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Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE |

DIRECT BUSINESS IN Other Alien #? 13 DURING THE YEAR

NSURANCE COMPANY
UM A EE AN AR
6 6 1.2 01 7 4 3 058 10 0 =

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

LifE INSUFANCE.......vvieveciirceessies ettt
Annuity CONSIABTAtIONS. .......cvvevivieeieiiiseieie e

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

6.2
6.3

Or Premium-paying PEHOd.......cccoveevricreeeeereeeee s

6.4
6.5
Annuities:

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

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

8. Grand Totals (LINES 6.5+ 7.4)......ccceveereiiereercesieersereseses e

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......covrvrrereiersrereesss s

Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cccccevevevneeee.

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:
25.1
252
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

26. Totals (Lines 24 +24.1+24.2+243+24.4+256)......cc.cc00ne.

NON-CANCEIADIE (D). vveverrerereeeireireeireie et seies

Other accident ONlY............cceveviveieieeeee e

(b)

24.01

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




Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

..................... 144,885

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

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

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24 AK



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF - ALABAMA DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 25612 | -
12.  Surrender values and withdrawals for life contracts.... 590,536 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0

All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24 AL



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

[=2]

=

w

©

[s>)
'

..................... 560,151

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.AR



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 356,699 | -
12.  Surrender values and withdrawals for life contracts.... 3,123,034 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and halth.............ccvervrirninrinnns [ errinnriessseinsinns | v ssseseseeenes
15, TOAIS ettt ettt ss s s ss s s s s enssnannes | senseeseensnsenes 3.479,733 | oo
DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24 AZ



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

~
o
©
o>}
~
©
oo
@
'

................ 53,624,614

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.CA



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE
Il ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| TR

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life

Individual)

(Group and

Industrial

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3
No. of Ind.
Pols. & Gr.

No. Amount Certifs.

4 5

No. of

Amount Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

Incurred during current year.
Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

Other changes to in force (Net)

In force December 31 of current year......... 0 0 0 |(a)

0 0

o o o o
o o o o

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

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

....... 0 current year §..........0.
...0currentyear §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.CN




Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

..................... 875,213

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.CO



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

344,134
2,725,807

.................. 3,069,941

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.CT



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

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

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

..................... 146,000

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3

Amount

4 5 6

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.DC



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

N

>|

~

@

=
'

..................... 291,766

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.DE



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

N
=
N
o
o
—
(=23
N
'

................ 22,251,492

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24 FL



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

200,851
1,756,921

.................. 1,957,772

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.GA



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

..... 93661

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

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

.............. 192,007,121

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

23,336,671 |...
.215,628,677 |...

.............. 238,965,348

...23,828,749
258,131,174

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

Incurred during current year.
Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.GT




Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE |

DIRECT BUSINESS IN THE STATE OF 9H;&WAII DURING THE YEAR

NSURANCE COMPANY
A0 S0 00 RO R AR AR
6 6 12 0174 3 012100 =

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R =

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

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

6.2
6.3

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

6.4
6.5
Annuities:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas

11, Annuity benefits.......c.cocvvvevercereeiisieienne .83,712 | -

12.  Surrender values and withdrawals for life contracts.... .1,633,388 | -

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0

14. Al other benefits, except accident and halth.............ccvervrirninrinnns [ errinnriessseinsinns | v ssseseseeenes

15, TOAIS ettt ettt ss s ss s ssensnnannns | senseeseensinsenes 1,717,100 | oo
DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

Other Individual Policies:
25.1
252
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

26. Totals (Lines 24 +24.1+24.2+243+24.4+256)......cc.ccccieennen.

NON-CANCEIADIE (D). vveverrerereeeireireeireie et seies

Other acCident ONMY..........ccceveveieirieeeeet e

(b)

24 HI

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




Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0084

NAIC Company Code.....93661

IOWA DURING THE YEAR

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 106,572 | -
12.  Surrender values and withdrawals for life contracts.... 11,857,302 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and halth.............ccvervrirninrinnns [ errinnriessseinsinns | v ssseseseeenes
15, TOAIS ettt ettt ss s ss s ssensnnannns | senseeseensinsenes 1,963,874 | oo
DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.1A



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0084

NAIC Company Code.....93661

IDAHO DURING THE YEAR

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 189,105 | -
12.  Surrender values and withdrawals for life contracts.... 11,059,844 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and halth.............ccvervrirninrinnns [ errinnriessseinsinns | v ssseseseeenes
15, TOAIS ettt ettt ss s ss s ssensnnannns | senseeseensinsenes 1,248,949 | ..o
DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.1D



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0084

NAIC Company Code.....93661

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 896,983 | -
12.  Surrender values and withdrawals for life contracts.... 5,865,934 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and halth.............ccvervrirninrinnns [ errinnriessseinsinns | v ssseseseeenes
15, TOAIS ettt ettt ss s sses s st enssnannns | senseeseensinsenes 6,762,917 | oo
DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.1L



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

INDIANA DURING THE YEAR
NAIC Company Code.....93661

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 153,906 | -
12.  Surrender values and withdrawals for life contracts.... 1,957,464 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0

All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.IN



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24 KS




Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24 KY




Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

..................... 939,626

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.LA



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 256,434 | -
12.  Surrender values and withdrawals for life contracts.... 7,429,712 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and halth.............ccvervrirninrinnns [ errinnriessseinsinns | v ssseseseeenes
ST ' : -3 ISSURRTR 7,686,146 | ..ocooveererererereaan
DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.MA



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

S

o

N

[=2]

(-]
'

..................... 654,327

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.MD



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

..10,956
2,016,091

.................. 2,027,047

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.ME



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

N
o
~
N
K2
o
=
o
'

................ 16,801,169

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.MI



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 1,925,227 | -
12.  Surrender values and withdrawals for life contracts.... 2,611,168 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0

All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.MN



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

..................... 766,607

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.MO



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

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

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

1398.
1399.

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

Ordinary

Cre

dit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3

4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

Incurred during current year.
Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

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

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

.......... 0 current year §..........0.
....... 0 current year§..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.MP




Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

~
© N
=)
w ~
SEEN
® N
o

...... 819,075

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Cre

(Group and Individual)

dit Life

Industrial

Total

1 2

No. Amount

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

3

4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

o o o o
o o o o

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

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

.......... 0 current year §..........0.
....... 0 current year§..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

DI
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

irect

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.MS



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

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

LIFE

NAIC Company Code.....93661

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

INSURANCE
1

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

I3
RN
S W
o~
»
w
[

...... 544,429

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Cre

(Group and Individual)

dit Life

Industrial

Total

1 2

No. Amount

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

3

4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

o o o o
o o o o

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

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

.......... 0 current year §..........0.
....... 0 current year§..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

DI
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

irect

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.MT



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

233,292
2,533,913

14,162,108

.................. 2,767,205

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.NC



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

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

LIFE

NAIC Company Code.....93661

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

INSURANCE
1

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

.
@ w
N o
© w©
B W
S S
o

...... 168,770

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Cre

(Group and Individual)

dit Life

Industrial

Total

1 2

No. Amount

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

3

4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

o o o o
o o o o

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

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

.......... 0 current year §..........0.
....... 0 current year§..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

DI
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

irect

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.ND



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

..................... 513,758

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.NE



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

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

LIFE

NAIC Company Code.....93661

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

INSURANCE
1

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

13
e N
Lo o
~N o™
B R
BN N
T

...... 565,369

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Cre

(Group and Individual)

dit Life
Group

Industrial

Total

1 2

No. Amount

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

3

4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

o o o o
o o o o

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

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

.......... 0 current year §..........0.
....... 0 current year§..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

DI
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

irect

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.NH



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

:P
~
~
=

—
w
>

'

.................. 5,194,634

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.NJ



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 82,819 | -
12.  Surrender values and withdrawals for life contracts.... 379,770 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0

All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.NM



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 383,367 | -
12.  Surrender values and withdrawals for life contracts.... .3,674,980 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0

All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.NV



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.NY




Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

M
o
o
[33)
oo
[=}
=
)
'

................ 17,314,010

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.0H



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

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

LIFE

NAIC Company Code.....93661

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

INSURANCE
1

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

~
~N O
o
oo W
©
=
[

...... 823,262

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Cre

(Group and Individual)

dit Life

Industrial

Total

1 2

No. Amount

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

3

4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0 0 0

o o o o
o o o o

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

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

.......... 0 current year §..........0.
....... 0 current year§..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

DI
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

irect

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.0K



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

..................... 796,020

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.0R



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24,07




Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

>
i
32
~
»
=
©
'

.................. 4,814,688

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.PA



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIES......vvvreicieises et ssssenes | essessessens s entsnsenents | sressensesess st estentnses | eesessessansesessentensestent | srsessessesessessnsestensansns | assessesessensnssesensansan 0
10, Matured BNAOWMENLS. ........ccviveiiiieiicteeeee sttt sessnaes | setesessssesssssessssesessssessss | svsssesssissessssssessssssesssssses | sressssssessssesessssesessssesassns | sessessssssesessssessssssessssesess | sresessesessssessssssesssssenns
11, ANNUIY DENEILS......ovvececrcese e sssssssessssnsns | srensnssessessnssseseeseens 118 | iitiieiie s esssesiens [ eesesesisssssesiessssesesiesins | svesisssssessesissessessssssssnsns | soene
12. Surrender values and withdrawals for life CONMTACES............cceuviveieiiciees [ e | ceetessesesessssssssesessssesess | eesesissssssssessssssesesessins | srsesesssssesesissessessssessinens | sene
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccccoveeiverceieiiec0 | o0 0 |0 |
14. Al other benefits, except acCident aNA hBAIN...........ccvirirrrinrrrrieins [ | rreessssnssssssssesssssnees | sesnsssssnssssssssessessssssstes | ressessnsssessessesssnssssenssnss | sesssssssssessansnssessassnes
15, TOMAIS ... e

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amoun

No. of
t Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24 PR



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

137,791
2,446,996

.................. 2,584,787

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.RI



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

177,407
1,022,071

.................. 1,199,478

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.SC



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

=

o

~

©

b
'

..................... 226,599

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.SD



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

147,018
2,961,047

.................. 3,108,065

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.TN



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

1,850
1,428,727

w
o
[o-)
w
K2
~
N
[$)]
'

................ 37,700,040

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.TX



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

R =

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

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

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

315,306
5,481,769

.................. 5,797,075

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

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

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

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

Other changes to in force (Net)

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

0 |(a) 0 0 0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

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

(b)

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

24.UT



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 102,320 | -
12.  Surrender values and withdrawals for life contracts.... .1,030,370 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0
14. Al other benefits, except accident and halth.............ccvervrirninrinnns [ errinnriessseinsinns | v ssseseseeenes
15, TOAIS ettt ettt ss s ss s ssensnnannns | senseeseensinsenes 1,132,690 | .o
DETAILS OF WRITE-INS

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccerreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

o o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a) 0 0 0 0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 VA



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFIS......c..cverieieierisrieisssse s
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccerreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amoun

No. of
t Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

o o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

0 0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.Vi



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....93661

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFIS......c..cverieieierisrieisssse s
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cc.cceveveveciriecinnnes

w

o

o~

[}

©
'

..................... 152,947

DETAILS OF WRITE-INS

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccerreee.

Ordinary

Credit Life
(Group and Individual) Group

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

o o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a) 0 0 0 0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 VT



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEAIES.......vveriiciecesre sttt esrenes | ressessesses st st s essanes | srsesssne sttt
10, Matured ENAOWMENLS. ........c.cviiieeiicisctceee e ssreaes s | seresesssesessssesssstesessssess | sbessesessssssessssesessnsesesinas
11, Annuity benefits.......c.cocvvvevercereeiisieienne 936,983 | -
12.  Surrender values and withdrawals for life contracts.... 9,432,639 | -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd 0

All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccerreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

o o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

0 0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 WA



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFIS......c..cverieieierisrieisssse s
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cc.cceveveveciriecinnnes

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccerreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

o o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

0 0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.WI




Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....93661

NAIC Group Code.....0084

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFIS......c..cverieieierisrieisssse s
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cc.cceveveveciriecinnnes

..................... 162,980

DETAILS OF WRITE-INS

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccerreee.

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise.
Amount rejected

Total settlement; 0 0

o o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

0 0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products....

24 WV



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

DIRECT CLAIMS AND BENEFITS PAID
Death BENEFIS......c..cverieieierisrieisssse s
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............cc.cceveveveciriecinnnes

192,443

DETAILS OF WRITE-INS

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccerreee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

o o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0

0 |(a) 0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Earned Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 WY



Annual Statement for the year 2017 ofthe ANNUITY INVESTORS LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE AS Of DECEMDET 31, PHION YEAI.......ouevecveieieeieeeeesctese ettt ettt s e s bbb s et et bes s et a s s et et es s bt s s b e bt s s ss ettt esaesantnes | ebsessssossessssssssnsassessessesesseses 4,904,652
2. Current year's realized pre-tax capital gains/(losses) of $.....217,819 transferred into the reserve net of taxes of §.....76,237..........ocurverrcerereieeenrieriesenens | coereiesesseeiss s ssssessenes 141,581
3. Adjustment for current year's liability gains/(10sSes) released from the FESEIVE. ...ttt ss s s essensnes | s8esssssssssssssessessanssnssessensanssssssnssnsnesas 0
4. Balance before reduction for amount transferred to Summary of Operations (Lin€ 1+ LiNE 2 + LINE 3).......covurerirrirrieinrireieeseinsessesesssssssessessssssssssssssssssees | essssssssesssssssssesssssssssssessns 5,046,233
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4).........c.cuiueveieieriieeeee et sseaes | svesssssssssssesesssssesesssensasass 1,205,657
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)....... o ittt st cs ettt sttt sttt sttt entsnssnnses | sfassssssssanssnsnssanssnssnssensneas 3,840,576
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 e | et 1,131,566 | oo TA09T |t eestssesssene | eesssess st 1,205,657
2. 2018 [ s 985,364 | ....rereerireeiierieeniee s 124,389 | ..ot | et 1,109,753
30 2019 [ e 758,307 | cooeereeereeerenereeniseseessiesens TT,078 | eeeeeeeeieeriseeesseniessssserseesssssssssses | sessssesssssesssssss s ssssesssssssssssenns 835,379
4. 2020 | s BUAT2 | oo 39,848 | ..o | et 550,820
B 2027 | e 313,336 | oo B2 [ ottt | bt 313,848
8. 2022......oieriecenneies | e 201,050 | ovoorrirerrereeere s (A0,341) | cooovvereeiecere et ens | st 160,709
7o 2023 | e 163,247 | cooovvoeriecereerreceeeneeieninns (54,806) | ..vovvvreevercerrerereceseesieesissenseesienssens | reesssene st 108,641
8. 2024 | s 140,874 | oo (42,050) [ cvvvuvererererireerienieesienessesi s | st 98,824
9. 2025, | e 121,484 | oo (29,125) [ cooovvoreercrieerieieesieei st | st 92,359
10, 2026.....coomvveerierincrireens | e 108,654 | .oooovvercreerererieceenrereeninns (15,085) | cvvvvvvvrererncresmerinenireessesissesiessseenssenes | seessssesssessseessesss s seseseeseseens 93,589
11 2027 e | v 100,612 | oo (B3B) | cvvvveveererereenisnrsrenisenseesieseseenssesssens | reeesienes ettt 99,976
12, 2028......coericeerinerieens | e . o R RRROON TABT | s ssisssenes | ersieses e 99,608
13, 2029, | e s 80,515 | ovvoreerrirrerierieereesi i 7,022 [ oo | e 87,537
14, 2030.....cimiriricrineriieens | e 86,338 | .ooorrerrrireniereri e T,3T2 [ ot sisssnenes | e 73,710
15, 2031 oo | e s 48,263 | ..oovvererereeree s TUB57 | oot essssssienes | eesienes e 55,920
168, 2032 | e s 33,364 | oo BL072 | oot | e 41,436
17, 2033 | e 23,564 | oo 8,499 | oo | e 30,063
18, 2034 | e 12,075 | oo 3135 | s | e 15,210
19, 2035.....cirirereriereieens | cereeeriee e 531 | o (B30) | cvvvrreeeererrereeeeseessesesreriesesesssienssens | rerersenes st neees 4,501
< TN B K0T LT ) TRl BN (1,365)
X< AN B P31 ¢ B LT ] TR IO (5,786)
22, 2038....ooererenies | s L (9,079) [ cevvvrrirrerieereerseeeiesessseseseessessiesenies | eersrenesiness st (7,667)
DI N B 491 | e L) ) TRl BN (6,908)
L N ST B T2 TRl N (5,212)
T TN ST B LTI Lc) ) TRl I (3,195)
26, 2042 | ettt e | eesseest sttt (177) [ oo essessseseseessssssessssne | sesssesssssssssnsstessssssssssssssessssssses (1,177)
B O OO O OO OO PO TSSOSO 0
28, 2084 | ettt | 28RSt | £1eee R Rt nene | SeeEseee Rttt 0
29, 2045t | ettt sttt | 88 R e RR S RE e e RR e R et | £1eee R R R Rt nene | SeeEseee Rttt 0
T £ O O OO OO OO SOOT OO PO 0
31, 2047 NG LAIEE.......iiiiiiiiii | eriririiiieiieiieenssnsessssss s sess e sesesesssenes | sersesssesssess s see sttt nr s | £iees iR R stk h e h s n st snnb et | Lienisene e e 0
32. Total (Lines 110 31)...cccvuee | v 4,904,651 | oo 141,581 | e 0 ] e 5,046,232

28
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Annual Statement for the year 2017 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PO YT ........cvireiriiierieieisse ettt ssesnsns | sesessessessssessessnsnes 11,732,831 | oo | e 11,732,831 | oo £ 15,162 | oo 93,222 | oo 11,826,054
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........cceiueireiereirieieseiesiee e sesssses | ersssessessessssassessssanees (T51,941) [ oo | v s (T51,941) | oo, (86,089) | ... | e (R0 (818,030)
3. Realized capital gains/(105ses) Net Of taXes - SEPAratE ACCOUNLS.........c.iuiiriririirireiciiirie et es | eeeessiesessebses e ee et easstesens | sesessesseenssesseenstessessebessessenssensss | coeeesassesesassnsseseesesenseeesantan 0 [ e | ettt enes | seerntesee ettt s 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............c.eviieeierineenenieeinesesies | seeeeireieseeeessssseeees 27,106 | .ovoeeeeeeeseieeereieeeeeieseneies | eereeenee e 27,106 | oo A14189 | oo | et 414,189 | oo 441,295
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........cceuiririiriinieieinseeeisienees | ceeeessiesesssssssesesssssssessssssessees | sesessesssssssessessssessessessssassessesssss | reesssessesessssesessessssessesssanses 0 | o | e | eree e (0 T 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF FESEIVES...........cocuviiiririiiriiiieiniisiiis | cereeeisieissseeesie et sssesees | stessesessssssesessssesessssesesesssesassnss | sebessssessssssesssessesesssesesansesesan 0 [ ettt | ettt eres | sesteieb ettt 0 [ o 0
7. BASIC COMIDULION. ... oottt | cssenssssssssns st 2,519,450 [ ..o | e 2,519,450 | ..o | e 12,843 | oo 12,843 | oo 2,532,293
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......c.ervrrreirininieiiriieieiseessseeessssssesesssssssesenns | oveesessesssssssenssnns 13,527,446 | ..o [0 TR 13,527,446 | ..coovvevceie, 426,161 | o 28,005 | oo 454,165 | oo 13,981,612
9. MAXIMUIM FESEIVE......cevvvereitiareseeesseseest et enntes | sesiseessenssenseenees 13,178,873 | coooeceireiecieniieseiesiineees | ereseeseseeneeseis 13,178,873 | oo 590,215 | ovvoorererererrieerienens 78,278 | oo 668,493 | ..o 13,847,366
10. Reserve objective 9,114,416 9,114,416 | oo 590,215 | oo 56,233 | oo 046,448 | i, 9,760,864
11, 20% Of (LINE 10 MINUS LINE 8).....vvvueerurerseessrerseisseesseessseessessseessssssseessssssssssssssesssssssanssssssssssssssssssssessssssssanes | sesssssssssssssssssssassssanes (882,608) | ....veerurerssrerrrerreressrresreraan (O (882,606) | ....ooverrrrerrrerrreeneeenas K 5,646 | oo 38457 | oo (844,150)
12. Balance before transfers (LINES 8 + 11).......ciirriririneinsse et tesse s sssessenss | stessessessssssessesnnee 12,644,840 | ..coooveeieeeseesnead (V1 12,644,840 | oo 458,972 | oo 33,650 | ovriieeea 492,622 | oo 13,137,462
13, THANSTEIS......ce bbb bbb bbb | SE4 b LR | Shbeb bbb | bbb 0 | s | s | s L0 T 0
14, VOIUNEANY CONMTDULON. .......vieiteiictcie ettt s b e s s s s esessssnsesansens | esstsesesassesessssesesessssesesnsesasnses | sesessssssesesnsesessssesesassesessssnsesans | sresesessssesassssesessnsesesnsesessnsees 0 [ et | ettt eaes | etesnaet ettt nes {0 TR 0
15.  Adjustment down t0 MAXIMUM/UD 10 ZEFO.........vuivueeiiriieireiseiei ettt sssesseenetes | 4eieeetssssssesseeesasssssesenseessssnsenns | ceensassessessssasseesnssnsesssnsnsessssanses | esseesssassessssansassesssessessssnsans 0 | oo | ettt eneaes | eresenreren ettt nans 0 [ 0
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)..iiiieiiiiiieiisisseississenseississensenssssnsenss | cesssesessssassesssssees 12,644,840 | ..cocvovvviiiceiiciciieed [ P 12,644,840 | ..ocooveveieiicn 458,972 | oo, 33,650 | v 492,622 | cooveviieriiiieii, 13,137,462




Annual Statement for the year 2017 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXempt ODlIgatioNS.........ocviveiiieeicce s | e 4,805,056 |....ocoeee.. XXXt oo e XXX e | e 4,805,056 L0000 |
2 1 HIGESE QUAIIEY. ... 1,528,955,218 | .. ...1,528,955,218 611,582
3 2 HIGN QUAIIY..c.oveee et ...772,601,850 |.. ..772,601,850 ..1,467,944
4 3 MEAIUM QUAIIEY...... ettt s 32,857,458 |.. 32,857,458 | ... 0. . .
5 4 LOW QUAIIY. .cceeeeierceccee ettt | et enenanes 3,861,646 ....3,861,646 0213 | e
6 5 LOWET QUAIIEY.....c.oviveeiiiririicsiceenieseeescsensnessneesnesnsssenessnsssessssssenns | svnnseensnenennnenn 998,008 [ oot XXX [ e X [ v 998,095 | 1 0.0432 |
7 6 [N or near default...........ccocuviirereinrcsseeneeensseenesssnienes | vereenenensensnenes 220 | e XRKerirenrnines [ e XXX e L2200 | 00000 |
8 Total unrated multi-class securities acquired by CONVErSION............coovvivvnieins | eevriieinnneininnieisnnneisnen | eonrneneesn XK riersnieninns [ eenrnrnen e KKK [ 0 o XXX e
9 Total long-term bonds (sum of Lines 1 through 8)..........cccceuvrrrnnrierssnssrinninnne | corrarinenns 2,344,079,543 | ..oooeee . XX eevrrinrans [ nneennece e XX K eiirinnies | v 2,344,079,543 | ...cocec. XXX rtiveres [ crverririeisninns
PREFERRED STOCKS
10 1 HIGNESt QUAIITY.......couveeiicce e
11 2 HIGN QUAIIY. ..ot
12 3 Medium quality
13 4 LOW QUAIIEY. ...ttt
14 5 LOWET QUAIIEY......vveticicieiete e
15 6 In or near default....
16 Affiliated life with AVR........
17 Total preferred stocks (sum of Lines 10 through 16
SHORT-TERM BONDS
18 EXeMPt ODlGAtIONS. .......ovuuireriiicicrce e | vt | e ), 9,9, NIRRT ISR XXX ivieieirerins | cevenrineneiesnsseenineins 0] ioirereere0.0000 | oo
19 1 HIGNESE QUAIIEY.....eovveveiececeeeiesie ettt nsss | essessensssssessessensssssessansenes | sressasssnes ) .0 SO IS )00, SR IS 0 [ oerrerernnn0.0004 | oo
20 2 HIGN QUAIIY. ..ottt ssenns | sressensssesssestensesssessessansns | sessesenens ) .0 SO IS ) 0.0, SR IS 0 [ orerrereernnn0.0019 |
21 3 MEAIUM QUAIIEY..... ettt ntenses | sestesssessessessssssesessensensnns | sesesenenns ) 0.9, SO S ) 0.0, SR IS 0 [ oorerrerernn0.0093 | oo
22 4 Low quality
23 5 Lower quality. .
24 6 In or near default o e e XK | s XXX et [ 0 [ iieen0.0000 | i
25 Total short-term bonds (sum of Lines 18 through 24)...........cccoueiiieiieieeiiiiens | O D, 0, SN R XXX tieiririeinins | 0 i XX e
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 HIGNESt QUAIITY.......ceuveiriiccre e
28 2 High quality
29 3 Medium quality..
30 4 LOW QUAIIEY. ...t
31 5 LOWEE QUAIIEY. ...
32 6 In or near default
33 Total derivative INSIIUMENES............cicviii e | cvieeeeeeniiens 17,697,741 |............ XXX oo | v XXX eovevvvereceie | e 17,697,741 | oot XXX e e 1,079 | e e XXX e | v 40,705 . 0,00 G I 53,093
34 Total (LINes 9 + 17 + 25 + 33)....ciuiiiriuirieiiiseisersnsses s ssnssnssssssssesnssness | sesseensens 2,362,777,284 |............ D0, SO D0, SO [T 2,362,777,284 |........... ) 0.0, N 2,519,450 |........... )., SN 9,114,416 |........... 2.0 S I 13,178,873




Annual Statement for the year 2017 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In good standing:

35 Farm mortgages - CM1 - highest QUAlItY............ccorieuriiireicrceesnies | e | sereseessssesssssesesssssesesnsees | sesesesssans XXX v [ (O I 0.0010

36 Farm mortgages - CM2 = high QUAIEY..........ccccueeriieriencesceesieisines | cereisisseieisseie e ssssssens | sesesessssesesessesesssssesessssess | sesesesssas XXX veirinreiens [0 i, 0.0035

37 Farm mortgages - CM3 - MEdiUM QUAIILY.........ceeuieuririeienieierieeeteesieies | cereisessseieiseesssssssiesssssens | stesessssessssssesssssesesessssess | sesesesssns XXX vievinrieinns [0 [ i, 0.0060

38 Farm mortgages - CM4 - low medium quality. .0.0105 |.

39 Farm mortgages - CM5 - low quality 0.0160

0.0003
41 Residential mortgages-all Other...........ccocuvriiriniiceeeesere s 0.0013

40 Residential mortgages-insured or guaranteed

42 Commercial mortgages-insured or QUArANTEEA...........c..cverererrerinrieieresinnins | coreereeeniesseeensessnnsenes | eenenenesnssnensessessssenenens | ereersenses XKKeriernnnnnerenns | crenerennensneennsneneee | coneneenend 0.0003
43 Commercial mortgages-all other - CM1 - highest QUaItY...........coreurerirneinins [ e | ceererneesse XXX [0 | e 0.0010
44 Commercial mortgages-all other - CM2 - high quality...........cccoecvvierririrennnnes . - G0 0.0035

45 Commercial mortgages-all other - CM3 - medium quality........cccoooevriereinnnee ' AR B0 | 0.0060
................ 0.0105
0.0160

46 Commercial mortgages-all other - CM4 - low medium quality

47 Commercial mortgages-all other - CM5 - low quality
Overdue, not in process:

48 Farm MOMGAGES. ... ..vrrvrieireiririeicisere sttt
49 Residential mortgages-insured or guaranteed...............coeerereverinnrneerereeneneen.
50 Residential mortgages-all other.

51 Commercial mortgages-insured or guaranteed..

52 Commercial mortgages-all other.............c.cooeeriieriieeee e

In process of foreclosure:

53 Farm MOMGAGES. ......cvveirriiiiereeirie s

54 Residential mortgages-insured or guaranteed

55 Residential mortgages-all other..................

56 Commercial mortgages-insured or guaranteed

57 Commercial mortgages-all Other............cccvurerienese s

58 Total Schedule B mortgages (sum of Lines 35 through 57)........cccccoevenenennens [ erivennennencscs (0 R (110 9.0 SO SR (V1 ) .9, GO BN (V1N I D00 SO TR (0] I XXXeovvveen | eorrveeisseeese s 0
59 Schedule DA MOMGAGES. ........cvvurrrerieriirireireieeeieiseiseseeeessseeseeseiessessessssesensenes | serssiesssrsssssssssssssssnsensssnns | eessessnsessessssessesssssssensenns | seeesssnes .0, SO

60 Total mortgage loans on real estate (Lines 58 + 59)........ccccovvivniieiniinieiiieiinns | eviiesissieissniessnieienns0 | e U . .0, SO




Annual Statement for the year 2017 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component
2 3

(43

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
COMMON STOCK

1 UNaffiliated PUDIIC.......cvveveiceieice e

2 Unaffiliated private

3 Federal Home Loan Bank...

4 Affiliated life with AVR

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoviiiiinniince s

6 Fixed income highest qQUality............ceuriirriiiieceee s

7 Fixed income high quality.

8 Fixed income medium quality

9 Fixed iNCOME IOW QUAIIY........cvvereirrereiieeis e

10 Fixed income lower quality

1 Fixed income in or near default

12 Unaffiliated common stock publiC............c.cceviiiiiiieeeee e

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..............ccevvverees [ ovrerneinieineinieiensnnns | coerennnenns ) .9 N P )00 GO ISR (V10 [ (0000 (V] I 0.1300 | oo (V10 0.1300 | oo 0
16 AFiliated = @l1 OtNET......ceocveicc et | sresee e | cerseneeeaa XXX [ v XXXorerieirnrinens | arererissinsissnsesenesnessens (O I 0.0000 | oo {01 0.1600 | .o 0 [ s 0.1600 | ..o 0
17 Total common stock (sum of LIneS 1 through 16)........ceueveeirrnnnsnnisessierierssiessressnes | evneansesssennens 5,902,148 | ..ccooovevvriiei, (O I [\ 5,902,148 | ........... XXX oovveien | e 0| D09, SO [ 590,215 |........... 0.0, ST [ 590,215

REAL ESTATE

18 Home office property (General Account only).

19 Investment properties

20 Properties acquired in satisfaction of debt.

21 Total real estate (sum of Lines 18 through 20)

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations

23 1 HIGhest QUAlItY.............crveuriiiiriri s | s 15,781,694

24 2 HIGN QUAIIY. ..ottt ensnsnns | sessessansanenns 3,436,993

25 3 Medium quality

26 4 Low quality

27 5 Lower quality.

28 6 Inor near default...........cccocveniencnincce

29 19,218,687
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Annual Statement for the year 2017 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component
2 3

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGhESE QUAIIY. ...t
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUaity..........c.coceeriiueriieriesceee s
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed............ocvevevniennicinneeeneeeis
44 Residential mortgages-all other.............c.cco.....
45 Commercial mortgages-insured or guaranteed

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other..........
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all other.

In Process of foreclosure Affiliated:
51 Farm MOMGAGES. ......cvveeiririiieiriceri s
52 Residential mortgages-insured or guaranteed............ccvvvverrieirnicinneeeneees
53 Residential mortgages-all Other............cocueirinrcceeee e
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily Senior
60 Unaffiliated - In Good Standing All Other
61 Unaffiliated - Overdue, Not in Process.
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)........cccouriurerninnnrrcisrsnininnns
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Line
Number

NAIC
Desig-
nation

Description

1

Book/Adjusted
Carrying
Value

Equity and Other Invested Asset Component
2 3

Reclassify
Related Party
Encumbrances

Add
Third Party
Encumbrances

4
Balance for
AVR Reserve
Calculations
(Cols.1+2+3)

Basic Contribution

Reserve Objective

Maximum Reserve

5

Factor

6

Amount
(Cols. 4 x 5)

8

Amount
(Cols. 4x7)

10

Amount
(Cols. 4 x9)

65
66
67
68
69
70

Unaffiliated public
Unaffiliated private
Affiliated life with AVR
Affiliated certain other (see SVO Purposes and Procedures Manual)
Affiliated other - all other.
Total with Common Stock Characteristics (Sum of Lines 65 through 69)

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

71
72
73
74

Home office property (general account only)
Investment properties
Properties acquired in satisfaction of debt.

Total with Real Estate Characteristics (Sum of Lines 71 through 73)

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE

ve

75
76
77
78
79
80

Guaranteed federal low income housing tax credit
Non-guaranteed federal low income housing tax credit
Guaranteed state low income housing tax credit
Non-guaranteed state low income housing tax credit.
All other low income housing tax credit..
Total LIHTC (Sum of Lines 75 through 79)........ccccccccevinunans

LOW INCOME HOUSING TAX CREDIT INVESTMENTS

81
82
83
84
85
86

NAIC 1 working capital finance investments...........c..........
NAIC 2 working capital finance investments..
Other invested assets - Schedule BA........
Other short-term invested assets - Schedule DA
Total All Other (sum of Lines 81, 82, 83 and 84)

ALL OTHER INVESTMENTS

Total Other Invested Assets - Schedule BA & DA
(Sum of Lines 29, 37, 64, 70, 74, 80 and 85)

T

)
)
)

=

Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
Determined using same factors and breakdowns used for directly owned real estate.
This will be the factor associated with the risk category determined in the company generated worksheet.




Annual Statement for the year 2017 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

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

Sch. S - Pt. 2
NONE

Sch.S -Pt.3-Sn. 1
NONE

Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12).......ccviririerrreeiescs et essssssssseses | ersesssssssesseenssnnees 2,519,893,590 | ....ooviveiireiieeieeee s | e 2,519,893,590
2. REINSUIANCE (LINE 16).....vueveiiririreireiseisiieieiss ettt sss sttt ssess s sessesssssssns | stessessesssssssessessssnssessessssessessassnsns | sssessessessssassessesssessessesssessessessnss | soessssessessessssessessessssnssessessesanso 0
3. Premiums and CONSIAEratioNS (LINE 15).......cuiuruririirririinrieiieisisiessesseessisssessessssssesssssssssanss | sesssesssssssssesseensssssessessssessessessnsns | sesessessesssssssesessssessessessssessessessnss | soesnssessessessssessesessssssessesesasso 0
4. Net credit for Ceded reINSUTANCE. ..........ccururercrieriniierieiseieesssee e eenis | sesterereessnseens XXX vt | et 0 [ e 0
5. All other admitted aSSEtS (DAIANCE).........cvvverrrirriririeieece e ensees | srressrsssessenseessesnsenaes 26,896,215 | ...ooovivicieicece s | e 26,896,215
6. Total assets excluding Separate ACCOUNES (LINE 26)...........crvrverrernrineirererneieresneneienins | e 2,546,789,805 | .....oovoererrrirereeena 0 [ e 2,546,789,805
7. Separate ACCOUNE @SSELS (LINE 27)......c.cvuieiicirineicieeesieeise e seninnes | seressssissinessesseseees 644,495,775 | ..o | e 644,495,775
8. TOtal @SSELS (LINE 28).......cevurereerreeerereseressesisessseesssesssss s sessssssssssssssessssssssssssssssssssssns | ossesssssssssssssssnns 3,191,285,580 | ..voouverrernereeeeeeeeeeenne (1 3,191,285,580
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1aNd 2)........cvvvereiirieieiesieieiessiese e ssesssssssesess | sessessssessessessssenns 2,194,507,240 [ ...cocooveieecceeeeeeeeeereeerenenen | e 2,194,507,240
10.  Liability for deposit-type contracts (LINE 3)........ccovvriereiiieiieieieisisieiesssesesessssesesssssssnsens | enesesssssssesessssessenns 27,062,627 | ..oocveeeieieierieiereisseseisssnnienes | vevessssesesesssesenenns 27,062,627
11, Claim FESEIVES (LINE 4)....uvvviriiiiieieiseieseie ettt sssstesseses | sessssessesessssessessssnsns 4412984 | ..o | e 4,412,984
12. Policyholder dividends/reSErves (LINES 5 thIOUGN 7).......c.cuiiiieiriiininieicisssieieississiessennes | sersssesseissssssessesssssssessesssssssesessnss | ossessessesssssssessesnssessessessssesessesens | sosssessessesessssassessessssassesessssenns 0
13.  Premium & annuity considerations received in @dVanCe (LINE 8).........ccovieieieieninieinis | rerereiensissieieississssssesssssesesnnss | ossessesesssssssessesnsssssesessssesessesens | sovssessesesssssessessessssassesessssenns 0
14, Other contract liabilities (LINE 9).......cuveireiriirieeineeie st ssesssnnes | coeesssessessssssessessessssens IR A R BT 3,840,577
15.  Reinsurance in unauthorized companies (Ling 24.02 MIiNUS iNSEt AMOUNE)..........ccvviririiris | rerrrrrresinsiniessesie e | rstersesesssssssesseensssssessessssesessssens | sosessssessesssssssssesssssssassessessssenes 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
PNINUS INSEE @MOUNE).....vvvsveriisetieieie ittt ettt sss s ssessesne | sebsssassessesssssssessessesansessessnsessessnss | sesssassessessssassesssssstessesnsnssassessns | sosessssessessessessssessesssassessesnsnes 0
17.  Reinsurance with certified reinsurers (Ling 24.02 iNSEE @MOUNL).........ceeiiiriririiniinieiriees | rerrereeensinsniesisessssessssessennes | nstessesesssssssessesnssssesessssesessssens | sosessssessesessssssessessssassesesssenns 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inSet @MOUNL)...... | ovoveieereiniincinricinrens [ e resssissenns | et 0
19, All other liabiliies (DAIANCE).......c.curerrrerrarerrreerrreseeeeseeeseesseesssessesss s ssessssssnees | ossssssssssssssssssssssssans 22,267,911 | oo ssnsrssnssnnees | e ssssseees 22,267,911
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)...........cvevrrereirerinriniriieriniieeseniseienes | coereseinemresenennnnn 2,252,091,339 | ..o 0 [ e 2,252,091,339
21, Separate Account liabilities (LINE 27)..........c.vurerirririirererineieeisereeeissese e sessisesisssesssenes | sersssssessssesnesseenes 644,495,775 | ..o | v 644,495,775
22, Total EbilIES (LINE 28).......c.curverreerrrerreeeseeesressseesssessseesssessssesssssessssssssssssssssssssssssssanes | soseesssesssessssssnns 2,896,587,114 | ooooeereeeseeeeeneeenseeeeeend (1 2,896,587,114
23, Capital & SUTPIUS (LINE 38).....ccuueerreerrrermeeeseeeseessseeseeessseessssessssessssssssssssesssssssssssssssssnes | osssssssssssssssssssssssees 294,698,466 |......oocovvrernn. )OS R [ 294,698,466
24. Total liabilities, capital & SUTPIUS (LINE 39)........ccucurerrreerererrreieesneeesseesseeesseessseessssssnsesns | oneessssesssessssesnns 3,191,285,580 | ..vooueerrereeeeeeeeeeeeeeenns (1 3,191,285,580
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES.........ouviuiiriiriieii i | bbb 0
26, ClaM TESEIVES. ... | ebbebi bbb 0
27, Policyholder diVIJENAS/IESEIVES.........cviveireiriireirieieisiisie et ssse s sssessesnss | sressessssessesessssessessessssssesseseses 0
28.  Premium & annuity considerations received in @QVANCE. ..o | creeeensiessesessssnssessesessssesseseend 0
29. Liability for deposit-type COMTACES..........crruririreirieirieiensisseie et eisssensens | sressesssssssesesssssssessessssassessesnens 0
30.  Other contract HabIlIIES.............oovuuiiiiiic s | s 0
31, ReinSUrance Ceded @SSES...........cocuiuiiiiiiiiiciiciiiess s | e 0
32.  Other ceded reinSUraNCe rECOVEIADIES.............cc.iiuciiciiciiiiieis s | ebsssisssis s 0
33. Total ceded reinsurance reCoVErabIES.......... ..o | o 0
34, Premiums and CONSIAEIALIONS. ...........cuuriuieriirciriirierierissire sttt sssssenes | erbnesssesesssssse st ssesiesinenerean 0
35.  Reinsurance in Unauthorized COMPANIES...........c..veuevirerireririirieieeinsieiesiesisesesissisesssssenses | erinesssesesssssseessesesessessesenenerean 0
36. Funds held under reinsurance treaties with unauthorized reinSUErS............cocevvererininiiies | e 0
37. Reinsurance With Certified FEINSUTETS............cuuiieiiirierierireieriesine it sienes | erosessessesssssneessesssessessesinenerean 0
38. Funds held under reinsurance treaties with certified reiNSUErs...........c.cocveurvinivciniicneins | e 0
39.  Other ceded reinsurance payables/OffSELS. ..o snreess | ereeeessessses s snssnsee e 0
40. Total ceded reinsurance Payables/OffSELS. ..o seeeeeseisssesenes | erssssesssens et sssssessesnssssenssend 0
41.  Total net credit for Ceded MBINSUTANCE...........c..vururiierrirciceieire st esiesinnes | seereressessese s 0

48
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIADAMAL ..o AL [ | e, 941,866 [ ...oovvervrcirerierienns [ coveriesieeiesiesieies [ | oevressiennns 941,666
20 ALASKA e LY I 186,396 | ...vvuvercereieeirneins | eerreniensessissssenes | reeesessess s | seeesieenis 186,396
30 ANIZONA ... AZ | oo | s 2,001,857 [ [ 2,001,857
4. ATKANSES.......ooieiieieee e AR [ | e 173,776 B 173,776
5. California......c.evvereeriecesss e CA| e | evveeens 37,881,372 | oo e | cetesiessssissssnssennes | eesienees 37,881,372
B, COlOrAUD. ... (6 FUIIIOIUIN ISR 592,186 [ ..eoueereereirerrerienes [ rerreineineieeieies [ erissississssisnienes | cereenienens 592,186
7. CONNECHCUL.......ocvevecveceieiecec e e CT [ | v 3,909,313 | oot | e | e | crenaenans 3,909,313
8. Delaware ..33,710 |...
9. District of Columbia 27,368
10 FIOMIAA. ..o FL| s | v 22,243,556 | ..o e | e | seeeeees 22,243,556
11, GBOMGI...eeeierreierieeeisneieesieseissisessssssssssssnsssnssenssnnssssssssssesnsss OB | ot | oeeeesinnes 988,749 | ..o [ e | s 988,749
12, HAWAI#. .o 2,020,179
13, 1d8N0.. ool D) | s | s 623,119 |...
14, THNOIS. ..vveceeeeciseiee et 7,134,967
15, INAIANA. ...t {1\ TS IS 2284548 | ..ot | et | cenrteniesissisniniins | seesienees 2,244,548
18, JOWA. .ot {12 ORI I 1,079,909 [ oo [eerneeneeeeieeiseieees [ eeneeienesesienes | oeveenenns 1,079,909
17, KANSAS....ceuiirieceeteieiietse ettt S [T IR 473,174 [N [T 473,174
18, KENMUCKY.....oovveveeicieeiccs s (14 3 [N IS, 1,583,800 ) 1,583,800
19, LOUISIANG. ....ooververereiiiii it nees LA | s | e A01,727 | oo | reriesieeeesssessiesies | creesssessess s | eeseeeseneed 401,727
20, MaiNe.....cooeereeercrrerrerrersssensenssnsensenenensenssnssssensseess ME | | e 2,084,004 | ..o | e | s | s 2,084,094
21, Maryland.......ccccoocncnrinenninnnrsenessiseesseseeseeeeseessees MD | e | s 1,367,023 B 1,367,023
22. Massachusetts . . 6,669,756 |...
23, MIChIgaNn.......cccovevnivnrencineinerinerineninnesssisessseseeseessesssesssesseessseM o | e 10,546,682
24, MINNESOLA.....vvervveirerirseiiesiesisss s MN e | v 1,816,376 | .oooovecveeieiieriienns [ eeveeieeiesisssissienns e sisssisnes | oevvennnns 1,616,376
25, MISSISSIPPI. .vveeveeraeisseiseisseeseeseesse i MS | e | e 180,130 | 1ovvereeeeeieeieeireeins | rerrenseniesseessnees | reeesessessesisssesins | ceeeesnenis 180,130
26, MISSOUI.....vuivereiireisisie ettt snas MO [ o | e 740,252
27, MONMANA. ...t MT [ oo | e 475,258
28, NEDIasKa.........oovuerveeiciiie st NE [ oo | e 231,567 [ oo [ [ | oeveessenens 231,567
29, NEVAGA. ...t NV [ e | v 3,311,302 | | et | et | eeeeieees 3,311,302
30.  New Hampshire........ccoovrerrnenenennenencreenenneneeseesesneeseereeesdNH [ | s 430,323 B 430,323
31. .7,013,111 .7,013,111
32, NEW MEXICO.....ceuvererereirreeneereeeerneeneernenensneeseessesnnsneesssssssesneesess NM i | e 339,476 B I 339,476
33, NEW YOrK...ooeeecerrerecrerinernssnssinsssseissisensenenssensennensnee NY [ | e 83,043 | .o | e | st | s 63,043
34. 16,347,719 16,347,719
35, North Dakota........c.cooeerrvnreneeneeneeneeneeneineeneeneenennssssrneeenssND [ | e 241,286 B I 241,286
36. 29,814,167 |... 29,814,167
37, OKIahoMa. ..o OK [ | s 179,173 B I 179,173
38, OFBOON....ooiieeeeieeiteit ettt (0] U TR 368,870 [ ..eooeveireireirreiinenes [ e e | i 368,870
39, PennSYIVaNIa........c.cceveiiieieieesee e s PA| oo | v 4,308,576 | ..o [ | s | e 4,308,576
40.  Rhode ISIaNG........cooiririiriei e RIJ oo | e 2,201,130 B 2,201,130
41, South Caroling............ccevveveverierrereeereeerseereeeeseeseeseeeneeseeseiOC [ evvierieieresiereeiesnens | ereereeren2y082,282 | voeeeveeeveeieens | oo sesieiens | cvvreseeseesesesesessenens | evveveenens 2,082,282
42, SOUth DAKOLA.......ccoureeierieeieieeieieeiieeieeineseenseesnesssessnne s O | cierieeieeiseinensnnins | eerenernennnsen 30,048 | it | ettt | e ssesins | seesseesenens 30,648
43, TENNESSEE.......oueveverieeiierersesete sttt TN | | e 4,019,235 | ..o [ | e | e 4,019,235
B4, TOXAS. ettt L. Q SRR ISV 20,595,539 N 20,595,539
45, UtN.ocreerneessnsesssnsssessssnsssssssesssnes U T [ | e 4,488,928 | ... ..4,488,928
46, VEIMONL.......ooiiiriiriieiiieierieesenesesesensnessnnssnesssessnsssssnes VT | i | eeseeeneeeees 84,341 | s | s | ettt | seeseenannens 84,341
A7, VITGINIB.corvorirrieeeieeieisesesiss s VA | oo | oevieenns 1,232,319 [ oo [ eeveriesieesiesissienns e sssssnnns | oevvennnns 1,232,319
48, WaShiNGION........ccuuiiuiereieieiieie et WA | s | e AB543,546 | ... [ e e | e, 4,543,546
49, WSt VIrginia.......coeveeeerereieieieesee e WV e | e 97,730 [ oo | cerieeeeeseessiesenenes | eereresenssssesssesessesens | seversssenneens 97,736
50, WISCONSIN.....couveeienriniineeseisseisseisseessees st W e | e 1,039,608 | ..o [ eevneineinesinesineieees e | e 1,039,608
51, WYOMING. ..ot WY [ | e 70,802 | oo | e | soesssessesssesssesssenssns | seeessesssesens 70,802
52, AMEIiCAN SAMOA........ccuivuerriieerieeireireriese e AS | e |t | e | s | st | s 0
53.
54.  Puerto Rico
55.  US Virgin Islands
56.  Northern Mariana ISIands.............cccveveinirnereiniinerereineeien MP [ oot | rereesssisinesesissienies | seesseeesessssseeesiesis | sresessess s enissisene | ensesi et | eressene s 0
57, €aNada.......coveerereeenrreieeneineeeseeneenennensneenssnesssnsssssssesssesness B OAN |ttt | et | ceessensesesessseessssesss | seeeeessssesesesessesteeens | ressessesssessessessansents | sesessessnssessesteneas 0
58.  Aggregate Other AlIEN...........cccovevveervernerncrinernernerneneenennens OT [ | 2812 [ [ | e | seeneeneesnees 42,612
59. ..211,398,282
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
|Code Name Code Number | RSSD CIK International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
31-1544320 0000944707 American Financial Group, INC.........ccccoveeviveeeereesieceeereesniseesneienes | OHuccies JUIP i o Ownership......... |cooeoveereienas N
. 131-6549738| .. . | American Financial Capital Trust II. . | American Financial Group, Inc... . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... N
16-6543606 American Financial Capital Trust IIl.... American Financial Group, Inc. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N
16-6543609 American Financial Capital Trust IV..........cccveuririnrnrnnincnereiessneinns American Financial Group, Inc. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N
.. | 31-0996797/ .. . | American Financial Enterprises, Inc........ . |American Financial Group, Inc... . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... N
.. | 31-0828578| .. . | American Money Management Corporation . | American Financial Group, Inc... .. | Ownership......... |....100.000 |American Financial Group, Inc. |...... N
. |27-1577326| .. . | American Real Estate Capital Company, LLC . | American Money Management Corporation.. ....| Ownership......... |....100.000 | American Financial Group, Inc. | ...... N
27-2829629 Mid-Market Capital Partners, LLC..........cccccovvierereneeiessieseesssnienns American Money Management Corporation.................. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N
41-2112001 APU Holding Company American Financial Group, INC.........cccevevriereriereiennnns Ownership......... ....100.000 | American Financial Group, Inc. | ...... N
.. |123-6000765] .. . | American Premier Underwriters, Inc... . |APU Holding Company.................. . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... N
.. |23-6297584] .. . | The Associates of the Jersey Company. . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. |...... N
. 137-1094159] .. . | Cal Coal, INC....ovvrrerereceseeens . |American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... N
95-2802826 Great Southwest COrpOration.............ewerrerenernrenserneesnsenseseesssesensenees American Premier Underwriters, INC...........cccoovevrirnnnee. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooooe | oo
35-6001691 The Indianapolis Union Railway Company............cccveuremeenrerrernerneeneens American Premier Underwriters, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TS I
. | 13-6400464| .. . | Lehigh Valley Railroad Company . |American Premier Underwriters, Inc.. ... | Ownership. ....100.000 | American Financial Group, Inc. | ...... N
46-1665396 Pennsylvania Lehigh Oil & Gas Holdings LLC..........ccccccoevieirevireieinnne Lehigh Valley Railroad Company...........cccceeviverennnne Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | oo
20-1548213 Magnolia Alabama Holdings, INC.........cccoeivrieieriisiecsese s American Premier Underwriters, InC...........ccccccocuevneee. Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ IO I
20-1574094 Magnolia Alabama Holdings LLC..........ccccoveivieieeeieceeesie e Magnolia Alabama Holdings, INC..........cccecerveveirierennes Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ TR I
46-1852532 Michigan Oil & Gas Holdings, LLC.........cccccoevirieiereieieiesssie e American Premier Underwriters, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | o
. |46-1480078|.. . | Ohio Oil & Gas Holdings, LLC . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... N
13-6021353 ............. The Owasco River Railway, INC..........cccoucvevivieriieeesies e American Premier Underwriters, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... Neveooe e
31-1236926 PCC Real Estate, INC......ccvvvcvericeiicceecee s American Premier Underwriters, INC............ccoevuvevennnne Ownership......... ....100.000 |American Financial Group, Inc. | ...... N e
..................................................................... 76-0080537 PCC Technical INdUSEHES, INC........cvueveeveeierieeeeee e American Premier Underwriters, Inc.................cc.......... |Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
....... 31-1388401 PCC Maryland Realty COrp.........couururererneeneeeirnernseneeeesssssseseessssessenenes PCC Technical Industries, InC...........ccccoeveveneererrrinnenen. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . 106-1209709] .. . | Penn Central Energy Management Company. . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... 23-1537928 Penn Towers, Inc. American Premier Underwriters, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N..... | ....
..................................................................... 46-3246684 Pennsylvania Oil & Gas Holdings, LLC..........ccccceveviunieiieriirisciinns American Premier Underwriters, Inc.................cc.......... |Ownership......... |....100.000 | American Financial Group, Inc. | .....N..... ...
..................................................................... 23-6000766 Pennsylvania-Reading Seashore Lines............coccvevveveieiiereererceriensnnns American Premier Underwriters, Inc............................. |Ownership......... |......66.670 | American Financial Group, Inc. | .....N...... ...
....... 23-6207599 Pittsburgh and Cross Creek Railroad Company...........cccccvvereverrernnnnns American Premier Underwriters, Inc Ownership......... |......83.000 | American Financial Group, Inc. | .....N....... | .....
.......... . 123-1707450] .. . | Terminal Realty Penn Co . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 23-1675796 Waynesburg Southern Railroad Company............ccceovrnenenieniennns American Premier Underwriters, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 98-1073776|.............. GAl Insurance Company, Ltd..........cccccivirreiieeiceeeceee e APU Holding Company............ccccceveverervrererseierennnnenene. | OWnership......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
...................................... Great American Specialty & Affinity Limited..........c..coccovvrvnrrrrninrnninns APU Holding Company.........cc.ccerevnrrrernrnrnneseesnernnene. | OWNEIShip........ |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... 31-1446308 Hangar ACQUISIION COMP.......ouurvrrriririreeinriseieesstssieee st ssessenenees APU Holding Company.........cccccerevnrrrerniensnrereesnernnene. | OWNEIShip........ |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... . 191-1242743) .. . | Premier Lease & Loan Services Insurance Agency, Inc. . | APU Holding Company.. ... | Ownership......... | ....100.000 |American Financial Group, Inc. |.....N
....... 91-1508644 Premier Lease & Loan Services of Canada, INC.........ccccoveevrererncnnenns APU Holding Company.........cccccccevneereerneneeneernennernnene. | OWNErship......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... 31-1262960 Risico Management Corporation................eueeeeneereersereceneensenesneeneenns APU Holding Company.........c.ccccoeeenenrernenceneereernennnene. | OWNErship......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... 31-0823725 Dixie Terminal Corporation..............cceeuevevevriesieeisrssessessesesse s American Financial Group, InC..........cccccceevevrvvevennenee. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N...... | .....
....... 98-0606803 GAl Holding Bermuda Ltd American Financial Group, Inc. Ownership......... |......69.990 | American Financial Group, Inc. | .....N....... | 2...
.......... . 198-0606803| .. . | GAI' Holding Bermuda Ltd . | GAl Australia Pty Ltd ... | Ownership......... |.....30.010 | American Financial Group, Inc. |.....N.......| 2...
....... 98-0556144 GAl Indemnity, Ltd . GAl Holding Bermuda Ltd..........ccccoevevieriererrnenreneene. | OWnership......... |....100.000 | American Financial Group, Inc. |....N....... | .....
...................................... Neon Capital LIMIted...........ccocveviieiricieeeeesecee s GAl Holding Bermuda Ltd...........cccccceeeevvivevereicrennnenn. | Ownership....... |....100.000 | American Financial Group, Inc. | .....N....... | .....
...................................... Neon Holdings (U.K.) Limited............cccoevriieririiericceces s Neon Capital Limited.............ccceoeveverveereencesiernnne. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
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............................................................................................................................................ Beat Capital Partners Limited............ccooerivrenrineninesenesese s Neon Holdings (U.K.) Limited.........cccccovunivreneunns Ownership......... |......26.960 | American Financial Group, Inc. | .....N....... | .....
....... Tarian Underwriting LIMited............cceverereeeieiesiecseeseese e Beat Capital Partners Limited............cccoouererennes Ownership......... |......60.000 | American Financial Group, Inc. | .....N....... | .....
.......... . | Lavenham Underwriting Limited.. .. | Neon Holdings (U.K.) Limited .. | Ownership. 100.000 | American Financial Group, Inc. | ......N
.......... . [Neon ltaly S.R.L...ccocvrvrvrririrrnn .. | Neon Holdings (U.K.) Limited .. | Ownership......... |......60.000 | American Financial Group, Inc. | .....N
.......... . | Neon Management Services Limited.. . |Neon Holdings (U.K.) Limited .. |Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... Neon Sapphire Underwriting Limited Neon Holdings (U.K.) Limited.... Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
....... Neon Service Company (U.K.) Limited... Neon Holdings (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
....... . | Marketform Australia Pty Limited.... .. |Neon Service Company (U.K.) Limited.. . | Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... . | Studio Marketform SRL........... .. |Neon Service Company (U.K.) Limited.. .. | Ownership......... |....100.000 | American Financial Group, Inc. | ......N
....... . |Neon Underwriting Bermuda Limited.. . |Neon Holdings (U.K.) Limited.... ..| Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... Neon Underwriting LImited..........cocovurrrinienensnnnesseseseseeceseis Neon Holdings (U.K.) Limited.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... OrCa SEIVICES S/A......uiieieeereireeeetreise ettt Neon Holdings (U.K.) Limited.... Ownership......... |......85.000 | American Financial Group, Inc. | .....N....... | .....
....... . | Sampford Underwriting Limited... .. | Neon Holdings (U.K.) Limited .. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N...... | .....
.......... . | Helium Holdings Limited...... . | American Financial Group, Inc... .. | Ownership. ....100.000 | American Financial Group, Inc. | ......N.......|6...
.......... . | Neon Employee Ownership LLC. . |Helium Holdings Limited............ .| Ownership......... |..23.350 | .eovevvcieieiieiesieesessiesessieniens | eeneiNeiiins | B
....... GAIl Australia Pty Ltd.........cccoeinirennecesseesssnee s Neon Employee Ownership LLC...........cccoevevennnen Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... [ 6...
....... 06-1356481 Great American Financial Resources, InC...........c.cccccoeevvveveeeveeeeieisieeee | DEocnnns American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| 1...
.......... . 1311422717 .. . | AAG Insurance Agency, Inc. . | Great American Financial Resources, Inc.. .. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
....... 34-1017531 CEreS GrOUD, INC..uvuvreriecirieiesierissisesessssssee et sessssssssessessnens Great American Financial Resources, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 470717079 Continental General Corporation.............eeweerrereenesnresseeessssssssssesennens Ceres Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 34-1947042 QQAGENCY O TEXAS, INC...eovvrereiiriee et eeees Ceres Group, Inc.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-1395344 Great American AdVISOrS, INC..........coveoveeeeeeeeeeeeeeeeeeeeeeeeeeee e Great American Financial Resources, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. |63312... | 13-1935920] .. . | Great American Life Insurance Company... .. | Great American Financial Resources, Inc.. .. |Ownership......... |....100.000 |American Financial Group, Inc. | ...... N
0084| American Financial Group, Inc. |93661... |31-1021738 Annuity Investors Life Insurance Company Great American Life Insurance Company............ Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooos | oo
....... 27-4078277 Bay Bridge Marina Hemingway's Restaurant, LLC...............ccccccvevveernes [MD.coc Great American Life Insurance Company............ Ownership......... |......85.000 | American Financial Group, Inc. | .....N....... | .....
....... 27-0513333 Bay Bridge Marina Management, LLC............ccocceveveviieveseinieiecsniees [MDoiin Great American Life Insurance Company............ Ownership......... |......85.000 | American Financial Group, Inc. | .....N....... | .....
....... 20-1246122 Brothers Management, LLC............cccooeeeieevicresece e Great American Life Insurance Company............ Ownership......... |......99.000 | American Financial Group, Inc. |.....Y....... | .....
....... . 181-3737639 .. . | Charleston Harbor Fishing, LLC.. . | Great American Life Insurance Company.. . | Ownership......... |....100.000 |American Financial Group, Inc. |.....N....... | .....
..................................................................... 47-5618395 GAKEY LIME, LLC.....oooeeceeeeeteeee ettt ssanas Great American Life Insurance Company Ownership......... |......50.000 | American Financial Group, Inc. | .....N....... |2...
..................................................................... 47-5618395 GA KeY Lime, LLC......oieerererinirnriseireiessess et essssssssssssnens Great American Insurance Company................... Ownership......... |......50.000 | American Financial Group, Inc. | ......N....... | 2...
..................................................................... 20-4604276 GALIC - Bay Bridge Marina, LLC Great American Life Insurance Company............ Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 311391777 GALIC Brothers, INC........cueerierienrireereieneeneere s s sseseseseees Great American Life Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 26-3260520 .. . | Manhattan National Holding Corporation.... . . | Great American Life Insurance Company.. . | Ownership. ....100.000 | American Financial Group, Inc. | ......Y
0084| American Financial Group, Inc. |67083... |45-0252531 Manhattan National Life Insurance Company...........ccccoeveereeriverniinnns OH.......... Manhattan National Holding Corporation............. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooos | oo
..................................................................... 52-2179330 Skipjack Marina Corp.........ccccevereierierseeisersessesessssesesssessesseensenees | MDvinac, Great American Life Insurance Company............ Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 42-1575938 Great American Holding, INC.........cccevevveeiereinieiesessiesessiesseensennnens | OHuiinn American Financial Group, INC.......ccccccvveveiriinnnns Ownership......... |....100.000 | American Financial Group, Inc. | .....N......| .....
..................................................................... 27-3062314(.............. Agricultural Services, LLC.........ccccoceeveeniveceeeeeveceeeeeesseeeeesieienes | O, Great American Holding, INC........cccovvveveveicienines Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
..................................................................... AA-1784136 .. . | Great American International Insurance Designated Activity Company.. [IRL.... .. | Great American Holding, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. |.....N
0084| American Financial Group, Inc. |23418... | 73-0556513] ............. Mid-Continent Casualty COmMpany..........c.ccceeuveveverrereeeereeesisssssssessnens OH.......... Great American Holding, INC.......ccccoevvevevvrvevennes Ownership......... ....100.000 | American Financial Group, Inc. |...... Nevoooor | oo
0084| American Financial Group, Inc. | 15380... | 73-1406844 ............. Mid-Continent Assurance COMPaNY..........cc.ceeureverrererereereeressssessersssssnens OH.......... Mid-Continent Casualty Company...........c..cc.c.... Ownership......... ....100.000 | American Financial Group, Inc. |...... Nevoooor | oo
0084 | American Financial Group, Inc. | 13794... | 38-3803661|.............. Mid-Continent Excess and Surplus Insurance Company............cc.ccoce.... DE......... Mid-Continent Casualty Company...........c..ccc...... Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TSSO I
..................................................................... 30-0571535| ............. Mid-Continent Specialty Insurance Services, INC.........ccccocveveenrnenenns | OKeic Mid-Continent Casualty Company............c..ccc...... Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
0084 | American Financial Group, Inc. |23426... | 73-0773259|............. Oklahoma Surety COMPANY..........covureueerrerireeeneereieeeeseseseeseeseseseeseenees OH.......... Mid-Continent Casualty Company...............ccc...... Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooooe | oo
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..................................................................... 34-1607394| ....oovvove | overerererienes [ cveirneneineennnne. | National Interstate COrporation...........c.eeeeeeereneeneensennieneneiieeseeseeennin Great American Holding, InC..........cccccccovvvevreirsincenennn. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N...... | .....
.................... 34-1899058 American Highways Insurance Agency, Inc National Interstate Corporation................cc.ccceueeueveeen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
.......... .. | 31-1548235] .. . | Explorer RV Insurance Agency, Inc.... . | National Interstate Corporation.. .. | Ownership......... |....100.000 |American Financial Group, Inc. |......N
.......... .. |98-0191335] .. . |Hudson Indemnity, Ltd.... .. | National Interstate Corporation.. .. | Ownership......... |....100.000 |American Financial Group, Inc. |......N
.......... . |66-0660039|.. . |Hudson Management Group, Ltd........ . | National Interstate Corporation.. ... |Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 34-1607396 National Interstate Insurance Agency, INC.........ccccoeveevivcrevsicvesiieenns National Interstate Corporation.............c..cccccecevvenneeene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 36-4670968 Commercial For Hire Transportation Purchasing Group National Interstate Insurance Agency, Inc..................... |Management...... | .................. | American Financial Group, Inc. | .....N....... | 5...
0084 | American Financial Group, Inc. . 134-1607395|.. . [National Interstate Insurance Company............cccvvveerenne .. | National Interstate Corporation.................. . | Ownership ....100.000 | American Financial Group, Inc. | ...... Neooooe | e
0084 | American Financial Group, Inc. . 199-0345306 .. . | National Interstate Insurance Company of Hawaii, Inc .. | National Interstate Insurance Company. .. | Ownership......... |....100.000 | American Financial Group, Inc. | ...... Neooooe | oo
........................................................ 43-1254631 .. . | TransProtection Service Company..........ccccccevenen. . | National Interstate Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ......Y
0084 | American Financial Group, Inc. . 195-3623282 Triumphe Casualty COMPANY..........crrerrurrerereneereieeseeiseiseesssssseseeseneees National Interstate Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neoor e
0084 | American Financial Group, Inc. . 186-0114294 Vanliner InSurance COMPaNY..........ccoeeeeeeeeueeeesneensersesesseesseseesessesenns National Interstate Insurance Company............cccoeeenc.. Ownership......... ....100.000 | American Financial Group, Inc. | ...... A (U P
........................................................ 20-5546054| .. . | Safety Claims & Litigation Services, LLC.... . | National Interstate Corporation.......... .. | Ownership......... |....100.000 |American Financial Group, Inc. |......N
....... . .. | 46-4570914 .. . | Safety, Claims and Litigation Services, LLC .. | National Interstate Corporation.. . | Ownership......... |....100.000 | American Financial Group, Inc. |......N
0084| American Financial Group, Inc. . 195-2801326.. . | Republic Indemnity Company of America... .. | Great American Holding, Inc.................. ... | Ownership......... |....100.000 |American Financial Group, Inc. |...... Nevoooor | e
0084| American Financial Group, Inc. . 131-1054123 Republic Indemnity Company of California............ccccoeevievrinierninnens Republic Indemnity Company of America............c........ Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooos | e
....... 59-1683711 Summit Consulting, LLC Great American Holding, Inc. .......ccccccceevevecveivinenenne. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
.......... . 159-3385208] .. . | Heritage Summit Healthcare, LLC... . | Summit Consulting, LLC.... ....| Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... 82-2462705 Summit Real Estate Holdings, LLC.........cccovuvvnrrrenrreinensenereeseieesennens Summit Consulting, LLC..........cccovvvrrrrvenrreernernnennennn. | OWNErship......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 59-3409855 Summit Holding Southeast, INC............vvierrerrrninreneeincnrsesesseeneeens Great American Holding, INC. ........ccccoevvvnerrvirninnennnnn. | OWNeErship........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084 | American Financial Group, Inc. | 10701... |59-1835212 Bridgefield Employers Insurance Company...........c.ccoeeeeveveereenenneneerenne | Flovrvoeon | Auinn Summit Holding Southeast, INC..........ccocoverrereirninienen. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooooe | e
0084| American Financial Group, Inc. | 10335... | 59-3269531 Bridgefield Casualty Insurance Company...........ccoeveveeeveerreseenieseienes | Lo [ JAu Bridgefield Employers Insurance Company.................. Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ TOUO B
0084| American Financial Group, Inc. | 16691... |31-0501234 .. . | Great American Insurance Company .. | American Financial Group, Inc. . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... N
0084| American Financial Group, Inc. | 35351... | 31-0912199 American Empire Surplus Lines Insurance Company............ccceeeerveveeenns | DB [ 1A Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooos | oo
0084| American Financial Group, Inc. | 37990... | 31-0973761 American Empire Insurance Company...........ccccevevveenenerseennensesnenienss | OHuvveoes [1Aviiinnen. American Empire Surplus Lines Insurance Company... | Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | oo
....... 59-1671722 American Empire Underwriters, Inc veceeeeee | American Empire Insurance Company.......................... | Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
....... 31-1463075 American Signature Underwriters, Inc. Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. |.....Y.......| .....
....... . 159-2840291] .. . | Brothers Property Corporation . | Great American Insurance Company. ... |Ownership......... |....100.000 | American Financial Group, Inc. | ......Y
....... 25-1754638 Brothers Pennsylvanian Corporation... Brothers Property Corporation..............c.cccceevvevrerneeen. | OWnErship........ |....100.000 | American Financial Group, Inc.
....... 59-2840294 Brothers Property Management Corporation..............coveeerceneeneeeennes Brothers Property Corporation..........c.ccccoevevevevrnennenee. | OWNErship......... |....100.000 | American Financial Group, Inc.
....... 20-4498054 Crescent Centre APartmeNts...........c.ovrurereneeneersieeseseeeeseeeeseeseeeees Great American Insurance Company............c..ccceeeeee.. | OWnership......... |....100.000 | American Financial Group, Inc.
....... 31-1277904 Crop Managers Insurance Agency, INC.........ccorueeerenrereerneeneeneereesneeneens Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc.
....... . 131-0589001| .. . | Dempsey & Siders Agency, Inc . . | Great American Insurance Company. . | Ownership......... |....100.000 |American Financial Group, Inc.
....... 31-1341668 Eden Park Insurance Brokers, INC............cceuveurieieiniieieieeseie s Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc.
....................................................................................... El Aguila, Compafia de Seguros, S.A. de C.V......cccvveeervevieieiresiinnns Great American Insurance Company...............c.co......... | OwWnership......... |....100.000 | American Financial Group, Inc.
....................................................................................... Financiadora de Primas Condor, S.A. de C.V.....ccccoovvrevivinrerieienns El Aguila, Compafia de Seguros, S.A. de C.V..............| Ownership......... | ......99.000 |American Financial Group, Inc.
..................................................................... 39-1404033 Farmers Crop Insurance Alliance, INC........c.cevververveeerircreesieeeeeeenes Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc.
.......... . [ 13-3628555] .. . | FCIA Management Company, Inc . | Great American Insurance Company. . | Ownership......... |....100.000 |American Financial Group, Inc.
......................... Foreign Credit Insurance ASSOCIAtION...........cccocvvrvreveieeriereeesce e Great American Insurance Company Management...... | .................. | American Financial Group, Inc.
..................................................................... 81-0814136 GAI Mexico Holdings, LLC........c.ccuvvveveeieiesieeieseeee e Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... 31-1753938 GAl Warranty COMPANY...........owrererrerrerereresensessssessesssssssessssesssseessees Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... 31-1765544 GAl Warranty Company of FIOHda............ccorureenrerririncineireseieeeseeneinnes GAl Warranty Company...........ccccoereeeeeneereereeneeneneennes | OWNErShip........ |....100.000 | American Financial Group, Inc.
..................................................................... 61-1329718 Global Premier Finance COmMPany...........coocereerreneenressenseneenseeneeneennes Great American Insurance Company............c..cccceeeeee.. | OWnership......... |....100.000 | American Financial Group, Inc.




Annual Statement for the year 2017 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
..................................................................... T4-2693636| .....c.covve | overrerreererinens | ceveersenenennne | Great American Agency of Texas, INC.......ovvvevcereervcneneneinencnesneinenes | TXeovioeeee | NIA......... | Great American Insurance Company.............cccceeeeeeeee. | OWNEIShip......... |....100.000 {American Financial Group, Inc.
0084| American Financial Group, Inc. |26832... |95-1542353 Great American Alliance Insurance Company............ccoceveveververrernnennn. OH.......... Ao Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc.
0084| American Financial Group, Inc. | 26344... | 15-6020948| .. . | Great American Assurance Company............. .. | Great American Insurance Company. . | Ownership. ....100.000 | American Financial Group, Inc.

.. | Ownership. ....100.000 | American Financial Group, Inc.
. | Ownership......... |....100.000 | American Financial Group, Inc.
Ownership......... ....100.000 |American Financial Group, Inc.
Ownership......... ....100.000 |American Financial Group, Inc.

. | Great American Casualty Insurance Company....... T | VW .. | Great American Insurance Company.
. | Great American Contemporary Insurance Company.. - .. | Great American Insurance Company.
Great American E & S Insurance Company..........ccccovveeernrveeverieeenennnnns Great American Insurance Company.
Great American Fidelity Insurance Company . Great American Insurance Company.
. | Great American Insurance Agency, Inc........... . . .. | Great American Insurance Company.

0084| American Financial Group, Inc. | 39896... |61-0983091] ..
0084| American Financial Group, Inc. | 10646... | 36-4079497/ ..
0084 | American Financial Group, Inc. | 37532... | 31-0954439
0084 | American Financial Group, Inc. |41858... | 31-1036473

..................................................................... 31-1652643| .. .. | Ownership......... | ....100.000 | American Financial Group, Inc.
0084 | American Financial Group, Inc. |22136... | 13-5539046.. . | Great American Insurance Company of New York. .. | Great American Insurance Company. . | Ownership......... ....100.000 | American Financial Group, Inc.
0084 | American Financial Group, Inc. | 38024... | 31-0974853].. . | Great American Lloyd's Insurance Company...... . . .. | Great American Insurance Company. (0] T=1 RS TN American Financial Group, Inc.
..................................................................... 31-1073664 Great American LIOyd's, INC.........ouoririniinririsinineese e Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... 31-0856644 Great American Management Services, INC.........ocucrcueeneenreneernieneeneens Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc.
0084| American Financial Group, Inc. | 38580... | 31-1288778| .. . | Great American Protection Insurance Company. .. | Great American Insurance Company. . | Ownership. ....100.000 | American Financial Group, Inc.

.. | Ownership. ....100.000 | American Financial Group, Inc.
. | Ownership......... |....100.000 | American Financial Group, Inc.
Ownership......... ....100.000 | American Financial Group, Inc.

..................................................................... 31-0918893] ..
0084| American Financial Group, Inc. |31135... | 31-1209419] ..

. | Great American Re INC........ccocovveneircininiininnee
. | Great American Security Insurance Company
Great American Spirit Insurance Company...........cceuveereerienennnnens

.. | Great American Insurance Company.
.. | Great American Insurance Company.

0084| American Financial Group, Inc. | 33723... | 31-1237970 Great American Insurance Company
..................................................................... AA-1120817............. Insurance (GB) LIMIted..........ccccevieurerieiieeseeeee s Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc.
.......... . 159-1263251] .. . | Key Largo Group, Inc . | Great American Insurance Company. . | Ownership. ....100.000 |American Financial Group, Inc.

Ownership......... |...... 49.000 | American Financial Group, Inc.
Ownership......... ....100.000 | American Financial Group, Inc.

PLLS Canada Insurance Brokers INC.............cccouvevevveveverierieesiseessnenens
Professional Risk Brokers, INC...........cc.ccovvueveveenieerernereseessesee e

871850814
31-1293064

Great American Insurance Company.
Great American Insurance Company.

....... 31-0686194 One East Fourth, INC.......cccccovnrninnrrinncsessincnsnessessssssesssssennnes | OHuceeees [NIALL......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc.
....... 31-0883227 Pioneer Carpet Mills, INC.........ccccocureenreeneenensiinenereirnisnneiseessnneseneneneens | OHeeeecee | NIA.......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc.
....... . 131-1119320] .. . | TEJ Holdings, Inc. . | American Financial Group, Inc... . | Ownership. ....100.000 | American Financial Group, Inc.

31-0728327

Three East FOUMh, INC......c.cuiveiciiecceeecese e OH.......... NIA........... American Financial Group, Inc. Ownership......... ....100.000 | American Financial Group, Inc.

Astel Explanation

Another affiliated company owns 1% or less of the shares.

The entity is owned by more than one company within the AFG Group.

Great American Insurance Company is the majority member of the Association.

Company is affiliated but not owned.

2
3
4 | Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5
6

The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAl Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,

owns the remaining 23% of GAl Holding Bermuda Ltd. through their ownership of GAI Australia Pty Ltd.
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SCHEDULE Y

... | 06-1356481...
... | 13-1935920...
. |47-5618395...

. |42-1575938...

. | 73-0556513...

. | 34-1607395...

. 195-2801326...

. |59-2840291...

. 195-1542353...

45-5565693
45-1144095..............

34-16073%..............
98-0191335..............

99-0345306..............
43-1254631..............
95-3623282..............
86-01142%..............

31-1054123..............
59-3269531..............
31-0501234..............
31-0912199..............

31-0589001..............
13-3628555.............
31-1765544..............
61-1329718..............

15-6020948..............
31-1652643..............
31-0974853..............
31-1288778..............
31-1293064...

.. | Great American Financial Resources, Inc.
... | Great American Life Insurance Company..
..|GAKey Lime, LLC.......ccoeevvererrirrrrnnnas

... | Great American Holding, Inc.
... | Great American International Insurance Designated Activity Company...
.. [Mid-Continent Casualty COMPany........c..cccouevereerrvsiereesieseisesesesessenes

.. | National Interstate Insurance Company

.. |Republic Indemnity Company of America..

.. | Brothers Property Corporation

.. | Great American Alliance Insurance Company...

.. | Professional Risk Brokers, Inc.

GALIC - SOrrento, LLC.....oucveeieieiriieiese et
GALIC Pointe, LLC.......ocvveeeieieeeseiciesseee sttt

National Interstate COrpOration............cc.eveeeeeenrerrerernrensiseesiessnesnnesnenns
Hudson Indemnity, Ltd..........ccooiinrneeesceeeseeeseeeeeeeens

National Interstate Insurance Company of Hawaii, Inc.............c.ccoevneeee.
TransProtection Service COMPaNY..........ccccccveivevriveierereieeessseieinens
Triumphe Casualty COMPANY.........cccceveveieierierieiessssee e
Vanliner Insurance Company.

Republic Indemnity Company of California....
Bridgefield Casualty Insurance Company
Great American Insurance Company

American Empire Surplus Lines Insurance Company...........ccc.cecvrureeneene

Dempsey & Siders AGENCY, INC........vverereeenreneireieeeneineeeeseeseeseeenens
FCIA Management Company, Inc
GAl Warranty Company of Florida
Global Premier Finance Company

Great American Assurance Company..........ccceeerreeeeensenserssessssnssennes
Great American Insurance AgeNnCy, INC........c.cceveveernicereeiieesise e
Great American Lloyd's Insurance Company...........ccoeveverreeernesneenneeenns
Great American Protection Insurance Company...........o.oveeervenrerrernienns

.(52,300,000)
....... (1,300,000)
(500,000)
....... (1,900,000)
............... (14,000,000)

..(3,000,000)
(1,500,000)
.................... (400,000)

(2,000,000)
...(4,500,000)

...(225,000,000) | ....

...(175,000,000) | ....

(11,426)

.. 17,643,118 | ...
...(31,311,628) | ...

...(15,000,000) | ...

................. (7,000,000)

A

..................... (11,426)

225,000,000 |...
...(385,738,717)] ..
31311,628) | ..

.160,000,000 |...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320.............. American Financial Group, INC...........covvernrerrinensnnenessnssssesssessnsennes | oeessssesenns 717,714,806 | ............. (153,650,943) [ ....cvoorvrrirrrreriresireniienns | cevrreesisssisssissssssssssssssses | onriesienns 265,715,399 | oo [ e | eeresissisissssssenes | s 829,779,262 |..covvvvevrrerrrerrrerrrerirnnns
98-1073776.............. GAI INSUraNCe COMPENY, LEG.......cvvveerererirerinrireierssisseeessssssssssssssssnens | evessesssssssssssnssessssssssnsss | eesmssmsssssssssessesssnssessessons | sessessessssssessessassnsnssesses | ressessssssessnssosssnssnssessanss | sesmssesssssnssessasssnssessassons | sessessssssessesssssssssnssessonsns | seesses | svessessessssssnssmssesssnsnssens | sesssssssessosssssessassnsas {1 I (3,564,000)
................................. LIOYd'S SYNAICALE 24B8............ocvuevreriieieiieieie et ssiessesas | sevesessssssssesssssssessessstesa | essessessssssesessssessesssenes rvevrveniereeeninseeneennnn0 [ e (1,865,000)

.0 29,718,000

5,000,000 (3,482,000)
............... 70,000,000 [ vooveoeeeeesrsersrsren
............................... 0| (289,533,000)
eerrene(52,300,000) | .........224,322,000
................ (1,300,000) | ............. 16,571,000
................... (500,000) | v
................ (1,900,000) | ............. 16,338,000
.............. (14,000,000) | ..............32,559,000
eereren(168,000,000) | ...........(51,315,000)
................ (7,000,000) | oveecrrrresersersn
............................... 0 | vooroenn(1,173,000)
............ (599,630,579) | .ovroronr(715,000)
............................... 0 | 32,049,000

....(3,000,000) ...

................ (1,500,000)
................... (400,000)

................ (2,000,000)

(4,500,000)|...

9999999.

Control Totals.............
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 100.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 100.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York

22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company
10335 Bridgefield Casualty Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%
41106 Triumphe Casualty Company 2.00%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

o =

o o

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
Will an actuarial opinion be filed by March 1?
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

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?

Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?7

AUGUST FILING

. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

WAIVED

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which
the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34
35.
36.
37.

38.

39.

40.

41.

42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.

53.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXX VI 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

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

YES

SEE EXPLANATION
SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES
YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

36.

. NOT APPLICABLE

. NOT APPLICABLE

. NOT APPLICABLE

. NOT APPLICABLE

. NOT APPLICABLE

. NOT APPLICABLE

. NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

BAR CODE:

WWWWWWWWWWWWWWWWWWW
* 93 6 6 1201737100000 =

WWWWWWWWWWWWWWWWWWW
* 93 6 612 017 44500000 =*

0O 0 i
00 0 i
* 93 6 612 017 44 9000O0O0O0 =*

mmwmwmmmmmmmﬂmmmmmm

00 o
* 93 6 6120174 950000 0 =
* 93 6 612017 3 650000 0 =

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.

o A A RO KSR LA A
* 9 3 6 6 1 2 017 2 240000 0 =*
o o A EETA R ARSI L A A
* 9 3 6 6 12017 2 250000 0 =*
o AR EETA RO KSR TR PL A A
* 9 3 6 6 1 2 017 2 260000 0 =*
o o [ARK AR AR AR LA A
* 9 3 6 61 2017 45600000 =
41.
o 0 000 R
o o WWMWMMNWMWWWWWWWWMM
e o WWMWMMNWMWWWWWWWWMM
o oL WWWWMMWWWWNMWMWWWMW
46.
47.
o o KA R O IO AL
* 9 3 6 6 12 0172 1600000 =*
o oL A R0 00 0D A
* 9 3 6 6 12 0172170000 0 =*
o A R0 0 AR PRRL A
* 9 3 6 6 12 0174 350000 0 =*
oo A R0 00 0 DA
* 9 3 6 61 2 017 3 4500000 =*

52.

53.

54.2
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, OHhEr @SSELS......c.evuiveiicicieiie ettt sttt n s nnas | esnsentesesnsnes 235513 | .o 214,013
2597. Summary of remaining write-ins for Line 25 235513 | .o 214,013

Additional Write-ins for Summary of Operations:

08.304  Miscellaneous income
08.397

Summary of remaining WtE-iNS fOr LINE 8.3...... v iueurereireerssessesessessssessessseesess et sse s st st st ses st sss s s sensenssnsnssans

55P
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Additional Write-ins for Analysis of Operations:

Overflow Page for Write-Ins

2

Industrial
Life

Ordinary
3 4 5
Life Individual Supplementary
Insurance Annuities Contracts

6
Credit Life
(Group and
Individual)

Group Accident and Health
7 8 9 10 1
Life Credit (Group
Insurance(a) Annuities Group and Individual) Other

12
Aggregate of
All Other Lines
of Business

08.304. Miscellaneous income
08.397. Summary of remaining write-ins for Line 8.3....




Annual Statement for the year 2017 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

Sch. O-Heading and Barcode
NONE

Sch.O0-Pt.1-Sn. A
NONE

Sch.0-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.O0-Pt.2-Sn.C
NONE

Sch.O0-Pt.3-Sn. A
NONE

Sch.0-Pt.3-Sn.B
NONE

Sch.0-Pt.3-Sn.C
NONE

465.1, 465.2, 465.3
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Clai i iapii@ind Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2013 20 2016 2017
10 20703 i | et | eeree st | SeRE bRt | SeRb bRt | Sehb bR
2. 2014 | e XXX tirvierneeeinninnees | seenesessensissieee s ssesssssseseens | sebsstessesesssssssessse e s sttt ssessetas | ebetests st st s ettt st nne | estee et bbbttt
3. 2015 s s XXX covieevinerineerinens [ XXX cotieveinnerinreninens [ eerieeiies s | seseseess et | sesb s
4. 2016 | e, )90 SO O D99 SO AR XXX ttvtiveinernnneeenes | roresiseessssssesssss s sssssessssses | sosesssesssessss st esss s
5. 2017 i | XXX ororereesernsenenne | conrensrinensnenns XXX oroereennerenneneene | cenesenensienas XXX rerereeenennereen | coneresseneenees XXX ereererneneneeenns | corenessessssessesssssnessseessnesenesnees
Section B - Other Accident and Health
e 20703 it | ettt | cestee e sttt | SeRE RS Rt | SeRE et | SebE et
2. 2014 e 90,9, SR NS NNE ......................................................................................................................
3. 2015, s e D90 SO O XXX otrecvteenmeeeinees [ cerieeesss e sess s ssssessn | seseseess st ettt | sttt
4. 2016 e )9, 9, SO O D99, SO O XXX evvieveieerineennnes | corerieseisssssesssesssessssssssssssssssses | coressessssessssesss s eessesnes
5. 2017 e XXX ooeereserennsennene | coneeneenencnenns XXX ooeevesnennenenens | cenenenessnenns ), 8.0, SRR [P R XXX renerersenmsnnenenes | corenesssesssnesesss s esnesnees
Section C - Credit Accident and Health
e 20703 i | ettt | eeeee bRt | SRt R et | SeRe bRt | SeRb bbb
2. 2014 [ s )00 SO AT NNE ......................................................................................................................
3. 2015 s e D90 SRR O XXX covieveinnerirreninees [ eerieeeiesmesesss s ssssessnes | sesissessesss st | sesi s
L [ SRR PO )99 SO O D90 SO AR XXX treevieeemseeensens | eevessessessisesssse s sestssessna | sesssssss st
5. 2017 i e XXX oroereeeseresnneens | conrensrinnsnenns XXX oroereenserenneneene | ceneeenensnenas XXX rererreenennnereenns | coneressenesenees XXX rereerernersnneeenns | corerenssessssesessssssnessssessnesenesnees
SUPPLEMENTAL SCHEDULE O - PART 5
(5000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSEBI Tttt essenes | essssssssessees e s st ee s s s s s es s R s eS8 a8 eS8 en b s s st et s st ns | nebsesseeE et s s Rt n R Rt en
2. OFINATY [IfE...e vttt ettt ssssesses | 4bsessesssses s et e s e st s s s s s s s s s b st s bR s RS e R bR R bRt s Rt b e s bbb n s nne | ebsesnt st ettt n bbb ns et en e
3. INdivIdUAl @NNUILY......coveveeie e StANAAMA FACHOT. ...ttt sssentes | essesessssessstesssessestenssnsaeed 4,413
4, SUPPIEMENTATY CONMIACES. ......vueveiveieieeiscieieiiei ettt ettt bsssees | 22ebsebsessssesses e s sssesse bbb e s s s s b a8 sk e s s e bS8 e s bbb a st n s s s st entesses | ebsebassessasses st antess e s b en s bt ntns
Lo - 1 1O PO OO OT SRR RT FUUUOT TP
B. GIOUD [If..u.vuiuiteiieieiicte ettt et s b ae s b ssseee | S4ebsssesebssses et s se s s e s et sse b e st e st s s b b e s b s e b bR h s et bR b e bR b e s e s bbb et s e ses s et bane | ebbaebebsrebes e ea s es et s et et s et raes
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