e 0.0000 | ..voorererrrrnrenrerrerreinnend0 | e (000010 I 0
2 1 HIGNESE QUAIEY.......veeeeceee ettt ssessenens | ceeesessenenns 243,773,659 | .oovveeee XXX e e XX e [ v 243,773,659 | o 0.0004 | ....ccoovovrereerenn. 97,509 | oo 0.0023 00,0030 | o 731,321
3 2 HIGH QUAIIY. ..ottt sttt | ceeeesienens 165,467,096 |.....ooveee XXX oo [ eoneeneeree XXX e | e 165,467,096 | oo 0.0019 | oo 314,387 | 0.0058 10e0.0090 | oo 1,489,204
4 3 MEAIUM QUAIIEY. ... ettt | sreesessseesessnes 4,373,075 | oo XXX e e XXX s e, 373,075 | 0.0093 | ...ccoovvvrrereenn 40,670 | o 0.0230 00e0.0340 | i 148,685
5 4 LLOW QUAIIEY. ccoeoceeeeiicicetec ettt | st n e 0 [ eorrreenee XXX e | e XXX e 0 [ s 0.0213 | .0 | e 0.0530 2000750 [ oo 0
6 5 LOWET QUAIEY.......cvviieiicieice e eenesensnsnessnsenes | ereennesensnnsssssneenenensQ [ arevernee e XK [ e XK [0 [ 000432 |0 il001100 |0 el 0U1700 |
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGNESE QUAIIY.....eoveerecic e
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIIY. ...ttt s
14 5 LOWEE QUAIEY.....ecvvieieici e
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccccvuerenisrinesssnannns
SHORT-TERM BONDS
18 Exempt obligations. 0.
19 1 Highest quality.... 0.
20 2 High quality..... L0
21 3 Medium quality 0.
22 4 Low quality...... .0
23 5 Lower quality... .0
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 through 24)...........ccceieiiierieieiiiisiieiins | ceiseiierisisssseseisnianeas 0
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality.
29 3 Medium quality
30 4 LOW QUAIIY. ...ttt
31 5 LOWEE QUAIEY......ecveeeceie et
32 6 In or near default
33 Total derivative instruments
34 Total (LINeS 9 + 17 + 25 + 33)..uiviiiiiieieisii s snsssesensees | nsesessnsnes 445,614,672
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

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

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

31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41
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1
NAIC
Company
Code

6

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
2 3 4 5
ID Effective Domiciliary
Number Date Name of Company Jurisdiction

Paid Losses

Unpaid Losses

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

14355......... 14-1903564.... ‘ 12/31/2004 | AXA RE ARIZONA COMPANY 31,761,347 23,385,101
0199999. | Total - Life and Annuity Affiliates = U.S. = CAPHIVE.......cccvireieieeiciiteiet ettt sttt st s e ss st et es st et en s s bt sssensss s ansensntan 31,761,347 23,385,101
Life and Annuity - Affiliates - U.S. - Other
62944......... 13-5570651.... ‘03/01/2005 | AXA EQUITABLE LIFE INS €.ttt sttt nnes |NY ...................................... 237,551 | oo 779,000
0299999. | Total - Life and Annuity AffIlIAEES = U.S. = OtNEr. .. ..ttt | cbsenbsnssnsssnees 237,551 | oo 779,000
0399999. | Total - Life and Annuity Affiliates = U.S. = TOAL......oviiuriiriereireiei sttt sttt enssnsnssntenes | snsssssessonens 31,998,898 | ..cooovrnenes 24,164,101
0799999. | Total - Life and ANNUItY AffIIBLES. ... eveerreeiesieieieieis st sses st ees st es st | enbsenbnsins 31,998,898 | ....cccovvunnee 24,164,101
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... | 10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMERICA...........coooiiiieieieeinerisesienisiseins | TR IR 1,295,483 | ...ccovvrrnnene 4,396,810
86258......... 13-2572994.... | 10/02/1972 | GENERAL RE LIFE CORP.......c.oiiiieeirieiireireeictneeeee st sssse st st ssesssnens [OOSR (ST 107,124 | oo 41,425
65676......... 35-0472300.... {01/01/1996 | LINCOLN NATIONAL LIFE INS CO....cevumiirireireiieiieisecieessesssssisesisesisssisesississ s INLceees [ e 264,165 | .ooooveoeceieiennnnd 0
88099......... 75-1608507.... [04/01/2003 [ OPTIMUM RE INS CO.....ruuiimiiiiriniieiineieisessetssese et ssssssssss st ssesssssssssssssssessases L2, SO (ST 585,228 | ...oooverrennns 1,367,342
64688......... 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.......cccosiuiririririerisriseeesssssseneees (D] SISO (RN 997,582 | .coovvvvrrinnn 2,850,450
80659......... 38-0397420.... [01/01/1996 | US BUSINESS OF CANADA LIFE ASSUR CO......cootuirnieeieireeineensineeeeeseeseisessseisessessssessen 17 R IS 699,395 | ....ccovvveune 1,355,851
66133......... 41-1760577.... |07/01/2006 | WILTON REASSURANCE COMPANY .....oiuuiiiimiimiiiisnissesssssssnsssnssssssensssesssesssssssssssssssnnes MN.coinin [ e 321,184 | oo 213,476
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFIIAEES. ........rvuririiirieiiiiisiit ittt ettt | cesnsssnsseneeas 4,270,161 | oo 10,225,354
1099999. | Total - Life and ANNUILY NON-AFIELES. ........covereiiiiieteescetetes ettt es st es s aesss st sssss st snsessesssesssssssssssnsssssssesansessessnsessessssssssssess | essesssssssessns 4,270,161 | ... 10,225,354
1199999, | TOAI = LifE AN ANMNUIY. ...ttt ettt ettt s 8888 Akttt | enbisnisensans 36,269,059 | ..o 34,389,455
2399999, | TOAI U.S..... e seeteeesereeseietieessses st eesases e ess s ees s a8 ee8 e 8888888428818 284288 RE et et E st n sttt en st nnnnns | sntsssresteneas 36,269,059 [ ...cooorrrenes 34,389,455
9999999, | TOAL......cveeeeeererii ettt s bbbk R Rkttt | eeiesiesiees 36,269,059 | .............. 34,389,455

42
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
62944..... 13-5570651.... [03/01/2005 | AXA EQUITABLE LIFE INS CO.....cootimiiiiiiirinirissnisssisssisssisssssssssnssesssenssenssensenenas NY.ooins YRT/.......... [0 IS 534,749,284 | ............. 3,724,103 3,830,925 3,913,587
0299999. | Total - General Account - Authorized - Affiliates = U.S. = Other. ...t esbsss st snseees ...534,749,284 ....3,724,103 .3,830,925 ...3,913,587
0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total 534,749,284 | ............. 3,724,103 | ............. 3,830,925 3,913,587
0799999. | Total - General ACCOUNt = AULNOMZEA = AFfIIEEES. .....veuveureereeieesee sttt ss e ss s st esb e sekseE bbbttt | banisees 534,749,284 | ............. 3,724,103 | ..covvnne. 3,830,925 | ..o 3,913,587 | i |0 0 s 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
10348..... |06-1430254.... |02/01/2012| ARCH REINSURANCE COMPANY.........coconirnmmmmrnmrinmeinneinnessnsssesnessssssssssssesnee | DEvvinneins [CAT Lo [ Ol | v (1 [ (01 I 0
86258..... 13-2572994.... [11/01/1996 | GENERAL RE LIFE CORP........cccovvrrirnirrirnirninnirsrrssnsessessesseisssesssssnsssssssnssins | CTevneineenees | YRT Lo [ Ol | e 34,403,098 | .....ccovvvenee M2,112 | e 155,577
88340..... |59-2859797.... |10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMERICA.........ccccovvvvnenereermennnnnne | FLuvrsiniines [COMies [AXXX s | v 890,944,209 | ........... 23,666,867 | ........... 26,750,490
88340..... |59-2859797.... |01/22/1997 |HANNOVER LIFE REASSURANCE CO OF AMERICA..........coccmsvmnevrnrrneinnnnenns | Flovisiiiiiioas |COMiiiins [ Ol | o 12,113,182
88340..... |59-2859797.... [01/22/1997 |HANNOVER LIFE REASSURANCE CO OF AMERICA..........ccoooosvensernrrnernnrnnens | Flvieiioiod [ YRT/ i [ Ol | s 78,196,946
23043..... |04-1543470.... [04/01/2013 | LIBERTY MUTUAL INSURANCE CO........ccoccomrrrmrrerrerrerisnrennsnrsnssnsssessssssnsenns | MAuiiiiiiiies |CAT e [ Ol | v 0
65676..... | 35-0472300.... [01/01/1986 | LINCOLN NATIONAL LIFE INS CO......cocoovvenmrnnrinnernennennernernenseenseesseesseesseenneeens | Nt |COMiiniiins [ Ol | i 29,016,076
88099..... |75-1608507.... {04/01/2003 [ OPTIMUM RE INS CO.......ovverrrerrrrirnerrerseiineineisniseisnensnnsssssssssssssssssssssssssssnssenns | I orvneennees | YRT oo [OLuiiciecin | e 587,780,736
93572..... |43-1235868.... [10/01/1990 [ RGA REINSURANCE CO.......cccovrrvirnirnernernerinsrinsninsnisnisssssssssssessssssseessessnns | MOuveineiines | COlluvincns [AXXX s | o, 300,000
93572..... |43-1235868.... [10/01/1990 [RGA REINSURANCE CO.......ccccovvumrrnrinnrincincrinerinneinnessssssesssessssssesssesssesssenssenssens | MOureinsionse | COMliiivniies [ Ol | e 1,475,000
93572..... |43-1235868.... |05/01/1991 | RGA REINSURANCE CO......ccvvorrerrererrnrireireirnernnennenns
64688..... | 75-6020048.... [01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO
64688..... | 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO
64688..... | 75-6020048.... [01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.. 65,828,126
87572..... |23-2038295.... [10/01/1990 [ SCOTTISH RE US INC........cooovvvrrrinrirrrirrirrinsissirseireniseisesensssssessesssenssesssenssenes | DEvineiines | COMicinces [AXXX s | e, 600,000
87572..... |23-2038295.... [10/01/1990 [ SCOTTISH RE US INC.......co.ovvvvrrrrrrrrrrerseirsciseissisnissssssssssssssssssssssssssssssssssenss | DEuvvveicnne | COMliiiiiaiies [ Ol | o 2,715,000
87572..... |23-2038295.... [06/15/1991 [ SCOTTISH RE US INC........cccovvvirrrirerirerirerirsrirseirseirseisseisessensensenssenssenssenssenssenseens | DBvevnicnne | YRT Lo [OLuiiiiicinens | e 4273130 | oo 91,499 | 85,025 | e 142,650 | oo | e | 0 | 0
80659..... | 38-0397420.... |01/01/2001 | US BUSINESS OF CANADA LIFE ASSUR CO.......ccoovvvrrenrrrernenenereeeennereenneens | Ml [YRT Lot [ Ol | v 829,139,008 | .............5,557,329 | .............6,245,508 | .............. 4,823,438 | oo [0 0 | 0
66133..... |41-1760577.... |07/01/2006 | WILTON REASSURANCE COMPANY.......ccoeinvinncnnrnnnnsnnseenseenseesseessensennensneess | MNesciisens [ YRT Lo [ Ol | s 103,209,295 | ... 336,337 | oo 466,714 | i 668,406 | ...ooovrvivrrinrinnennn0 [0 i |, 0
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AflIBIES. .......curiiiiiiiisisciisisissssiisississiine consississssseses s semsnssssssssssnsssesssssnssnsss | eneas 2,935,385,662 | ..........41,860,710 | ..........46,414,592 | ............ 1T417,245 | e [0 0 i 0
1099999. | Total - General Account - AUthONZE = NON-ATFIIAEES. ........c..cviieeiceiii sttt s e bees assssssssssssssessnssssessessnsanssssssssssssessesnsensessnsas | sveesas 2,935,385,662 | ........... 41,860,710 | ........... 46,414592 | ............ 17,417,245 | o0 |0 | i i 0
1199999. | Total - GENeral ACCOUNE = AUNOMIZED. ... veutieieitieiteitisiei sttt ses bbbk SEfeeE bR R R bbbttt snninns | enisas 3,470,134,946 | ........... 45,584,813 | .......... 50,245,517 | ..ccoonveee. 21,330,832 | o0 |0 | 0 | 0
General Account - Unauthorized - Affiliates - U.S. - Captive
14355..... 14-1903564.... [12/31/2004 | AXA RE ARIZONA COMPANY.........ccnirninnnnnnnnnnnissnssnsenssnsssnsenssnsensenssensenssens | Auvnseenseens | COllniiinies [ XXXLuivsivines | onee 19,976,966,099 | ......... 741,736,085 | ......... 812,835,248 67,367,334
1288888, | Total - General Account - Unauthorized - Affiliates - U.S. - Captive.. e 19,976,966,099 | ......... 741,736,085 | ......... 812,835,248 | ... 67,367,334
1499999. | Total - General Account - Unauthorized - Affliates = U.S. = TOtAl.........oooiiiiiicteieseee ettt ssteseies aevasisstssssssssssssssesssssstessssssssnsessssssssssensesnas | sres 19,976,966,099 | ......... 741,736,085 | ......... 812,835,248 | ............ 67,367,334
1899999. | Total - General Account - UnaUthOriZed = AffIIBES. ........rrerrrreeiriieie ittt ebees bbbttt nsnes | seees 19,976,966,099 | ......... 741,736,085 | ......... 812,835,248 | ............ 67,367,334 | o0 | i | 0 | 0
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
20370..... |51-0434766.... [02/01/2012 | AXIS REINSURANCE COMPANY.........ccomrirrirriieiiisiissiisssssssisssssssssesssss s s ssssens NY oo, CAT/.......... OLuooiiereei | e [0 IO (01 I (V18 N 0 [ corerrrersereenieeend0 | e | e [ 0
16535..... |36-4233459.... |02/01/2012 | ZURICH AMERICAN INSURANCE COMPANY.......oouniuiniiiiminsrinsiisisssnsssnesnesseens NY.oons CATI.......... OL.iiiciini | v [0 {01 (1 IS {0 [ R RO o I [FOOTOOTORTORPORTORPOO | ) [FOPOOPORTORPORRORROO B [FUTOTOTORRON 0
1999999. | Total - General Account - Unauthorized - Non-Affiliates = U.S. NON-AFfIIALES. ... ssiisiies oressesssssessnesssssessssssssssenssnsssssessssssnssssssssens | sesessesssssssssansssssssns [0 I [ I (U (01 P | [PSUOUUOURURRTRORRO | [FOORURRORRRRROUR | B [OOSR 0

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates




Annual Statement for the year 2017 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

L'ey

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
00000..... |AA-3194128... |102/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITIED........cocovereereerrersirnrereeenceneens
00000..... |AA-1340028... [02/01/2012 | DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG
00000..... |AA-5340310... {02/01/2012 | GENERAL INSURANCE CORPORATION OF INDIA... .
00000..... |AA-3190060... |02/01/2012 | HANNOVER RE (BERMUDA) LIMITED.........ccccosvrrmrmrrnrernerreneenseseessssnsessessssessssenees
00000..... |AA-1126033... [04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 033HIS........coconeimeierneineiirerreinns
00000..... |AA-1127200... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA........coooremrmierrirerrnernrireenns
00000..... |AA-1127206... [02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1206ATL........cocomivmerrnerrrerreeineeenees
00000..... |AA-1127301... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 1301SCC.. .
00000..... |AA-1127861... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1881ATL.....covvrerrerrereierrireereenneees
00000..... |AA-1120064... |04/01/2014 [LLOYD'S UNDERWRITER SYNDICATE NO. 1919 CVS .......cccovvvmermernnrnnenneenn | GBRucecicetd | CAT e [ Ol | s | e (01 I (018 N (0 I (01 I (01 (1 T 0
00000..... |AA-1120124... [02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 19458lI........ccccoovremrremmrmmrnnirnicnneenn | GBRu et | CAT i [ Ol | i | e (01 I (01 (0 O (01 (01 O (0 T 0
00000..... |AA-1120106... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 1989APL.........ccccooenrcmermrimrnrrnrrnnens | GBRuceeiees [CAT L vvees | OLciene | vvvrnereiernnineenn0 | e (01 (01 [V IO (V1 I (01 (O 0
00000..... |AA-1128987... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 2987BRT.........cccccenermernernernnrnnnes | GBRuceccicete |CAT i [ Ol | s | e (01 I (010 O (0 IO (01 I (01 (O T 0
00000..... |AA-1129000... |04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 3000 MKL........c.cccccoreemremrerermennnnenne | GBRuceieicct [CAT Lt | Ol | e 0 | e (01 (01 O [0 O (01 I (01 (0 0
00000..... |AA-1120055... [02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB.............ccccorneernemmerrnerrnernnes | GBRuceciets | CAT i [ Ol | v | e (01 I (V10 N (0 [ (01 I (01 R (1 0
00000..... |AA-1126005... {02/01/2012 [LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM..........cccccovvmmrermermeermeerannns | GBRu et | CAT i [ Ol | e | e (01 I (V10 O (0 (01 I (01 (0 T 0
00000..... |AA-1120075... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK........ccccoecrrrrmrmrerrernrrnnnnenne | GBRucevioes [CAT Liees | Ol | vrnrinereinennineenn0 | e (0] (018 N [0 IO (01 I (018 (0 0
00000..... |AA-1126006... |04/01/2013 [LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB........ccccconermerrmerrmninnirnneenns | GBRuctcicctd | CAT e [ Ol | s | e (01 [ (01 (0 (01 I (01 O (O T 0
00000..... |AA-1120090... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 4711ASP........ccccovonrnennrnecnecnennes | GBRuceciit it [CAT Lot | Ol | e 0 | e (01 O (01 N (0 O (01 I (01 (0 0
00000..... |AA-1120163... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 5678VSM........ccccoonenmenmenmenneerneenne | GBRuctcicece | CAT i [ Ol | s 0 | e (01 I (V1 N (0 (01 I (V1 (O 0
00000..... |AA-1120048... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 5820ATL........ccocvvvmrrnmrernrereeirnnnnnes | GBRu et | CAT i [ Ol | s | e (01 I (018 (0 (01 I (01 (1 T 0
00000..... |AA-1840000... |02/01/2012 | MAPFRE RE COMPANIADE REASERGUROS S A.......cccoevvvivenerrernenneneennerneinees | ESPuiivicits [CAT Lviies | Ol | v | i | s | i 0 [0 |0 e
00000..... |AA-1840680... [02/01/2012 | NACIONAL DE REASERGUROS SA........coniiiriiiiisississississsisssisssessensenens
00000..... |AA-1120159... |04/01/2016 | TRANSRE LONDON LIMITED........0ouceteiserriensessesessnessessessnssssssessnsssssssssessssssssssssseans
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates.
2199999. | Total - General Account - Unauthorized - NON-AfIBIES. ... ...c.rr ittt fsenb bbbt
2299999. | Total - General ACCOUNE = UNAULNOTIZE. ..........ovuiveeriiiieiiiietsiet ettt ss bt s st es bt ssssssesssssesenses | ssesssssssassessessstessessssansesssssssssessessnsansessesanes | eras 19,976,966,099 | ......... 741,736,085 | ......... 812,835,248
3499999. | Total - General Account - Authorized, Unauthorized and Certified...... ..o seesssssss s sss s ens s senens s ssssesnssnessesenssnssnes | ses 23,447,101,045 | ......... 787,320,898 | ......... 863,080,765
6999999, | TOAI U.S. .ttt ettt see st s et £E o8 EeEf £ 428 E8£EE 428848 EE 0818 A £E 8428 E k1A EE bR R eEEs SEeEeEteeEenEneE e st et ent bbbt entne | fenes 23,447,101,045 | ......... 787,320,898 | ......... 863,080,765

7099999. | Total Non-U.S..

9999999 | TOtAL.....vuuieiiieiiiiniis s s | 02044 1,101,048 | i, 787,320,898 | ......... 863,080,765




Annual Statement for the year 2017 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

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

144

NONE
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SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 6 8 12 14 15
Paid and Funds Deposited Sum of Cols.

NAIC Unpaid Losses Total by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Recoverable (Cols. from Balances +14 But Not in

Code Number Date Name of Reinsurer (Debit) 5+6+7) Reinsurers (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. - Captive
14355...... 14-1903564. | .12/31/2004 | AXA RE ARIZONA COMPANY ......ccviiniiiniiinennensnnssisssesssssssisssesssssssssssssssssenssenssens | oo 141,736,085 | oo, 55,146,449 800,567,984 | .....225,000,000 {0001......ccovviurene | -.512,984,302 | ..o (O SN | I IO 80,797,531 | ..... 800,567,984
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Captive.........ccocieieiciisisiesssicsessesessesssseneeennnes | e /41,736,085 | ... 55,146,449 800,567,984 | .....225,000,000 |.....XXX..coooeer | ..512,984,302 | oo [ RN | I IR 80,797,531 | ..... 800,567,984
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Total........cccccoveereceieiceeiseeceesceeeeeeseeessssseenenn. | e /41,736,085 | ... 55,146,449 800,567,984 | .....225,000,000 |.....XXX........... | ....512,984,302 | .....ccoevevnnnnnn. (O I | I I 80,797,531 | ..... 800,567,984
General Account - Life and Annuity - Affiliates - Non-U.S. - Other
20370...... 51-0434766. | .02/01/2012 | AXIS REINSURANCE COMPANY.........octiuiiiiiiiiiniiieeieeiseeesessssesssssssssss st
16535...... 36-4233459. | .02/01/2012 | ZURICH AMERICAN INSURANCE COMPANY
0599999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Other.
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Total..
0799999. | Total - General Account - Life and Annuity - AffIAEES..............cccriiiciiccecies et ebe s
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... |AA-1120841 | .02/01/2012 | AIG EUROPE LTD....
00000...... |AA-3194128 | .02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITIED
00000...... | AA-1340028 | .02/01/2012 | DEVK RUCKVERSICHERUNGS-UND BETELLIGUNGS-AG........ccconmrmmrmmrrmrrnrrnrrnnnns | eevmrienieniieneeen0 [ oo, 0 [ cververierreeeen [0 | 0 [ O | i | 0 [ covrrerrrerreeeen0 | e, 0
00000...... |AA-5340310 | .02/01/2012 | GENERAL INSURANCE CORPORATION OF INDIA........ccostiirreirerierirenireeienenne
00000...... |AA-3190060 | .02/01/2012 | HANNOVER RE (BERMUDA) LIMITED.........ccovuiierieiereinieseeiseeeseeiseseseesseessensseees
00000...... |AA-1126033 | .04/01/2016 |LLOYD'S UNDERWRITER SYNDICATE NO. 033HIS.........cooormrrmrrerrerinriinsiiesis
00000...... |AA-1127200 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA........cccosvumiimrineirnrirneiineirnnernennens
00000...... |AA-1127206 | .02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 120BATL.......ccovverrireineireieeiseeesseesseieseienns
00000...... |AA-1127301 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1301SCC
00000...... |AA-1127861 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1861ATL
00000...... |AA-1120064 | .04/01/2014|LLOYD'S UNDERWRITER SYNDICATE NO. 1919 CVS
00000...... |AA-1120124 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 19458l
00000...... |AA-1120103 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB
00000...... |AA-1120106 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 1969APL.........ccoviviriririnirinerinerineesneessesnees
00000...... |AA-1128987 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 2987BRT..
00000...... |AA-1129000 | .04/01/2014 |LLOYD'S UNDERWRITER SYNDICATE NO. 3000 MKL..........ccovverrrrirrirenirnirerireresnieenes
00000...... |AA-1120055 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB.........ccocconiirmiirmiineineieineriserinciens
00000...... |AA-1126005 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM
00000...... |AA-1120075 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK
00000...... |AA-1126006 | .04/01/2013 |LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB.......ccccosvrmermemerneineineinenneennens | cevneeneesenrnennen0 [ oo, 0 [ e [0 | 0 [ O | i | 0 [ om0 [ e, 0
00000...... |AA-1120090 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 4711ASP........cooonrinrinrreeenrineiseinnennnnnes | eereeeenssnsieneeeen0 | e, 0 [ corereererreeceen [0 | 0 [ O | i 0 | 0 [ o0 | e, 0
00000...... |AA-1120163 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 5678VSM.......ccccovrrmrermeermeirmermeernernenneneens | evrmenmerneernennnen0 [ v, [0 RN R AT 0 | cvrrnerrernneeeen0 [ Qe | e | e 0 [ om0 [ i, 0
00000...... |AA-1120048 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 5820ATL.........coovnrrenmrermrernrirnnereeeseesnenninns | evmeereeseesnenneen0 [ oo, 0 [ e [0 | 0 [ O | 0| 0 [ om0 [ e 0
00000...... | AA-1840000 | .02/01/2012 | MAPFRE RE COMPANIADE REASERGUROS S A.......ovomvvnrinrinsiesiississsississsissssssnsnns | svessensensensieenQ | vovvsiisissiisnnnn, 0 [ cverveererreeeen [0 | 0 [ O | v | s 0 [ cvverrerrerreeeeen0 [ e, 0
00000...... | AA-1840680 | .02/01/2012 | NACIONAL DE REASERGUROS SA........ccocoomimimirinneirneineineinennenessssssssssssssesssssssinnes | evvsesinessessnesnnens0 [ vevnesinsinsinnnnnn. 0 [ e [0 | 0 [ O | i | e 0 | cverrrermeieeeen0 [ i, 0
00000...... |AA-1120159 | .04/01/2016 | TRANSRE LONDON LIMITED..........cooiiiiiiiiisiissiessiessiessssssssssesssssssssssssssssssssssssssssssssssssssas | sesssseessenssensseens0 | vovinsissssssssisnenns 0 [ e |0 |0 [ O | 0 | [0 o |1 SR 0
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates...........c.cccccceviveieicieiiieisinicieinins | cvevvveieisnieiennn0 | v, [0 OO o | EPOSTRUOORRRRROROOR 0 ) IUURUROOROUORORORROO 0 N [OURIRODD 0. COPRRURURIS IUOROOUORORRRORORrROnt | I [POTOORRRRRRROON 0 [ o0 | i 0
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

(14

1 2 3 4 5 6 7 10 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other Reference from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits Number (a) Reinsurers Other (Credit) Excess of Col. 8
1099999. | Total - General Account - Life and Annuity - NON-AflIatES.......vruererriirinisiessississssiseisnssissssessessssssssnessssssssnssssssssnses | ensessessssssssssssesssd | sovieeissesssssesnens [0 O o N [t 1 SO | I FOT D00 S [T | I [FTSR (O IR | 1 SR (1 I 0
1199999. | Total - General Account - Life @Nd ANNUIY. ..ot sns st 741,736,085 | ....... 55,146,449 | ........ 3,685,450 | .....800,567,984 | .....225,000,000 | ........ XXXeoovvnenes | 000512,984,302 | oo (O ST | I IO 80,797,531 | ..... 800,567,984
2399999. | Total - General Account 741,736,085 | ....... 55,146,449 | ....... 3,685,450 | .....800,567,984 | .....225,000,000 | ........ XXXeoveeeees | 200512,984,302 | oo (O ST | I I 80,797,531 | ..... 800,567,984
3599999, | TOtal = U.S... .ottt sttt sttt snssnssnssnsssnsssnssensssnsssnssenssenss | soees [T, 130,085 [ tivvans 55,146,449 | ........ 3,685,450 | .....800,567,984 | .....225,000,000 |........ XXXeoovveris | 000512,984,302 | v (O N | I I 80,797,531 | ..... 800,567,984
3699999, | Total = NON-U.S ...ttt entsntenssnnsnnssnnssnsnnsns | snrsnnsssssnnsnennens0 | voniisninsninsnesnenns 0 [ e |0 |0 [ XXXrvveners | v | i [0 o |1 SRR (O PR 0
9999999, | TOMAL.......veceeeereer ettt ettt ettt e et 741,736,085 | ....... 55,146,449 | ........ 3,685,450 | .....800,567,984 | .....225,000,000 |........ XXXeooveeves | 00512,984,302 | oo (O [T | I OO 80,797,531 | ..... 800,567,984
(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
026009593 BaNK Of AMEIICA, NLA. .ttt ekttt f e f e E £kttt | snisas 27,142,857
026002574... ..| Barclays Bank PLC.... ...9,693,878
026007689 BNP Paribas, NEW YOrK BraNCh.... ..ottt ess sttt | cesnens 27,142,857
021000089 CIIDANK, Nttt ettt | snsias 23,265,306
026008044 Commerzbank Aktiengesellschaft, NEW YOIk BranCh............cccouiiiiiiiiieiiieiicce ettt eae e ssseressn s snnenens | sevanes 15,000,000
026008073.......ovevvrrrrerercerr Credit Aghcole Corporate and Investment Bank, NeW YOIk BranCh............ccccuieiiiiiuiiiieicsiisieiie et ssisssesscssssssiessssnes | svenens 27,142,857
026003780 Deutsche Bank AG, NEW YOIK BIrANCh..........iieruiiuiiisressesseissssssssessssessssessssssssnsessssssessasssssses st ansssssesssnssssssssessanssssssssesssnssnssessassanssns | ssaseas 17,448,980
021000021 JPMorgan Chase Bank, N.A., Paris BranCh.........c.cciiiieiiiiiieicsissies st sstes ettt sttt sn s snsensessnsensesssnsnsensans | anseras 31,020,408
026002545........ccovreveireerrennnn Landesbank Hessen- Thuringen Girozentrale, New YOrk BranCh...........cocuiuoiciiuiiiiccsieccteteses sttt sssiensssnns | eevans 12,500,000
026004307 Mizuho Corporate Bank, Ltd. acting through its NeW YOrk BranCh..........ccccuciiiiuiiiieiiciccciessei st nssseaes s snsesens | senaene 17,448,980
011001438 State Street Bank and Trust Company, BOSION MA...........ciiiiiieiiiiieieississi ettt sttt esssssntesssssnsensenss | ssssaseas 7,500,000

021000018

The Bank of New York Mellon

......... 9,693,878
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SCHEDULE S - PART 5

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

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

NONE




Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE 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
CONMTACES. ...ttt | oeesessnessensens 88,698 | ..o 98,976 | ..o 111,700 ....135,625
2. Commissions and reinsurance eXpense alloWanCes.............covuerreereenireens | coevevrireeeennnnns 17,059 | oo 19,289 | .o, 21814 | o 24178 | oo 27,997
3. CONMrAC ClaIMS......vouveeiiariacricrieriieriesi sttt | eeresinsienis 167,175 | v 168,530 | ..ovvrereerine 165,578 | ..vvervirrinnes 170,641 | oo 171,790
4. Surrender benefits and withdrawals for life CONtracts.............c.cccuoeieiicnricnrions | v B3 | oo 204 | 621 | oo 273 | e 181
5. Dividends t0 POICYNOIAETS...........cvureireririirrirerieeieerieeseiesesissireeniesiesines | o (V18 RN 0 [ oo (U (0] R 0
6.  Reserve adjustments on reinsurance Ceded...........covirvieriirnniensennnes | e {0 [0 TN 0 | e {1 0
7. Increase in aggregate reserves for life and accident and health contracts....... | ..ccocovreenienee. (ENEL) ] — (68,208) | ...coovrernne (A1 X ) | - (54,356) | ..ovverrreirenns (42,746
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIECLEA..............coeeerieiieiececeececeeee s | eerererererererenans 51,493 | oo 56,335 | .o 66,707 | oo 74913 | oo, 74,150
9. Aggregate reserves for life and accident and health contracts...........cccovvvvevs | cevvrvvrveeinnnen 787,321 | oo 863,080 | .coovevrnnene 931,289 |...cevevn. 1,009,172 | ..oovrne. 1,063,528
10.  Liability for deposit-type CONLIACES........c.vuivveireiiirrieieiceie et | eevssesseesssssesesssnns {0 R (01 PN 0 | oo {1 0
11, Contract claims UNP@Id...........cccovrirrieinieieieeie e | svseresessssesesnnns 34,389 | .o 21,562 | oo 21,404 | oo 32,078 | oo 27,396
12. Amounts recoverable On reiNSUraNCE..............coocueiiincinciiniscieiseiieis | e 36,269 | ...oovcrcine 43441 | 42121 | v 34,649 | i 38,945
13.  Experience rating refunds due or UNPaid.............ccceriierriinnienicesiieenns | erevsissseieesiesssssseeeens {0 0 | o0 | e {1 0
14.  Policyholders' dividends (not included in Ling 10).........ccccevrerernrinemeinrniiiees | ceeverinnineieniesenenennas (018 RN 0 [ oo (U R (0] R 0
15.  Commissions and reinsurance expense allowances dUe............ccoouveerrienns | corereiniiininnenns 4,251 | oo 4,265 | oo 4819 | oo 5,589 | il 6,046
16.  Unauthorized reinSUranCe OffSEt...........ceuueirireininiinineerieineieeeseisienienes | ceeesessinesessesinsseeen (V18 RN 0 [ oo (U (V18 [N 0
17.  Offset for reinsurance with certified reinSUFErs.............cccoeoriininniiniinrneinens | v [V N 0 [ o (O IO [V SN 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and Withheld from (F)..........cccovvieieinieieisieesieiens | evvisnieisessenessienns (01 RN 0 | oo [ eeiseissieenen0 | e 0
19, Letters of Credit (L)......oveeeeeeereereeinerrerinesiesiresresiesississssssssssessssnenes | sereerenenecnens 225,000 | .cooovreriennene 225,000 | .coovvvrrirnne. 335,000 | .coovcrercrinnene 340,000 | .cooovrvrrereene 440,000
20.  Trust agreeMENtS (T)......cvveureemerrerererermiesesseerieeessesssessessseesssessseessssesssne | cessereseessnens 512,984 | oo 620,026 | ...ccooovrrneene. 602,495 | ...covvrreninnn. 593,611 | covvorerrercrinne 567,277
210 OtNET (O).eririceieireeiresie sttt | et [V 0 [ oo, (O O [V N 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEfICIANY trUSE........c.veveiiieieieiece e | erereseeesee s eaees {0 [0 I (01 IO {1 0
23.  Funds deposited by and withheld from (F)........cccoorevivnnninnnnreneees | v (01 RN 0 | om0 | e 0
24, Letters Of Creit (L)......ooveeeeeiiieisieeieieeissee ettt | sesetesesesessssnsesesnsees {0 (01 (01 IS {1 0
25, Trust agreeMENtS (T)....cvvuuererirrieirerierierirereeenisesee st ssesisninens | eressesinesessesssseseenes (V18 RN [V TR (U RO (0] RN 0
26, OtNET (O).cruveruirerrieiiressenesessens sttt | et [V IR 0] oo, [\ R [0 IR 0
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Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12).......ccciiveiieiciiieie et ssses et ssssssessees | sessssessesssssssssessssas 467,314,476 | oo {0 IR 467,314,476
2. ReINSUIANCE (LINE 16).....uvurererrirriieeeieisissseseieisessssisssssssssssse s ssssssessessssssssssssessesssssessessansss | soessessasssssssssessnsnsssnes 40,520,603 | ...ooovvrirrireiereiriiene (40,520,603) [ .ooverrererereieireerneeeeeeeeeeeeeees 0
3. Premiums and considerations (LINE 15)........ccccvrieriinreeisnieiesssieessssessesssssssessesssssssenss | sessesssssssesessessssesesinss 1,059,418 | ..ovoveieeseesiinns 51,492,951 | oo 52,552,369
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes D,9,%, GO IR 791,192,369 | ..o 791,192,369
5. All other admitted asSets (DAIANCE).........ccvvieiiiiirieeiceie st | ersessssessesssssnsessansseaes 32,540,217 | oo {0 I 32,540,217
6. Total assets excluding Separate ACCOUNts (LINE 26).........c.coeuevrrieererrieeieiiereeeiceieeieeeeissienes | cvesvesisseiesssseseesenaas 541,434,714 | oo 802,164,717 | ..oevveeeeereeene 1,343,599,431
7. Separate ACCOUNE ASSEES (LINE 27)......cciicrercreiiieesieieiseee st b e s ssebessnaes | asbesesssesssissesessesessssnsessssssesssna 0 [ oo 0 | ot 0
8. TOtal @SSELS (LINE 28).....ouurereeeirceereiieeiieeieesisesi sttt esss st esstssssssstes. | oessssesssssssssssssesenas 541,434,714 | ..o 802,164,717 | c.oovvvererrrerrereeenne 1,343,599,431
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).......c.ccuvueievcueieieeseieee e sssessesaes | svssesssssssssssssessesnsasd 428,651,297 | ..ooveveveerieererernnns 787,320,898 | ..cocvvvvevreriie 1,215,972,195
10. Liability for deposit-type contracts (LINE 3).......ccccvicueiiiiririieeirice e ssseseiens | evesssesesssssesessesesssssesens 445,167 | coovevieeeeeeece e 0 | o 445,167
11.  Claim reserves (Line 4).... 10,471,383 | oo 34,389,456 | ....oovveriircrirerinn 44,860,839
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........ccwerenrrenriisininrinsiseissssississsesns | serveessssssssesssssessssssessssssssssssenes L0 USRS 0 [ e 0
13.  Premium & annuity considerations received in advance (LINE 8)...........cccucveuinieieneieieiieiens | cevverseressesiesssssse e 394,061 | oo {0 U 394,061
14, Other contract liabilitieS (LINE 9)........vuverrirrerrireiernsissieeissississesssessssssssessssssssesssssssesssssssssens | sessessesssssssssessesssnsseses 20,286,508 | ....ovvereerrreireireinenes (19,545,637 | coovvverrerernernrrnneeeseennes 740,871
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSet @MOUNL)..........ccoevieiieiiies | cevverniieieseese e 0 | e 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).... ..ttt b s ssenss | ebsssassessessssessesesensessesnssnsensenand 0 | e 0 [ e 0
17. Reinsurance with certified reinsurers (Line 24.02 iSEt @aMOUNL)........c.evererrerernirnrenrersinrnrrees | cerrrenesnsessesseessseeseeeesssesseeesenes L0 O 0 [ e 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... | coovvveevrerieeseinenesssnennnd L0 USRS 0 [ s 0
19, All other liabilities (DAIANCE)..........ccueveeveriieieicieee ettt besse s | evsesssesssssesssssssassessnnas 7,805,421 | oo {0 I 7,805,421
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........crvverreiiininieririsieieisssssseessisssesees | reesessssesssssssssessesns 468,053,837 | cooveeerrieiereiine 802,164,717 | oo 1,270,218,554
21.  Separate ACCOUNt lIADIIHIES (LINE 27)........vuurereereeereieirreseeereiseeeseeeessseseseesssseessssssseesessessssssesss | fsessssssssssssssssssssssssssssessasssssssssans 0 [ oo 0 | o 0
22, Total abiliies (LINE 28)........c.rrueririririieriierieerieresisesissess s ssssesssssssesssenssnens | coesssessssnssssnessesenns 468,053,837 | ..o 802,164,717 | vvveveerrieriis 1,270,218,554
23, Capital & SUIPIUS (LINE 38)......cuiuririieeereieiieeineeeie ittt sses st esnas | eessessssssssssssessssssssses 73,380,877 | .o XXX ot | ceseesnsensssessnssnsssesenas 73,380,877
24. Total liabilities, capital & SUPIUS (LINE 39)..........urvirrriririrereierriereiesrieesssesieesssessssessessssens | oeersessssssssesssessons 541,434,714 | oo 802,164,717 | .ovveveeerireci 1,343,599,431
NET CREDIT FOR CEDED REINSURANCE
25, CONMrACE TESBIVES.........oourerrrcrireeissiiseessessssess s ass sttt esessenes | eesssessssssssnessesssns 787,320,898
26.  ClAIM ESEIVES. ......ucvvuieeiiiiiiiiisii sttt | fbietisesb s res 34,389,456
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............c.cieieieiriieieieeseisiesieiees | crerrsiesiesissssesse s ssssesenad 0
29. Liability for depoSit-type COMTACES.........evuururrirerierieire ettt sssssss s nsseessestas | eessessessesssnssessesssssssssessessnssnssens 0
30.  Other CONract IADIHIES. ........c.vvevvereeieie sttt sssnsens | essesessessessssnsessesnees (19,545,637)
31, ReINSUraNCe CEABA @SSELS.......c.cviveiicriisiriieisiee et b bbbt s s s ssnses | snsesssssesesssesnssnsesenes 40,520,603
32.  Other ceded reinSUrance reCOVETabIES.............cciiiiiiiie s | et 0
33. Total ceded reinsurance recoverables 842,685,320
34, Premiums and CONSIAEIALIONS............cccuuuiuiuiiiiiiiriisiisiiesisiss st nsias | sesesssesiesi s esissisees 51,492,951
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS............c.cccueucieiieiiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance payableS/OffSELS..........ccoueiiuireiiieeee e iees | ererisseresssererenseaennas 51,492,951
41, Total net credit for Ceded rBINSUMANCE............c.cvueueiieieececeeee ettt veseetesenas | eretesessaesesesesenaseees 791,192,369
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Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AIEDAMA. ... AL (.. 2,640,404 | oo (VN [T [V [ (O [SOSRTTTORORPO o B ISR 2,640,404
2. AIESKA. ... AK| e, 135,241 | oo (VN [T [V [ (O (USSR B ISP 135,241
30 ANIZONA. oottt AZ| 1,584,133 [ oo (VN [T (U [ (O [OOSR | N ISR 1,584,133
4. ATKANSES......ooviieeiieeiesiee s AR| oo 1,148,027 | oo (U [T (U [ (O [STSTUTORORRO | N ISP 1,148,027
5. California.......ovoeeerierieeeee s CAl ..o 7,903,446 | oo (VN [T (U [ (O [SOSTUORORPO | B ISR 7,903,446
B, COlOrAUO. ..ottt [G{0) I 2,194,898 | oo 100 | e (U [ 0 [ corerrrreiieneen | 2,194,998
7. CONNECHCUL........cvverirririeceieess s (0 1 IS 2,058,382 | ovvrerrrieriene (U [T (U [ (O [OOSR | B ISR 2,058,382
8. DEIAWANE.......oeeece s DE|..cccceene. 1,441,641 | oo (U [T (U [ 0 [ covrrrnreineen | e 1,441,641
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO IS TT468 | oo (U [T (U [ (O [UUSTTTORPO | N ISP 77,468
10, FIOMAA. ..ot [/ I 8,252,696 | ..ovvoeriririri (U [T (U [ (U [STSRTTTORORTO | B ISR 8,252,696
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 4,300,833 | oo (U [T (I [ (O [STSRTTTOORTO | B ISR 4,300,833
12, HAWAL e HIf s 306,653 | .oveereeeierieei (U [T (U [ (O (TSRO | B ISR 306,653
13, 1dAN0. e [[0] I 379,930 | oo 0 [ oo (U [ (O (ST | B IS 379,930
T4, THNOIS.....eocereeiee ettt [ [ 5,514,685 | .ovveveerrnriieneenn0 [ 0 | 0 [ 0 | 5,514,685
15. ...2,351,498 ...2,351,648
16, OWAL oottt A s 1422178 [ o0 | 0 | 0 | 0 [ 1,422,178
17, KANSES ..ottt (] - 1,642,091 [ oo 0 [ o (U [ (O (TSRO | B ISR 1,642,091
18, KENMUCKY. .o.eoveeetii bbbt [0 [—— 2,235,426 2,235,426
19. Louisiana. ...1,294 261 ...1,294,261
20, MaliNe...ccociececeererecneneneseseeseeessessssssssssssssssssssssesedME | i 487,810 | o0 | 0 | 0 | 0 [ 487,810
210 Maryland.......c.ocvi e 2,208,093 2,208,093
22, MaSSACHUSELES. ......c.cuuieeeeieircrc s 3,670,333 3,670,333
23.  Michigan ...6,975,264 ...6,982,939
24.  Minnesota 5,327,838 5,327,838
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s 1,970,376 | covvvenn 0 [ o (U [ 0 [ v | i 1,970,376
26, MISSOU....vooreeeieceeciiiieiee ettt 2,668,422 | ..covvvrrrinn 6,600 | .overeereieei (U [ (O (ST | B ISP 2,675,022
27, MONEANG. ...ttt MT e 445308 | oo (U [T (U [ (O (OO | B ISR 445,308
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 1,030,261 | .o (U [T (U [ (U [UURRTRTTRTORTO | B ISR 1,030,261
29, NEVAGA. ...ttt NV e 528,070 | ooverrereinrieeind (V1 [T (U [ (O (SO | B ISR 528,070
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| o 518,384 | oo (U [T (U [ (U (SOOI | B IS 518,384
31 NEW JETSBY....oouiiriirieiiie ittt NI s 3,804,238 | .o (1 [T (U [ (U [SURRTRTRTORTORTO | B ISR 3,804,238
32, NEW MEXICO.....couiruirireireireisecsees e NIV p— 571,495 | oo (U [T (U [ (U (SOOI | B IS 571,495
33 NEW YOTK. oottt NY [ s 924,001 | overeeniereieeind (U [T (U [ (O (SOOI | B IS 924,001
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees (O I 5,994,828 | ..o (1 [T (U [ (U [UUORTRTRTORTORTO | B ISR 5,994,828
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 756,597 | oo (U [T (U [ (U (SOOI | B ISR 756,597
36, ONIO..cueeiecc s OH| .o 7,132,296 | wovveoeecicinind (U [N (U [ 0 [ i | o 7,132,296
37, OKIBNOMA.......couvirrieieieieii e [0 I 1,331,906 | coovovoeerccinned (N [T (U [ 0 [ v | o 1,331,906
38, OTEOON....ocieiireeet et (0134 [N 10771471 | o (U [T (U [ 0 [ v | 1,077,171
39, PENNSYIVANIA........coeveeereeeeicere e PA| ... 6,558,655 | ..ovocvecrriireieinad (0] IR (01 T (01 SRR B (SR 6,558,655
40.  Rhode ISIANd.........ccoevericiecc e [ [ 557,755 | ooveeveerinrierinnd (VN [T (VN [ (O (USSR B ISP 557,755
41, SOUth CaroliNa.........coourrvrrireeireriiesiiessies it ssnees 103 - 2477189 | oo, (VN [T [V [ 0 [ oo | 2,477,189
42.  South Dakota... 967,500 . 967,500
43, TENNESSEE......cveeevecreteee ettt s s s sssnaas TN e 4597443 | oo (0] I (01 (01 USRI B (SRR 4,597,443
A4, TEXBS..oorverierirsiss sttt TX| o 11,359,130 | wvvvvverrerieninnns 200 | oo [V [ 0 f e |, 11,359,330
45, ULBN....oc s 984,265 984,265
46. Vermont... 329,902 . 329,902
A7, VIEGINI..ceorirririeeeses e AV I 1,817,795 | oo (VN [T [V [ (O [OOSR | N ISP 1,817,795
48, WaShiNGLON.........overrieieiee et 2,323,711 | v (U [T (U [ (O [STSTTTOORPO | N ISR 2,323,711
49, West VIrginia.........coocvevvecineinninninsinsnnsssssssssssssssssssssssssssense s WV | i 319,391 | o0 [ 0 |0 | 0 | 319,391
50. Wisconsin.... ...2,355,868 ...2,355,868
51, WYOMING...ovrierrirrirrriseiieeissisessinsissssssssssssssssssssssnsssssssssssnsse s WY | i, 232,865 | cooovrrrrrnrreiinnnend0 | 0 | 0 | 0 [ 232,865
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | o (U] I (U1 (U1 (O [T | ) TR 0
53, GUAM. .ottt (€10 IS 1,062 | oo (U [T (U [ (O [OOSR B ISV 1,062
54, PUBHO RICO. ...ttt PR oo 4207 | oo (U [T (U [ (U [OOSR B ISV 4,207
55.  US Virgin ISIands..........c.ovverierriirriireiisiissssse s L'/ 2,940 | oo (U [T (U [ (O [OOSR B ISP 2,940
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP] o (V18 I (U1 I (V1 I (O SRR | I ISR 0
57, CANAA......oiciec sttt CAN| oo 15,394 | oo 0 [ oo (U [ 0 [ v | e 15,394
58.  Aggregate Other AlIEN.........ccovvvveieveverieieeee e (O] 1 IS 12,514 | oo O ] oo (01 I 0] ceereieieieeennd0 [ 12,514
59, TOHAIS.. ..ottt ssensienes | eenia 129,224,168 | ......oevveee. 14,725 | v (U [ (O (SOOI | I IO 129,238,893
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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 ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
Paris Stock

0968 [AXA......oorierrrireererieriseieinens 00000... [00-0000000.. | ...... 898427 | ...... 898427 |Exchange AXA SA...oienrrrrnrnrnensssssnissssssssssesnsnses | FRA e [UIP s vt sesssssensns | sessssssssssssssssnsnssens | svsesens 0.000 | .vvoieerieiieeieeies e ensrnns | aeiees N....... [
0000 | oo 00000... AXA AsSIStaNCe SA........ccvivieieeeiee i AXA o Ownership......... 1 100.000 |AXA. ...t | s N....... [0 S
0000 00000... |.... .... | AXA Inter Partner Assistance - Belgium............. AXA e Ownership......... 1:100.000 |AXA oottt | e N...... [0 —
0000 00000... |.... . | AXA France Assurance SAS..........ccccooeerrenene. AXA. oo s Ownership......... 1 100.000 [AXA. ..o | e N....... (L
0000 00000... |.... . | AXA Corporate Solutions Assurance - France... AXA ot Ownership......... |...... 98.750 [AXA...o.oieieiee e | e N.......
0000 |.. . 100000.. AXA Matrix Risk Consultants SA (France)......... . | AXA Corporate Solutions Assurance - Fr. Ownership......... |....100.000 [AXA ..o seeseesseeseesssenes | seeees N.......
0000 00000... |.... .... | AXA Matrix Risk Consultants Shanghai Co.Ltd.. AXA Matrix Risk Consultants SA (France)....... Ownership 10100.000 |AXA. ..ot | s N.......
0000 00000... |.... . | AXA Matrix Risk Consultants India Prt Ltd......... AXA Matrix Risk Consultants SA (France)....... Ownership 1:100.000 | AXA oottt | 2o N.......
0000 |.. . 100000.. AXA Matrix Risk Consultants US Inc....... . | AXA Matrix Risk Consultants SA (France)....... ownership......... [....100.000 [AXA.......ccooeierierreereeeieeseeesses e sessesesessenes | evees N.......
0000 00000... |.... . | AXA Matrix Risk Consultants Brazil Ltd............. AXA Matrix Risk Consultants SA (France)....... Ownership 1 100.000 |AXA. ...t | s N.......
0000 00000... |.... .... | AXA Group Solutions - France..........cccceeeeenen. AXA o Ownership......... 10100.000 | AXA. ..ot | s N....... [0 S
0000 00000... |.... . | AXA Assistance Inc. USA.........cccccooveevicrenninnes AXA. ..o s Ownership......... 1 100.000 [AXA....ooice s | e N...... (L
0000 00000... AXA Investment Managers.............ccccveeveuriunnes AXA oo Ownership......... |...... 73770 [AXA oo | e N....... [0 S
0000 00000... |.... .. | AXA Investment Managers - France.................. AXA o Ownership......... 10100.000 | AXA. ..ot | e N....... [0
0000 00000... |.... .... | AXA Investment Managers Holdings US............ AXA Investment Managers - France................ Ownership......... 1 100.000 |AXA. ... | s N....... [0 S
0000 00000... |eeevereereeereerees | erereereereennd (010 S (0 AXA Rosenberg Group LLC........c.covveerrincenrunns AXA Investment Managers..........c.cocveeeeenenn Ownership......... 1:100.000 |AXA oottt | 2o N....... [0 S
0000 00000... |22-3624513.. | ....1459848 | ....1459848 . [AXAIMROSE INC.....ovvrscceeee s AXA Investment Managers...........cccouevevriirnns Ownership......... 1 100.000 [AXA. ..o | e N....... (L —
0000 00000... |13-4064930.. | ....1109448 | ....1109448 ... | AllianceBernstein LP...........ccccoovvnrienriennienniinnen. AXA IM ROSE INC....oconeeiiie e Ownership......... | ...... 15.060 [AXA ..o | s Yoo [ S
0000 00000... |.... . | AXA Mediterranean Holdings, S.A.U.................. Ownership 10100.000 | AXA. ..ot ensenins | s N.......
0000 | .. . 100000.. AXA Millésimes........ . . | Ownership......... |...... 42.340 |AXA oot | s N.......
0000 00000... |.... . | AXA Real Estate Investment Managers............. Ownership 10100.000 | AXA. ..o | s N.......
0000 00000... |.... . | AXA Technology Services.........c.cccouvevvrvererennnen. Ownership 1 100.000 [AXA. ..o | e N......
0000 | .. . 100000... |.... AXA Belgium.... . [Ownership......... |....100.000 |AXA. ..o sississsesssssenes | eeees N.....
0000 00000... |13-3623351.. . [AXA Financial, INC......c.cuvvreieereenieeresieeeineens ownership......... [ ... 0460 [AXA. ..o | e N.......
0000 00000... |eeevererrmeeneireis | eeereereineennd (010 (0 AXA Life Insurance Company Ltd. - Hong Kong |CHN.......... A s AXA o Ownership......... 1:100.000 |AXA oottt | e N...... [0 S
0000 00000... AXA General Ins. Hong Kong Ltd.- Hong Kong. |CHN.......... A, AXA oo Ownership......... 1 100.000 |AXA....oocoeeeee s | s N....... [0
0000 00000... |.... .... | AXA General Insurance China Ltd CHN.......... A, AXA o Ownership......... 1100.000 |AXA. ..o | s N....... [0 S
0000 00000... |.... . | AXA China - France Ownership......... | ...... 51.000 [AXA ..o ssreeenes | e N....... [0 S
0000 00000... AXA-Mimentals Assurance Company Limited....|CHN.......... [1A..cc.ccorvunne AXA China - France.......c.cccovvveenevnrerernennnns Ownership......... [...... 51.000 [AXA ... nsnsesennes | e N....... [0 S
0000 00000... |.... ... | AXA Societe Beaujon..............cccceeeervereevisreenns | FRA [NIAL. AXA oo Ownership......... 1 100.000 |AXA. ..o | s N....... [0 S
0000 00000... |.... . |AXA Pojistovna a.s........ccoevevenreenvneneinnnneenes | CZE i [ IAvne AXA Societe Beaujon...........ccc.ovvrerrernrennereinnes Ownership......... 10100.000 | AXA. ..ot | s N....... [0 S
0000 00000... |.... . |AXA Zivtni Pojistonva a.s.......ccceeeeveverieveinninns | CZE i [IAcine AXA Societe Beaujon Ownership 1 100.000 |AXA. ...t | s N.......
0000 |.. . 100000.. AXA Penzijni Fond a.s. ... | AXA Societe Beaujon.... . | Ownership......... | ...... 99.980 [AXA. ..o | e N.......
0000 00000... |.... . | AXA Biztosito Zrt........cccovevevvicrecccsecees AXA Societe Beaujon Ownership 1 100.000 [AXA...coocece s | e N.......
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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 ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0000 00000... |ceeverrrerereriees | crverereiennnd (0 I 0 . | AXA Zycie Towarzystwo Ubezieczen SAA.......... POL........... A, AXA Societe BEAUJON........ccccvcveveererciriesieenns Ownership......... | ...... 90.240 |AXA [0 S
0000 | oo 00000... |veerrereererrereens | cereererreeena (01 I (0 AXA Powszechne Towarzstwo Emerytalne S.A. [POL........... A AXA Societe Beaujon...........cc.oevrerrenrenrereinnes Ownership......... 10100.000 | AXA. ..o neeeins | e N....... [0 S
AXA Towarzystwo Ubezpieczen i Reasekuracji
0000 [ oo 00000... |overrerrrereernes SA.  |POLuee A AXA Societe Beaujon..........ccvereeererniencereenees Ownership......... 1:100.000 |AXA oottt | 2o N....... [0 S
0000 00000... |.... . |AXA Life Insurance SA........c.cccoeeevvevevereenerens |ROUccees [TAce AXA Societe BEAUJON........cc.eveveveerererriesieeinns Ownership......... [.0..99.900 [AXA. ..ot ssees s sssenes | eves N....... [0 S
0000 00000... |.... . | AXA Business Services Private Limited............. | IND............ [NIA............... | AXA Societe Beaujon...........ccccouerreverrrerennnns Ownership......... [.0.99.990 [AXA......ooiiioiiiieeee et | enies N....... [0 S
0000 00000... |.... . | Compagnie Financiere de Paris............c..ccccovene. Ownership 10100.000 | AXA...cooeieere s | e N.......
0000 |.. . 100000... |.... AXA France Assurance................... . | Ownership......... {....100.000 |AXA.......oiieirieiereeessesess s | seees N.......
0000 00000... |AA-13200 .... | AXA Corporate Solutions Assurance................. Ownership......... [....98.750 [AXA......oomiiieieeeie et | eni N.......
0000 00000... |.... . | AXA Global Life.....ovuvererrererenresrireireeinneeieisnnenns Ownership......... 20 100.000 [AXA ..o | s N.......
0000 | .. . 100000.. AXA Global P&C.. . [Ownership......... |....100.000 |AXA.....ooiiiiirineiseieiesiesseseensensenes | eeees N.......
0000 00000... |.... .... | AXA Liabilities Managers- France............c......... Ownership......... |...... 99.900 | AXA ..ottt ennnes | eeeee N.......
0000 00000... |.... .... | AXA Liabilities Managers-US..........cccccoeevereeees [USA oo [TAiiiis AXA Liabilities Managers- France................... Ownership......... 1 100.000 [AXA. ..o | e N....... (L
0000 00000... |.... JAXADBIO GP S.arlecccceeeereseeeeseveneens | LUX s [TAc e AXA Liabilities Managers- France.................... Ownership......... 1.100.000 |AXA. ...t | s N....... [0 S
0000 00000... [eeereerrrrrerienns AXADBIO S.CA.....cosvnnmennernernerneenernernens | LUX s [ TAe AXADBIO GP S.a. | Oownership........ | 9.740 | AXA .ottt | e [\ [
0000 00000... |.... .... | GLOBALE Ruckversicherungs-AG...........cccoccoee | CHE cooeeves [ IAviiiiiianee AXADBIO S.CA. ... Ownership......... 20100.000 [AXA. ..ot enienes | s N....... [ S
0000 00000... |.... . | GLOBAL Group of Australia Pty. Ltd........c..ccce. |[AUS oo | 1A AXADBIO S.CA.....oerrrererere e Ownership......... 10100.000 | AXA. ..o | e N....... [0 S
GLOBAL Life Reinsurance Company of
0000 | .. . 100000... |.... Australia .. | GLOBAL Group of Australia Pty. Ltd. ... |Ownership......... {....100.000 [AXA......ccccoommrimmrinrriennierineisessseesseesessneees | s N.....
0000 00000... |13-3907460.. .... | GLOBAL U.S. Holdings, Inc AXADBIO S.CA.....orrrrrrenereeeseeeeens Ownership......... 10100.000 | AXA. ..o | e N.......
0968 21032... |13-5009848.. | ................ (01 I 0 . | GLOBAL Reinsurance Corporation of America.. | USA.......... A, GLOBAL U.S. Holdings, INC.......ccccovrerrivrrrnnns Ownership 1100.000 |AXA. ...t | s N.......
0000 |.. . 100000... |.... GLOBAL Reinsurance Canada Holdings Inc..... . |AXADBIO S.CA............... ... | Ownership......... [....100.000 [AXA.......ooiiririrerrineineereieeneeseeeesseseesesessees | eeens N.......
0000 00000... . | GLOBAL Reinsurance Company...........cccceuu.... GLOBAL Reinsurance Canada Holdings Inc... | Ownership 1 100.000 [AXA. ..o | e N.......
0000 00000... ... |Colisee Re - France........cccoueveveeeviveeeireieniens AXA oo Ownership......... | ...... 99.900 [AXA.....omiiceiee e | e N....... [0 S
0000 00000... . |AXADBIO S.CA. ... LUX........... NIA .o Colisee Re - France.........cocooverevreerrenerneeneeneens Ownership......... |...... 21,670 [AXA. oo | e N....... [0 S
0000 00000... AXA America Corporate Solutions, Inc.............. USA......... NIA....coene Colisee Re - FranCe........ocvvvvevveeerisieireinnens Ownership......... [...... 21,006 [AXA. ..o | e N....... [0
0000 00000... |.... v |AXAKONZEM AG....ooioieieiie e DEU.......... NIA....cooe. AXA oo s Ownership......... 20100.000 [AXA. .ottt nenes | s N....... [ IS
0000 00000... |.... ... |AXA Investment Managers..........ccccvvveereenenen. FRA........... NIA ..o AXA KONZEMN AG.....ooveeirerineieireiisseseeseiresenens ownership......... | .o 5.200 [AXA oo | e N....... (L
0000 00000... |coererrrereriens | crrerrreiennnd (01 I (0 WinCom Versicherungs-Holding AG.................. DEU.......... NIA ... AXA KONZEM AG.......cvvveieieiereeieeese s Ownership......... 1 100.000 |AXA. ...t | s N....... [0 S
0000 00000... |.coverrerrrrererinns DBV Deutsche Beamtenversicherung Leben AG WinCom Versicherungs-Holding AG................ Ownership......... | ...... 94.900 [AXA.....coieeeeeee e | e N...... (|
0000 00000... |.... . | DBV Deutsche Beamtenversicherung AG.......... WinCom Versicherungs-Holding AG Ownership......... 1:100.000 |AXA oottt | 2o N......
0000 |.. . 100000... |.... DBV Deutsche Lebensversicherung AG. .. | WinCom Versicherungs-Holding AG ... |Ownership......... [....100.000 [AXA.......cooeiererireeeeereeseeeesereseesesseseseesenes | eves N.......
0000 00000... | AA-1340055. ... |AXA Versicherung AG.........ccoeevererevneisnesenns AXA KONZEM AG.......oovveeieieieieseeseseesnens Ownership 1. 100.000 |AXA. ...t | s N.......
0000 | oo 00000... |ceeerereererrereens | eereererreeenad (V1 I (0 AXA ART Versicherung AG - Clologne.............. AXA KONZEMN AG.....coverereeieerreeeiseeseeseeneseneens Ownership......... 10100.000 | AXA. ..o | e N....... [0 S
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NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0000 |.. . 100000.. AXA Art Holdings Inc............... ..|USA....... [NIA.... . | AXA ART Versicherung AG - Clologne. ... |Ownership......... {....100.000 [AXA........ccoiirrieiereeerceeeers e ssaesesessens | ereene N.......
0000 00000... |.... ... | Fine Art Service International Inc..............cc....... USA........ NIA AXA Art Holdings INC......covvvvreiieicieisieiene Ownership......... 1100.000 |AXA. ..o | s N.......
0000 29530... |13-3368745.. . | AXA Art Insurance Corporation.............c.ccceeeeene. USA......... A e AXA Art Holdings Inc Ownership......... 10100.000 | AXA. ..o | e N.......
0000 |.. . 100000... |.... AXA Art Americas Corporation.... .. [Ownership......... [....100.000 [AXA.......ccoieieirieieienieessse s | enee N.......
0000 00000... |.... ... | AXA Szolgaltato Kft........ocovereerrereienerereiens Ownership......... 1100.000 |AXA oottt | e N.......
0000 00000... |.... .. | AXA India Holdings........cccooeervieverirereeiiees Ownership......... 1 100.000 [AXA....ooiee s | e N...... (L —
0000 00000... |.... . | Bharti AXA Life Insurance Company.................. Ownership......... |...... 22.220 [AXA...ooeeeie e | e N....... [0 S
0000 00000... Bharti AXA General Insurance.............co.coveeunns Ownership......... 10100.000 | AXA. ..ot | e N...... [0 S
0000 00000... |.... .... | National Mutual International Pty Limited........... Ownership......... 1 100.000 [AXA...coocece e | e N...... [
0000 00000... |.... . | AXA-AFFIN Life Insurance Berhad................... Ownership........ |...... 49.000 |AXA ..ot ennenes | ereee N....... [0 S
0000 00000... AXA Financial Services (Singapore) Pte Ltd...... Ownership......... 1 100.000 |AXA....o.cveeeeee e naens | v N....... [0 S
0000 00000... |.... .. |ipac financial planning Taiwan Limited............... Ownership......... 1100.000 |AXA. ..o | s N....... [0 S~
0000 00000... |.... . | AXA Insurance Singapore Pte Ltd...................... Ownership......... 10100.000 | AXA....ooeeere s | e N....... [0 S
0000 00000... AXA Asia Regional Centre Pte Ltd..................... Ownership......... 10100.000 |AXA. ..ot | s N....... [0
0000 00000... |.... . |P.T. Asuransi AXA Indonesia............c..cccourrunnnes Ownership......... [......80.000 [AXA. ..o | e N....... [0 S
0000 00000... |.... .. |P.T. Life IndON€sia........cccovvrrvrrnrenrerrererrnrenrinnes Ownership......c.. |..80.000 [AXA.....oiiiiieirrieierieireseeesssse e ssseeessenes | seeees N....... [0 S
0000 00000... |.... . | AXA Financial Services (Singapore) Pte Ltd...... Ownership 1 100.000 |AXA. ... | s N.......
0000 |.. . 100000.. AXA Life EUrOPE......cverereeneireireeeneenns . | Ownership......... |....100.000 |AXA.....oiiiirerereireneereieeseeseeseesssessseseeenes | conees N.......
0000 00000... |.... .... | AXA Global Distributors (Ireland) Limited........... Ownership 1 100.000 [AXA. ..o | e N......
0000 00000... |.... . | AXA Ireland Limited..........cocneunrinrincinnineienns Ownership 20100.000 [AXA .ottt eneenes | s N.....
0000 |.. . 100000.. AXA mps Financial Ltd.... . | Ownership......... |....100.000 |AXA......ooririmrirrrninenrreeeessesseseesssessssssesseses | sonees N.......
0000 00000... |.... v |AXA Ttalid SP.A. o Ownership......... | ...... 98.240 | AXA oot nisninnes | s N.......
0000 00000... |.... woee | AXA AsSICUrazioni S.p.A......ceveeeneereenieneineines Ownership......... |...... 98110 | AXA .ot ennes | eree N..oee [0 S
0000 00000... |.... . | AXA Japan Holding Co., Ltd..........cccccovverirrirrnne Ownership......... | ...... T8.670 |AXA ...t | e N....... (L S—
0000 00000... AXA Life Insurance Co.,.......ccevererrerrireriereininns JPN........... A, AXA Japan Holding Co., Ltd.........ccccoevrrrerrnnee Ownership......... 1100.000 |AXA. ..o | s N....... [0 S
0000 00000... |.... .... | AXA General Insurance Co., Ltd........c..cccovvenee. JPN........... A e AXA Japan Holding Co., Ltd Ownership......... 10100.000 | AXA. ..o | s N....... [ S
0000 00000... |.... . | AXA Collection Services Co. Ltd.........coevrrrnne JPN........... A, AXA Japan Holding Co., Ltd Ownership......... 10100.000 |AXA. ..ot | s N....... [0 S
0000 00000... Nextia Life Insurance Co., Ltd.........ccccevvereirnnen JPN........... A, AXA Japan Holding Co., Ltd.........ccccoevrrrernnnee Ownership......... [...97.250 [AXA. ..ottt | eni N....... [0 S
0000 00000... ... |AXA Seguros, S.A. de CV.....ccovvvvvernrereireinen. MEX.......... A, AXA o Ownership......... [.0...99.940 [AXA.......ooiiviiiieeeeie e | eves N....... [0 S
0000 00000... . | Voltaire Participacoes...........ccoeverreeriveiereiennnnn. BRA.......... A, AXA o Ownership......... [....100.000 [AXA.......coioieerrieieiessesesessese e | erees N....... [0 S
0000 00000... AXA Luxembourg SA..........cocmenremenereinineenees LUX........... A, AXA o Oownership......... [......99.990 [AXA. ..ot | e N....... (I —
0000 00000... |.... .... | Finance Solutions S.ar.l. ("FINS0")......cccccevvvvevnne LUX........... NIA.....ccoone. AXA. ..o s Ownership......... 1 100.000 [AXA....ooceee s | e N...... (L
0000 00000... |.... .... | Matignon Finance S.A.......cccccoeenrinrinninninnins LUX..ooone. NIA....cooes AXA oo Ownership......... 20100.000 [AXA .ottt eneenes | s N...... [ IS
0000 00000... |.... . | AXA-AFFIN General Insurance Berhad............. Ownership........ [ ...... 42,400 [AXA. oo | eens N.......
0000 |.. . 100000.. Philippine AXA Life Insurance Corporation........ ... |Ownership......... | ...... 45,000 [AXA. ..o | eris N.......
0000 00000... |.... .... | AXA Middle East SAL Lebanon..........c..cccoeveneen. Ownership......... | ...... 49.000 | AXA ..ottt esaenes | eeeee N.......
0000 | .ooeeeerereereereeseeseeseeseeseees 00000... [.eeoereerenerenene | e (1 (1 O AXA HoldiNg SAL......cooivvirierierinrierieeieeieenns Ownership......... 200100.000 [AXA. ..o | s [\ [
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NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0000 | .. . 100000.. AXA Gulf Holding W.L.L.. ... |BHR... . |Ownership......... |...... 95.000 |AXA. ..ottt | s [\
0000 00000... |.... ... |AXA Holding Maroc............cccouevevivnreerenrirenenne MAR Ownership......... 1100.000 |AXA. ..o | s N.......
0000 00000... |.... . |AXA Assurance Maroc............ooveuveerieereineenenns MAR Ownership......... 10100.000 | AXA. ..o | e N.......
0000 |.. . 100000.. Seguro Directo Gere Compania de Seguros SA | PRT... . | Ownership......... {....100.000 |AXA.......cooiiiiirieieeesee e ssieseisniens | s N.......
0000 00000... |.... .... | AXA Portugal Companhia de Seguros SA......... PRT Ownership......... | ...... 83.020 | AXA ..ot ennnes | creee N.......
0000 00000... |.... .... | AXA Portugal Companhia de Seguros Vida SA [PRT Ownership......... | ...... 87.630 [AXA.....coicteeeeeree et | e N...... (L —
0000 00000... |.... . [AXA SEIVICES S..0....oviveieeiereicieiesessieeiias SVK Ownership......... 1.100.000 |AXA. ..o | s N....... [0 S
0000 00000... EX-SR a.s. V ikvdaCii.......coorvrrererrerrirrenrirrinienns SVK Ownership......... 10100.000 | AXA. ..ot | e N...... [0 S
0000 00000... |.... v |AXA LSS, @S SVK Ownership......... 20100.000 [AXA ..ot | s N....... [
0000 00000... |.... C[AXA A0S, B.Sui e SVK Ownership......... 20 100.000 [AXA ..ot snaenes | s N....... [ IS
0000 00000... AXA General INSUranCe..........cc.ccuevrveveereenieennns KOR Ownership......... |...... 94130 [AXA oot | e N....... [0 S
0000 00000... |.... ... | AXA Mediterraenan Holding, S.A.U................... ESP Ownership......... 1100.000 |AXA. ..o | s N....... [0 S~
0000 00000... |.... . |Hilo Direct, Seguros y Reaseguros S.A............. ESP........... A AXA Mediterraenan Holding, S.A.U................. Ownership......... | ...... 99.990 [AXA. .o | e N....... [0 S
0000 |.. . 100000... . |AXA MEDLA IT & Local Support Services, S.A. . | AXA Mediterraenan Holding, S.A.U... . [Ownership......... [....100.000 [AXA.........coeriiireieeeeeieessee et | eres N.......
0000 00000... |.... . | AXA Regional Services, S.A.........coovvrreerninnenns AXA Mediterraenan Holding, S.A.U...... Ownership......... 10100.000 | AXA. ..ot | s N.......
AXA Seguros Generales, S.A. de Seguros y

0000 00000... Reaseguros ESP........... A AXA Mediterraenan Holding, S.A.U................. Ownership........ | ...... 99.890 [AXA. .o | e N....... [0 S
0000 00000... AXA Pensiones, SAA.E.GF.P......cccccovverinine. ESP........... A AXA Mediterraenan Holding, S.A.U................. Ownership......... 1 100.000 [AXA...ooee s | e N...... (L
0000 00000... |.... v [AXATIGRS, S.A oo ESP........... A, AXA Mediterraenan Holding, S.A.U...... Ownership......... 1100.000 |AXA. ..o | e N....... [0 S
0000 00000... |.... . | AXA Vida, S.A.de Seguros y Reaseguros.......... ESP........... A, AXA Mediterraenan Holding, S.A.U...... Ownership........ | ...... 99.800 [AXA. oo | eeees N....... [0 S
0000 00000... AXA SENEGAL.......cvviiiiirieieieese e AXA o Ownership......... | ...... 51530 [AXA ..o | e N....... [0
0000 00000... |.... cre | AXA Cote d'IVOIre.......coreeereereieencre s AXA o Ownership......... |...... 78640 [AXA ...t | e N....... [0 S
0000 00000... |.... v |AXA Cameroun ©...........ccooeveveeeceriereieseeins AXA. ..o s Ownership......... [ ...... 99.900 [AXA.....coiceeeee et | e N....... (LS
0000 00000... |.... | AXA GabON......oc e AXA oo Ownership......... | ...... 86.490 | AXA. oottt ntenes | s N.....
0000 |.. . 100000.. AXA Versicherungen AG. e [AXA e ... |Ownership......... [...100.000 [AXA......orirrerrreirineneinessessseesessessssesssssnnes | seees N.......
0000 00000... |.... v [AXALEDEN AG.....ooeee e AXA Versicherungen AG.........cccoouervnireriennnns Ownership 1 100.000 |AXA. ...t | s N.......
0000 00000... |.... . |RechtsSChULZ AG........ocueeeeerereecreeeeenes AXA Versicherungen AG..........cccooereeneeneeneunns OWNErship......cc. 0088670 | AXA ..ot seeeeessnes | see N......
0000 |.. . 100000.. AXA Insurance Public Co. Ltd. oo | OWNErShIP....oee 1024990 |AXA. ..ot | oreene N.......
0000 00000... |.... . |ASM Holdings Limited...........cccererririerririrnnnns Ownership......... [.....48.800 [AXA.......coioieieeieieesse et | enie N.......
0000 | .vveevererereiriee e 00000... |.coverereeeeiiens | cereriieeind (01 I (01 Krungthai-AXA Life Insurance Company Limited| THA........... A AXA oo s Oownership......c.. 025,000 [AXA ..o ssnnns | erens N...... (L
0000 [ ..o 00000... [ .eeorvereererieeie | e (0 (O O AXA Hayat ve Emeklilk A.S........coooonrinrinninnes TUR.......... A s AXA oo Ownership......... |....100.000 [AXA. ... seessessenes | eeees N..... [ IS
0000 00000... |eorererrmrrnrerres | ererrerrerenend (V10 0 e |AXA SIGOrta AS....oe e TUR.......... A, AXA oo OWnership......... |...e.72.550 [AXA....o.ioiiriciesiesse s ssesssssenes | eeees N....... [
0000 00000... |coererrrereirens | errerrreiennnd (01 I 0 v [AXA INSUTANCE. ..o UKR.......... A, AXA o Ownership......... [.00.50.290 [AXA. ...t | enee N....... [0 S
0000 | oo 00000... |eeerereerereneerees | eerreereereennd (010 S (0 AXA UKFAINE. ... UKR.......... A, AXA o Ownership......c.. |...50.000 [ AXA ..ot seeeeeesenes | seees N....... (O S
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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 ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0000 | .. . 100000.. AXA Global Risks (Uk) Limited ..|GBR... . [Ownership......... |....100.000 |AXA.....coiimimerreinerrerieriesiessensensensenes | eeees [\
0000 00000... |.... v [HOTAEI FV e Ownership......... 20100.000 [AXA. .ottt | s N.......
0000 00000... |.... . |AXA Equity & Law Plc Ownership......... |...... 99.900 [AXA.. ..ot | e N.......
0000 | .. . 100000.. AXAUKPLC . | Ownership......... |...... 46.900 |AXA. oottt | s N.......
0000 00000... |.... ... |IAXAUKPLC Ownership......... |...... 53100 [AXA. ..ot | e N.......
0000 00000... |.... ... | Bluefin Group Limited..........ccccvevrivnerncincinenns GBR.......... A AXA UK PLC.....coviiineneineseseneeiees Ownership......... 200100.000 [AXA. ..o | s [\ [
0000 00000... |.... . | GBI Holdings Limited...........ccccvveverirnrienrirneiinnnes GBR.......... A s AXAUKPLC......oiirieeeeeseeeseseies Ownership......... 20100.000 [AXA .ottt enienes | s N..... [ IS
0000 00000... Guardian Royal Exchange PLC...........ccccooonvene. GBR.......... NIA ..o AXA UK PLC.....ovrrresreiecssiese s Ownership......... 10100.000 | AXA. ..ot | e N....... [0
0000 00000... |.... .... | Architas Advisory Services Limited.................... GBR.......... NIA.....coone AXAUKPLC.......oovieeiceeee s Ownership......... 1 100.000 [AXA...coocece e | e N...... [
0000 00000... |.... .... | Architas Multi-Manager Limited.............ccocoveunee GBR.......... NIA. .. AXA UK PLC.....oooeireseee e Ownership......... 1:100.000 |AXA oottt | 2o N....... [0 S
0000 00000... [.eeeeererererrene | v (1 (1 O AXA Sun Direct Limited...........ccccvrvrrrrivnernenns GBR.......... A AXA UK PLC.....cooviieeeneseseneeiees Ownership......... 200100.000 [AXA. ..o | s [\ (I
0000 00000... |coerirrrereiiens | e (01 I 0 .... | Oudinot Participations (France).........c..ccccceuvee. USA......... UIP....coennnne AXA o Ownership......... 1100.000 |AXA. ..o | s N....... [0 S~
0000 00000... [81-3019204.. | ............... (010 0 .... | Broad Vista Partners, LLC........c.ccccovvrnrnrirninne USA.......... A s AXA e Ownership......... | ...... 30.000 [AXA.....ooeeeereereere et eseseens | eeene N....... [ I
0000 00000... |90-0226248.. | ................ 0 ]....1333986 |..cccovvvvrvrrerririnns AXA Equitable Holdings, INC........cccccevevririinnnns USA......... UIP...covene Oudinot Participation France............cc.ccoevevnee. Ownership......... 10100.000 |AXA. ..ot | s N....... [0
0000 00000... |30-0011728.. | ................ (01 I (01 AXA Technology Services America Inc.............. USA.......... NIA.....ccooe. AXA Equitable Holdings, InC.........c.cccooevernnnee Ownership......... 1100.000 |AXA. ..o | s N....... [0 S
AXA Corporate Solutions Life Reinsurance
0968 68365... [04-2729166.. | ......c.cc.n.... (1 (O O Company USA........ A AXA Equitable Holdings, INC.........ccccocuunrrunnen. Ownership......... 20100.000 [AXA. ..o | s N....oe. [
AXA Corporate Solutions Life Reinsurance
0968 15502... |46-5697182.. | ....cocvvucvncd (1 (O O CS Life Re ComMpany..........cocveeeenerenerinseinsiens USA........ A Company Ownership......... 20100.000 [AXA. ..o | s [\ [
0000 00000... |36-3044045.. | ................ 0...1456276 .. | AXA America Corporate Solutions, Inc.............. USA.......... NIA.....cccoonn. AXA Equitable Holdings, InC.........c.cccceuevcrnnnee Ownership......... [.....78.994 [AXA.......ooivoiieeeeie et | eri N....... [0 S
0968 36552... |36-2994662.. | ................ 0| ...1456280 .... | Coliseum Reinsurance Company...........cccoc.e... USA.......... A, AXA America Corporate Solutions, Inc............ Ownership......... 10100.000 | AXA. ..ot | s N....... [0 S
0000 00000... |13-4064930.. | .......convvn 0]...1109448 | .....cccoovvererrnn AllianceBernstein LP..........cccocovvvieereierenennns USA......... NIA....cconne Coliseum Reinsurance Company..........cc..c..... Ownership......... | .o 3,010 [AXA .o nnnns | eris Yo [0
0000 00000... |13-3623351.. v |[AXA Financial, INC......coevvevevneeeicneecees USA.......... UIP..coviinne Coliseum Reinsurance Company..................... Ownership......... [ ... 0.030 [AXA oot nenenes | ereee N....... O S
0000 00000... |13-4177328.. ... |AXA Delaware LLC.........ccccvvveeveceeiccsieinne USA.......... NIA.....cccoone. Coliseum Reinsurance Company..................... Ownership......... 1 100.000 [AXA. ..o | e N....... (LS
0968 33022... |13-3594502.. . |AXA Insurance Company.........cccevvervveveerneennns USA.......... A, AXA Delaware LLC Ownership 1.100.000 |AXA. ...t | s N.......
0000 |.. . 100000... [13-3623351.. | .... AXA Financial, Inc... ... | AXA Equitable Holdings, Inc. ... | Ownership......... | ...... 99,490 [AXA. oo | eees N.......
0000 00000... |27-0294443.. ceee | 787 Holdings, LLC.....ovuvvririririsciecieiens AXA Financial, INC.......c.ocvueveerererenerierierennens Ownership 200100.000 [AXA. ..ot snienes | s N.......
0000 00000... |46-1106388.. . [ 1285 Holdings, LLC.......ccoverereerrireinerneireiecnes AXA Financial, Inc Ownership 1:100.000 | AXA oottt | 2o N.......
0000 |.. . 100000... {13-4064930.. | ... AllianceBernstein LP... . | AXA Financial, Inc . |Ownership......... | ..... 15860 |AXA...ooieiiicceeer e | e Yo
0000 00000... |47-2605009.. ... | AXA Strategic Ventures US, LLC AXA Financial, Inc Ownership 1100.000 |AXA. ..o | s N.......
0000 00000... |52-2197822.. .... | AXA Equitable Financial Services, LLC............. USA......... UDP.....cccoeeu. AXA Financial, INC......c.vevvvreeereneeincnieeens Ownership......... 10100.000 | AXA....ooeieereeeee s | s N....... [0
0000 00000... |13-4078005.. . | AXA Distribution Holding Corporation................ USA.......... NIA....coinne AXA Equitable Financial Services, LLC........... Ownership......... 10100.000 |AXA. ..ot | e N....... [0
0000 00000... |13-4071393.. AXA Advisors, LLC........cccoovverevireieirereeeenaes USA.......... NIA....ccooone. AXA Distribution Holding Corporation.............. Ownership......... 1 100.000 |AXA. ..o | s N....... [0 S
0000 00000... |06-1555494.. . .... | AXA Network, LLC AXA Distribution Holding Corporation.............. Ownership......... 10100.000 | AXA. ...t | s N....... [0 S
0000 00000... |27-1540220.. | .....cc.ccvevvn 0 | oo 0 .... |PlanConnect, LLC AXA Distribution Holding Corporation.............. Ownership......... 1 100.000 |AXA. ..ot | s N....... [0 S
0968 | ..o 14355... | 14-1903564.. | ......cccnnven 0] ....1450152 | ..o AXA RE Arizona Company............cccceeereureeneens USA.......... A, AXA Equitable Financial Services, LLC........... Ownership......... 1100.000 |AXA oottt | e N....... O S
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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 ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0968 62944... |13-5570651.. | ..cvvvvevenand 0 . | AXA Equitable Life Insurance Company............ USA.......... A AXA Equitable Financial Services, LLC........... Ownership......... 1 100.000 [AXA ..o | e N....... (L
0000 00000... |27-5373651.. | .cccvvrrrnnnnd (01 I 0 .... | AXA Equitable Funds Management Group, LLC |USA......... NIA ..o AXA Equitable Life Insurance Company.......... Ownership......... 10100.000 | AXA. ..o neeeins | e N....... [0 S
0000 00000... |23-2671508.. | ....cccevvvve (01 I 0 v [EVSA INCetieeee e AXA Equitable Life Insurance Company.......... Ownership......... 1100.000 |AXA. ...t | s N....... [0 S
0000 00000... [81-3019204.. | ............... (010 S (0 Broad Vista Partners, LLC........cccocovvuvininrirnnnne AXA Equitable Life Insurance Company.......... Ownership......... | ...... 70.000 [AXA....ooieeeeeeeinere et sstese e seneens | eeene N....... [0 S
0000 00000... |81-4093983.. | .......cc.c...d (0] I 0 .. |Long Creek Club Partners, LLC...........ccccccuueveee AXA Equitable Life Insurance Company.......... Ownership......... 1 100.000 [AXA. .o | e N....... (L
0000 00000... |82-2532068.. | ................ (01 I 0 .... |Montgomery Tower Member LLC...........cccoou.... AXA Equitable Life Insurance Company.......... Ownership......... 1.100.000 |AXA. ... | s N....... [0 S
0000 00000... |82-1763412.. | ...covvenevnn (01 I (0 UCC Chicago Acquisition Partner LLC............... AXA Equitable Life Insurance Company.......... Ownership......... 10.100.000 | AXA. ..o | e N....... [0 S
0000 00000... |22-2766036.. . | Equitable Holdings, LLC...........cccvvevrerrierreirenns AXA Equitable Life Insurance Company.......... Ownership......... 10100.000 |AXA. ..ot | s N....... [0
0968 10589... | 06-1166226.. . | Equitable Casualty Insurance Company............ Equitable Holdings, LLC........c.cocoveurrineeneereinns Ownership......... 1:100.000 | AXA oottt | 2o N....... [0 S
0000 00000... |13-3633538.. . | AllianceBernstein Corporation............cc.cecervenne. Equitable Holdings, LLC.......ccccocovvrvirnrerrireirnns Ownership......... 10100.000 | AXA. ..o eseeniens | s N.......
0000 | .. . 100000... |52-2233674.. | ... AXA Distributors, LLC.. . | Equitable Holdings, LLC.... ... |Ownership......... {....100.000 [AXA.......cccoormrimmiimrinmeinneineineisesneeseeseesseene | e N.......
0000 00000... |13-3813232.. .... |[JMR Reality services, INC........ccoevvrevrrrrerrennn. Equitable Holdings, LLC........cccocovrurrinverereirnns Ownership......... 10100.000 | AXA. ..ot | s N.......
0000 00000... |13-2677213.. . |ACMC, LLC AXA Equitable Life Insurance Company.......... Ownership......... 1 100.000 [AXA....ooicece s | e N......
0000 | .. . 100000... | 13-4064930.. | ... ....1109448 |. AllianceBernstein LP....... . |ACMC, LLC...osveeceene . | Ownership......... |...... 28.990 |AXA oottt entnnes | eeeae Yoo
0968 62880... | 13-3198083.. ....1342913 .... | AXA Equitable Life and Annuity Company......... AXA Equitable Financial Services, LLC Ownership......... 10100.000 | AXA. ..ot | s N.......
0968 78077... |86-0222062.. | ................ 0 ... 835357 ... IMONY Life Insurance Company of America...... USA........ A AXA Equitable Financial Services, LLC........... Ownership......... 1 100.000 |AXA. ..ot | s N....... [0 S
0000 00000... |13-4064930.. | ...coverrrennd 0 ...1109448 .... |AllianceBernstein LP...........cccocvvenenenicinnenes USA.......... NIA .o MONY Life Insurance Company of America.... | Ownership......... | ........ 0.950 [ AXA ..ot nenenes | seeeen Yoo (O S
0968 | ... 84530... |38-2046096.. | ................ (0] I (01 U.S. Financial Life Insurance Company............. USA......... RE.....ccoonnne AXA Equitable Financial Services, LLC........... Ownership......... 100,000 [AXA. ..o | e N....... (| S—
0000 | vvveercereieieeieee s 00000... |13-3790446.. | ................ (01 I (0 MONY International Holdings, LLC.................... USA........ NIA....ccoone AXA Equitable Financial Services, LLC........... Ownership......... 1 100.000 |AXA. ... | s N....... [0 S
MONY Life Insurance Company of the

0000 | oo 00000... |98-0152046.. | ................ (01 I (0 Americas, Ltd. USA......... A MONY International Holdings, LLC.................. Ownership......... 1 100.000 |AXA. ..ot | s N....... [0
0000 00000... [11-3722370.. | cooooverrrrnnnd (V1 I 0 .... |IMONY Financial Services, INC.........ccocrrurrunenne USA.......... NIA .. AXA Equitable Financial Services, LLC........... Ownership......... 1:100.000 |AXA oot | ceeeen N....... O S
0000 00000... |31-1465146.. | ................ (01 I 0 .... | Financial Marketing Agency, InC...........ccccevuee. USA.......... NIA.....cccoone. MONY Financial Services, InC..........c.ccccevevnnee. Ownership......... 1 100.000 [AXA. ..o | e N....... (LS
0000 | oo 00000... |13-2645490.. | ................ (01 I (0 1740 AdVISOrS, INC.....oocveveeee e USA.......... NIA....ccoon. MONY Financial Services, InC..........ccccevureunee Ownership......... 1.100.000 |AXA. ...t | s N....... [0 S
Aster Explanation

[ Reporting Entity
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00-0000000.........cc. [AXA SA oo esssissisessssssssssssssesssssssssssesssssssssessssssssessssssnsns | sssmsssessssssssssssnsessnnsnnsd | covenesresssnnssessnsnnsnesnsQ | eonmrrnrsnsnsssessssnnnnnens0 | e [ snininnnn0 | e 0 L [ nn(39,050,909) | oo (39,050,909)
00-0000000.............. |AXA Business Services Private LIMIted...........cccvrrrrrmrnrrrrinenrsnrnninnns | sernerrersmnnsssesmsnnsneenni0 [ cvvcreisrinninsninninninns0 | o0 |0 | 13,318,504 | e e [0 | 13,318,504
90-0226248.............. AXA America Holdings, INC......c.cccoveviveeeicensneseeessessssesseenninns | ceveernnnenen 19,000,000 | o0 |0 [0 | 0 |0 [ | e 0 e 15,000,000
... |13-3623351... coe |AXA FINANCial, INC.....cvvieiieeeneseeeseeeineineesssssssssssssissssssnins | oevesnnsssssnssssssssssssssen0 | oerinneenn(2,127,980,933) | oo | 0 | e (157,697,859) | o0 | .(2,281,998,090) | ...
... | AA-1580027.. ... |AXA Life Insurance Co LTD (Japan)........cccocveeverenerereireisseseseisssniens | cvvnvrensensssnensssnieneenns [ eevvesiiessissiesieisiennens [0 |0 | 0 | e (4,828,507) | ... ....(4,828,507)] ...
.130-0011728... ... | AXA Technology Services AMENCa INC.........cccvvereverereerseenseiessieniens | cveniesessiessensennieniene0 | coveveieieiseisiieieineenn0 | e [0 [ i000.98,700,000 | o0 | ...98,700,000
52-2197822.............. AXA Equitable Financial Services, LLC..........cccocoveeveniierreienienieiens | cvervesnnsiensesssnsennennn0 | covvveiecisnisieeinnnenn0 | eveveiseeisisieiennn0 |0 [0 [0 [ | e [ 0
06-1555494 AXANEIWOTK, LLC......ooricieieicieiceieriesienississsssssssssssssssssenens | snesssnssnnsssnssnnssnnsnneens0. | oevnsensensennecnseenneennd [ om0 [0 | 721,085,469 | oo, 0 [ | cerverrrerrnrirenisnineeen0 | e 721,085,469
... | 13-5570651... ... | AXA Equitable LIfe Insurance Company........ (150,756,584) | ....... " R 893,134,278 | ...
... | 27-5373651... .. | AXA Equitable Funds Management Group, LLC... 20 [ reeeennnn(909,197,109) | ...
. 113-3198083.............. | AXA Equitable Life and Annuity Company..... 4,110,013)....... [T 5,234,302
06-1166226.............. | Equitable Casualty Insurance COMPany........c.ccocvvrmenrerrerninrnnsnirnnsnnes | svnsereesmssnsssessssmnneennsd [ covvnrnsinninsinsinninninns0 | o0 [0 | 144171 | e e [0 | i 144,171
22-2766036.............. revrnrrmnnnnnsnnsnnens0 [0 |0 | 0 [0 | [0 ) 0
. | 13-3434400... ... | AllianceBernstein L.P. (25,686,458) 65,461,304 | . L0 ..39,774,846 | ...
13-2677213.............. ACMC, LLC....eoiieieieeeeeie e ssssssnes | eessssssneens (125,000,000) | ...eoorvrrierrirrirrinneenc0 | o0 |0 s (36,593,649) 161,593,649)
13-3633538.............. Alliance Bernstein Corporation..............ccevcveeeiereniereseresiessesseseneens | svenvesssssiessssssenseseensns0 | eovrveiessesieisiseiseenen0 | cveveeieeeiesseeieenenn0 | e [ (961,835) | ...cvevrrerererierieienen oo | e 0 | (961,835)
13-3350365.............. AXA DiStributors, LLC........ccriuiieircincineineineinsiseinssinesinssinsssssinnnes | cnessnensnessnnssnnessnsnneens0. | eevnnensenseonssnsscnseenn0 [ o0 | 0 | e, 526,093,770 | coooovvvverenrerrneenen0 i | 0 | e 526,093,770 | oooovvereeeireiieiiene 0
14-1903564.............. AXA RE Arizona Company. 59,155,590 | ...ccovvvnnn. 76,125,888 |.......| coccoverrennn(3,680,702) | ..o 781,600,776 | ....... (14,298,850,383)

....(142,816,654) | ... 41,764,826

............... 42,370,198

. |86-0222062... ... |MONY Life Insurance Company of America.. . 0. ..(146,188,032) | . (2,812,680)] .......
38-2046096.............. U.S. Financial Life Insurance Company...........cccccveeveeieeseveenereesniens | cverenverenserssnssresesneess0 | evvirerennnnnnn(395,000,000) | o0 |0 | e (5,284,615) | ...cvvvrnne. 82,654,813 |.......

27-0294443.............. 787 HoldINGS, LLC......ooiiciciireiceseesee e 0 ] 0 0 | 0 0 | |0 0

04-2729166.............. AXA Corporate Solutions Life Re Co reverernennsrnnennensnnneensQ [0 [ e 0 [ einnnnn(2,993,556) | e 1,115,828 | | e (0] I (1,877,728)

36-2994662.............. Coliseum Reinsurance ComMpPany...........oweeerereenreneeseesnessseseessssessssenesees verereenennerneenneenennneens0 e [0 [ (73,195 | 0 | | (0] I 4,429,245
.. |AA-1320035.. ... | Colisee Re Paris 0] 0. USRS | I IS L0

AA-1320097............. AXA GlODAI LIfE....voveeeeie ittt .3,087,088 |.......

22-3492811.....ccueenee w0 e | (01 9,800

36-3044045............. AXA America Corporate Solutions, Inc.
13-3813232.............. IMR REEILY......ccvvveiericicieiecse et ssessssssssesssssensns | cvvessessssssesssssssssessessesQ | vevvveeesiesissseissiesieens0 | evvevveissiseississiesieneen0 | o0 [ e, (81,305)
.| 13-3594502... ... | AXA Insurance Company.. . L0 0. .(149,754)| .
46-5697182.............. CS Life Re COMPANY......ccocviireeieieiesieie s ssesssens revveriennesesiesnssneeninsQ [0 | s 0 |, (951,074)
13-5009848.............. GLOBAL Reinsurance Corporation of AMENiCa...........ccccceveevivererenreenns | svvveverseeessreisnenrerenen0 [ o0 | eveeiceeiceiieenend0 | e e (352,827)
00-0000000.............. AXADBIO S.C.A. ...ttt

00-0000000.............. AXA Investment Managers

. 113-3907460... ... | Global US Holdings Inc 0.
13-3368745.............. AXA Art Insurance Corporation..............cceeeeeveereverereereeeseeeseessssseesenssnes | eosreerensesiesessesesseseeseniQ. | covvereeseesieeeiesieneened0 | eveseeceieeiesieeeieseen0 | eeeeeeeceeeieeseecennn0 |0 [0 [ | [0 {1 2,550,000
AA-1340055............. AXA VErSiCherUNG AG........ccoeuierereereeneineeneessesesessenseessnsesesssssssssssessenes | snnessssnsssesssssessnssnessensQ | veernnenenemnssssnnnesnsensQ [ onrnrinnnesnnsisneenn0 | cenrrsncsseinnen0 |0 | 0 [ | e, (01 (01 (5,362,000)
AA-2730011............. AXA Seguros, S.A. de CV......cceiecresieesseseeeiesessesesssssssisnies | svssvesssesiessssssesssseese0. | cvvvveieissiesieesissiesene0 | cvessieieiseiesieieieenenn0 | ceeseeeecieeiseeennn0 | 0 [0 L | [0 TR (0] IO 232,000

AA-1320012............. AXA Corporate Solutions ASSUTANCE.............cc.rivriemimniinsiisiinies | v (U 0 ] i (U (U LU (U O L (U (U I (437,704,000)
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Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
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Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
9999999. | Control Totals XXX om0 | 0 |

1'€S
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

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

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.

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

53.

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

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

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

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

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

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

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

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

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

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

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

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

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

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

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

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

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?
AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

NO
NO
NO

NO

YES
YES
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO
NO

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

NO



Annual Statement for the year 2017 of the US FlNANC|AL LlFE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

54.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Overflow Page
NONE
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Supplement for the year 2017 of the US FINANCIAL LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2017
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

* 845 3 02 017456 0000 0 =«

NAIC Group Code: 968 NAIC Company Code: 84530

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 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

1’96V

1. Post-Reinsurance-Ceded Reserve

1.1 Term Life INSUFANCE.........covvvvreirrerinirecrsinenninas
1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life..........c.cccoveurvrnrerrrrrenn.
1.4  Participating Whole Life.....

1.5  Universal Life without Secondary Guarantee............
1.6 Variable Universal Life.........c.ccocuernincrnincrnininennes
1.7 Variable Life......coocrricncnceeeseieseeins
1.8 IndeXed Lif......coveveereriereeeceecee e
1.9 Aggregate write-ins for other products...........cc.co.u....

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9).....

3. Pre-Reinsurance-Ceded Reserves
3.1 Term Life INSUrANCE.........cvuvvveveererereee e
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life..........cccoerruneneerrirnenne
3.4  Participating Whole Life............cccoeoverrrrierireeennnns
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........cccoovverrireeriereiiirninns
3.7 Variable Life.......cccovvivrreerinieinesieeesseessiennns
3.8 Indexed Life........ccoeveiireieiecseeeee s
3.9 Aggregate write-ins for other products......................

4, Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9).....

5. Total Reserves Ceded (Line 4 minus Line 2)

1907 et
1902 oo
11903 e
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3907 e
3.902 s
3903 e
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...




Supplement for the year 2017 of the US FINANCIAL LIFE INSURANCE 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

10 T LIfEu i

1.2 Universal Life with Secondary Guarantee.

1.3 Non-participating Whole Life.........cccoeveverrnineneninseneens

1.4 Participating Whole Life.........ccccoeueerrnrenrnnenrnereecseeseseeees

1.5 Universal Life without Secondary Guarantee

1.6 Variable Universal Life.........ccccoeurinienrinnnineresencneeeeees

1.7 Variable Life. ..o | e (01 IO 0

1.8 INAEXEA LIfE. ... oot | eeeseeeneeeeseseeseneens (01 O 0

1.9  Aggregate write-ins for other products.............ccccvvevveeiiiienens | cvveviveeeieees 0 [ oo 0
2. Total Life Insurance Reserves

(Sum of Lines 1.1 through 1.9).......ccccveeiiciiiiceiicesieeeseieninens | ererensnssesssseressnenns (L 0

DETAILS OF WRITE-INS

1.9071 sttt | bbb [0 I 0
12902 sttt stnnes | sttt [0 0
1.903 ettt | bbbt [0 0
1.998 Summary of remaining write-ins for Line 1.9 from overflow page...... | vooovcvieiciicnnnan {0 I 0
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)........ | woovveererrersrinirnnenns {0 0

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)

2.1
22

NAIC Adopted VM [ ]
State Statute SVL [

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

a. Isthe criteria in the State Statute (SVL) different from the NAIC adopted VM?

b.  Ifthe 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

Adopted VM, write SAME AS NAIC VM):

2.3 State Regulation [

a. Isthe criteria in the State Regulation different from the

b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the companywide exemption (e.g., Group/Legal Entity criteria)

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

NAIC adopted VM?

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):

456.2

Yes[ ]

Yes[ ] NoJ

Yes[ ] No[

No[X]
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Sch. O-Heading and Barcode
NONE

Sch.O0-Pt.1-Sn. A
NONE

Sch.O0-Pt.1-Sn.B
NONE

Sch.0-Pt.1-Sn.C
NONE

Sch.O0-Pt.2-Sn. A
NONE

Sch.O0-Pt.2-Sn.B
NONE

Sch.0-Pt.2-Sn.C
NONE

Sch.O0-Pt.3-Sn. A
NONE

Sch.O0-Pt.3-Sn.B
NONE

Sch.0-Pt.3-Sn.C
NONE

465.1, 465.2, 465.3



Annual Statement for the year 2017 of the US FINANC'AL LlFE |NSURANCE 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 Clai d @gos inge N tawia il d Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
12013 e | et LU RN O SR L0 (RN O 0
2. 2014 [ XXX evvvirereinsnerinnes | oo (RN (U ORI (U R 0
30 2015 s | s ) 9.9 R SR XXXevveeeinerinnnenins | orveeinesisesesesssesesessessssesens L0 (RN O R 0
4. 20716 | s )90 T S .99, GO IR XXX etvirerriinneenmnens | coveeriesssineesss s (R 0
5. 2017 |, D08, SRR TR XXX | e, D09, SR IR XXX oo | s 0

1.

2.

3.

4. 2016 | s )90 R IR )99, GO IO XXX eivirrerriinseernnens | orveeriesesieessses s (U TR 0
5. 2017 [ D00, Y O D80, Y [ROT D0, SR [T XXX erreessrrernssnriinns | s 0

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIAI ... v ettt ssessensss | eesessessssssesseesess e s ses st ees e s s s s eesee s s e E e s e s s b s st en et s sessantnsnsne | fenssessessessnssnssessantnssnssantensnens 0
2. OrAINANY lIfE.....cvucveeiecicieiscee ettt bbb StANAAIA FACLON.......cociicccce ettt sssas | seebssssessesse s sses s s saesens 10,471
3 INAIVIAUAL BNNUILY. ...t ssess s ssesssssssssssessessnes | eesessessasssnsseessssassssssessassssssessessassssssnssessnssessessassanssnssasssssnssessesssssnssessansanssessessansnssnss | stsessessessassssssnssnssnssnsssssassnssnes 0
4. SUPPIEMENTANY COMIACES.......c.ivuiieeieiicie ettt stesass s sses s | essestest s s bbb bbbt es s e bbb e bbb e s bbb s bbbt en st sssbnsenas | desbasssestessssaessesses b s sessesbensnses 0
B CIBAIE ... vvvvuereessereerseeeessesscsssssess st ssess s ssssssess s sssssssssss s sssssssss s | 4seeessssesess e85 R85 88885885 s s st nnns | sbtsnessss st ennst st 0
B. GIOUD lIfB....ucvereeiicvieeiecsee ettt sttt st bes s bsassassans | siestessesssess et e s s b es s bt es s s s st s bbb st en s e bt s s s ban b st e ss st e st et et st s sasbensesassansnnaensnsnntes | sbestesesestesesntenaeseesnteneenansenea 0
7. GOUD @NMNUILIES. ... cverereeriecieiseiseceseteeeessseseesessesssessesseesessesssessessessessssssessasss | seseeseesasssesseesassasssessesseessesseesessaetes e st esbees e bseeseeEeebsee s b e b s s b ee b et e s ses s st st essestenssebsnss | sbessessessastsssnssantassnssestensansanes 0
8. Group aCCideNnt AN NBAIN...........ccovviveicieecee e sresesistines | ettt bbbt es s st a bbbt s et s ettt s st ensesaesnssaenansntes | sbestesiesestesesnten e snaeneenansnnea 0
9. Credit ACCIHENT ANA NBAIN.........couuiieiiicriir i | eree bbb || ehbebine sttt 0
10. Other accident and NEAIN. ..o Lttt | eneeeseee e 0
10 T 008l ettt E RS eeeEEffeeEEEoeeEEEfeeEEE LR eEEEE LR LR ARttt | anenetsenen s 10,471
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn.G
NONE

Sch.O0-Pt.3-Sn.D
NONE

Sch. O Pt. 3 Sn. E Supp.
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn.G
NONE

Sch.O0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.O0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn.G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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