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*56286201843059105*
LIFE INSURANCE

DIRECT BUSINESS IN   GRAND TOTAL    DURING THE YEAR
NAIC Group Code.....0                         NAIC Society Code.....56286

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

1. Life insurance............................................................................................................................................................................................... .............................................................................56,102
2. Annuity considerations................................................................................................................................................................................. ...........................................................................605,116
3. Deposit-type contract funds......................................................................................................................................................................... ...........................................................................197,334
4. Other considerations.................................................................................................................................................................................... .........................................................................................
5. Total (Lines 1 to 4)....................................................................................................................................................................................... ...........................................................................858,552

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.1 Paid in cash or left on deposit...................................................................................................................................................................... .........................................................................................
6.2 Applied to pay renewal premiums................................................................................................................................................................ .........................................................................................
6.3 Applied to provide paid-up additions or shorten the endowment or premium-paying period....................................................................... ...........................................................................119,999
6.4 Other............................................................................................................................................................................................................ .........................................................................................
6.5 Total (Sum of Lines 6.1 to 6.4)..................................................................................................................................................................... ...........................................................................119,999

Annuities:
7.1 Paid in cash or left on deposit...................................................................................................................................................................... .........................................................................................
7.2  Applied to provide paid-up annuities........................................................................................................................................................... .........................................................................................
7.3 Other............................................................................................................................................................................................................ .........................................................................................
7.4 Total (Sum of Lines 7.1 to 7.3)..................................................................................................................................................................... ......................................................................................0
8. Total (Line 6.5 plus Line 7.4)....................................................................................................................................................................... ...........................................................................119,999

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.............................................................................................................................................................................................. ...........................................................................290,522

10. Matured endowments.................................................................................................................................................................................. ...............................................................................7,673
11. Annuity benefits........................................................................................................................................................................................... ...........................................................................963,300
12. Surrender values and withdrawals for life contracts.................................................................................................................................... .............................................................................66,267
13. Aggregate write-ins for miscellaneous direct claims and benefits paid........................................................................................................ ......................................................................................0
14. All other benefits, except accident & health................................................................................................................................................. .........................................................................................
15. Total............................................................................................................................................................................................................. ........................................................................1,327,762

  DETAILS OF WRITE-INS
1301. ..................................................................................................................................................................................................................... .........................................................................................
1302. ..................................................................................................................................................................................................................... .........................................................................................
1303. ..................................................................................................................................................................................................................... .........................................................................................
1398. Summary of remaining write-ins for Line 13 from overflow page................................................................................................................. ......................................................................................0
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..................................................................................................................... ......................................................................................0

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16. Unpaid December 31, prior year.......................................................................................................................................... ................................................104 .........................................110,569
17. Incurred during current year................................................................................................................................................. ..................................................45 ...........................................96,006

Settled during current year:
18.1 By payment in full................................................................................................................................................................. ..................................................64 ...........................................37,656
18.2 By payment on compromised claims.................................................................................................................................... ....................................................... .......................................................
18.3 Total paid.............................................................................................................................................................................. ..................................................64 ...........................................37,656
18.4 Reduction by compromise.................................................................................................................................................... ....................................................... .......................................................
18.5 Amount rejected................................................................................................................................................................... ....................................................... .......................................................
18.6 Total settlements.................................................................................................................................................................. ..................................................64 ...........................................37,656
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)............................................................................................................ ..................................................85 .........................................168,919

POLICY EXHIBIT
20. In force December 31, prior year.......................................................................................................................................... ...........................................20,754 ....................................33,247,108
21. Issued during year................................................................................................................................................................ ..................................................61 .........................................582,960
22. Other changes to in force (net)............................................................................................................................................. ...............................................(460) ........................................(465,157)
23. In force December 31, current year...................................................................................................................................... ...........................................20,355 ....................................33,364,911

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses

Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates................................................. ...........................7,989 ...........................7,989 ..................................... ...........................3,646 ...........................3,646

Other Individual Certificates:
25.1 Non-cancelable................................................................................ ..................................... ..................................... ..................................... ..................................... .....................................
25.2 Guaranteed renewable..................................................................... ..................................... ..................................... ..................................... ..................................... .....................................
25.3 Non-renewable for stated reasons only............................................ ..................................... ..................................... ..................................... ..................................... .....................................
25.4 Other accident only.......................................................................... ..................................... ..................................... ..................................... ..................................... .....................................
25.5 Medicare Title XVIII exempt from state taxes or fees....................... ..................................... ..................................... ..................................... ..................................... .....................................
25.6 All Other........................................................................................... ..................................... ..................................... ..................................... ..................................... .....................................
25.7 Totals (sum of Lines 25.1 to 25.6).................................................... ..................................0 ..................................0 ..................................0 ..................................0 ..................................0
26. Totals (Line 24 + 25.7)..................................................................... ...........................7,989 ...........................7,989 ..................................0 ...........................3,646 ...........................3,646
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*56286201843036105*
LIFE INSURANCE

DIRECT BUSINESS IN   THE STATE OF    OHIO    DURING THE YEAR
NAIC Group Code.....0                         NAIC Society Code.....56286

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

1. Life insurance............................................................................................................................................................................................... .............................................................................56,102
2. Annuity considerations................................................................................................................................................................................. ...........................................................................605,116
3. Deposit-type contract funds......................................................................................................................................................................... ...........................................................................197,334
4. Other considerations.................................................................................................................................................................................... .........................................................................................
5. Total (Lines 1 to 4)....................................................................................................................................................................................... ...........................................................................858,552

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.1 Paid in cash or left on deposit...................................................................................................................................................................... .........................................................................................
6.2 Applied to pay renewal premiums................................................................................................................................................................ .........................................................................................
6.3 Applied to provide paid-up additions or shorten the endowment or premium-paying period....................................................................... ...........................................................................119,999
6.4 Other............................................................................................................................................................................................................ .........................................................................................
6.5 Total (Sum of Lines 6.1 to 6.4)..................................................................................................................................................................... ...........................................................................119,999

Annuities:
7.1 Paid in cash or left on deposit...................................................................................................................................................................... .........................................................................................
7.2  Applied to provide paid-up annuities........................................................................................................................................................... .........................................................................................
7.3 Other............................................................................................................................................................................................................ .........................................................................................
7.4 Total (Sum of Lines 7.1 to 7.3)..................................................................................................................................................................... ......................................................................................0
8. Total (Line 6.5 plus Line 7.4)....................................................................................................................................................................... ...........................................................................119,999

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.............................................................................................................................................................................................. ...........................................................................290,522

10. Matured endowments.................................................................................................................................................................................. ...............................................................................7,673
11. Annuity benefits........................................................................................................................................................................................... ...........................................................................963,300
12. Surrender values and withdrawals for life contracts.................................................................................................................................... .............................................................................66,267
13. Aggregate write-ins for miscellaneous direct claims and benefits paid........................................................................................................ ......................................................................................0
14. All other benefits, except accident & health................................................................................................................................................. .........................................................................................
15. Total............................................................................................................................................................................................................. ........................................................................1,327,762

  DETAILS OF WRITE-INS
1301. ..................................................................................................................................................................................................................... .........................................................................................
1302. ..................................................................................................................................................................................................................... .........................................................................................
1303. ..................................................................................................................................................................................................................... .........................................................................................
1398. Summary of remaining write-ins for Line 13 from overflow page................................................................................................................. ......................................................................................0
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)..................................................................................................................... ......................................................................................0

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16. Unpaid December 31, prior year.......................................................................................................................................... ................................................104 .........................................110,569
17. Incurred during current year................................................................................................................................................. ..................................................45 ...........................................96,006

Settled during current year:
18.1 By payment in full................................................................................................................................................................. ..................................................64 ...........................................37,656
18.2 By payment on compromised claims.................................................................................................................................... ....................................................... .......................................................
18.3 Total paid.............................................................................................................................................................................. ..................................................64 ...........................................37,656
18.4 Reduction by compromise.................................................................................................................................................... ....................................................... .......................................................
18.5 Amount rejected................................................................................................................................................................... ....................................................... .......................................................
18.6 Total settlements.................................................................................................................................................................. ..................................................64 ...........................................37,656
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)............................................................................................................ ..................................................85 .........................................168,919

POLICY EXHIBIT
20. In force December 31, prior year.......................................................................................................................................... ...........................................20,754 ....................................33,247,108
21. Issued during year................................................................................................................................................................ ..................................................61 .........................................582,960
22. Other changes to in force (net)............................................................................................................................................. ...............................................(460) ........................................(465,157)
23. In force December 31, current year...................................................................................................................................... ...........................................20,355 ....................................33,364,911

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses

Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates................................................. ...........................7,989 ...........................7,989 ..................................... ...........................3,646 ...........................3,646

Other Individual Certificates:
25.1 Non-cancelable................................................................................ ..................................... ..................................... ..................................... ..................................... .....................................
25.2 Guaranteed renewable..................................................................... ..................................... ..................................... ..................................... ..................................... .....................................
25.3 Non-renewable for stated reasons only............................................ ..................................... ..................................... ..................................... ..................................... .....................................
25.4 Other accident only.......................................................................... ..................................... ..................................... ..................................... ..................................... .....................................
25.5 Medicare Title XVIII exempt from state taxes or fees....................... ..................................... ..................................... ..................................... ..................................... .....................................
25.6 All Other........................................................................................... ..................................... ..................................... ..................................... ..................................... .....................................
25.7 Totals (sum of Lines 25.1 to 25.6).................................................... ..................................0 ..................................0 ..................................0 ..................................0 ..................................0
26. Totals (Line 24 + 25.7)..................................................................... ...........................7,989 ...........................7,989 ..................................0 ...........................3,646 ...........................3,646
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