AMENDED FILING EXPLANATION

This page is required to be updated/completed any time an amended filing is created.

— General Interrogatories, Page 19 — added missing information in Section 3.

General Interrogatories, Page 20 — added missing information in Section 7.

Accident & Health, Page 23.GT — added missing information.

Schedule T, Part 1, Page 46 — added missing explanations for notes (b) and (c).
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Annual Statement for the year 2018 of the American Mutual Life Association
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LIFE INSURANCE

DIRECT BUSINESS IN  GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56286

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

R

LI NSUTANCE. ... vvovves ittt ettt 8 882 EeSsReEnEeeenEnsesnsensnen
Annuity considerations
Deposit-type contract funds..
Other considerations.

TOUAI (LINES 110 4). .. veeeurereueereseeseesesesses e seseeseesess s sees e e sees et ess st 828428288288t s st

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

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

TOtAl (SUM OF LINES 7.1 80 7.3)..eu ettt sttt s e £ skttt
TOtAl (LINE B.5 PIUS LINE 7.4)......cocvierciieeieii ettt sttt sttt s sttt sttt es bt en s sse st ns ettt en s s st s sna sttt sntensnnas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee

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

DETAILS OF WRITE-INS

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

In force December 31, prior year.
ISSUBA QUIING YEAT ... eeereaeceieeiseeeee ettt s8Rt
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

33,247,108

......................... 582,960
........................ (465,157)
.................... 33,364,911

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct

Direct Premiums

Premiums

Earned

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
256
25.7

Collectively Renewable Certificates
Other Individual Certificates:

Non-cancelable...........c.ccocveivernnaen.
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only

Medicare Title XVIII exempt from state taxes or fees

All Other....veeereeesieeesieenns

Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LiINE 24 + 25.7)....cveiveriiieeieeeeseres s essnanes

........................... 7,989

........................... 3,646

23.GT




Annual Statement for the year 2018 of the American Mutual Life Association
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56286

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

R

LI NSUTANCE. ... vvovves ittt ettt 8 882 EeSsReEnEeeenEnsesnsensnen
Annuity considerations
Deposit-type contract funds..
Other considerations.

TOUAI (LINES 110 4). .. veeeurereueereseeseesesesses e seseeseesess s sees e e sees et ess st 828428288288t s st

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

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

TOtAl (SUM OF LINES 7.1 80 7.3)..eu ettt sttt s e £ skttt
TOtAl (LINE B.5 PIUS LINE 7.4)......cocvierciieeieii ettt sttt sttt s sttt sttt es bt en s sse st ns ettt en s s st s sna sttt sntensnnas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee

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

DETAILS OF WRITE-INS

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

In force December 31, prior year.
ISSUBA QUIING YEAT ... eeereaeceieeiseeeee ettt s8Rt
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

33,247,108

......................... 582,960
........................ (465,157)
.................... 33,364,911

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct

Direct Premiums

Premiums

Earned

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
256
25.7

Collectively Renewable Certificates
Other Individual Certificates:

Non-cancelable...........c.ccocveivernnaen.
Guaranteed renewable

Non-renewable for stated reasons only

Other accident only

Medicare Title XVIII exempt from state taxes or fees

All Other....veeereeesieeesieenns

Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LiINE 24 + 25.7)....cveiveriiieeieeeeseres s essnanes

........................... 7,989

........................... 3,646

23.0H
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