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Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

3112018430548 100 =

DIRECT BUSINESS IN Other Alien #(fs 16 DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. 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 settlements. 0 0

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0

18.1
18.2
18.3
18.4
18.5
18.6

o O o o o o

o o o o o o

0

o

20. In force December 31, prior year................ 3
21. Issued during year.
22. Other changes to in force (Net)
23. In force December 31 of current year......... 3

POLICY EXHIBIT

No. of Pal.

...250,000

(@)

...... 250,000

0

0

...250,000

0

0

w o o w

...... 250,000

C]

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn

Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.01




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 3 63,166

(@)

63,166

Issued during year.

Other changes to in force (Net) 302

302

0

0

w o o w

63,468

In force December 31 of current year......... 3 63,468

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.02




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN Other Alien # 3 DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 1 25,000

(@)

25,000

Issued during year.

Other changes to in force (Net)

0

0

Lo o

25,000

In force December 31 of current year......... 1 25,000

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.03




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN Other Alien # 4 DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 1 25,000

(@)

25,000

Issued during year.

Other changes to in force (Net)

0

0

Lo o

25,000

In force December 31 of current year......... 1 25,000

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.04




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 9 ...697,022

(@)

...... 697,022

Issued during year.

0

Other changes to in force (Net) 1 ...220,086

...... 220,086

0

0

...... 917,108

In force December 31 of current year......... ...917,108

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24 AK




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

I I 56,272

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 5 44,500

Settled during current year:

By payment in full 5 44,500

By payment on compromised claims

44,500

44,500

44,500

Totals paid 5
Reduction by compromise

44,500

Amount rejected

Total settlements. 5 44,500

oo o wvo w;m

0

44,500

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 6,101,686

(@)

Issued during year.

.................. 6,101,686

0

Other changes to in force (Net) (1,046,849)

0

In force December 31 of current year......... 5,054,836

0 |(a)

............ (1,046,849)
........ 5,054,336

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24 AL




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 2 15,093

15,093

Settled during current year:

By payment in full 1 15,000

15,000

By payment on compromised claims

15,000

15,000

Totals paid 1
Reduction by compromise

Amount rejected

Total settlements. 1 15,000

LD o o 4o

15,000

0

93

(Lines 16 + 17 - 18.6) 1 93

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 30 1,340,843

(@)

30

1,340,843

Issued during year.

0

Other changes to in force (Net) 22 478

22,478

0

0

30

1,363,321

In force December 31 of current year......... 30 1,363,321

C]

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,
241
24.2
243
24.4

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

26.

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

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

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

(b)

24 AR




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

3,000

3,000

Unpaid December 31, prior year. 1

Incurred during current year. 2 9,885

9,885

Settled during current year:

By payment in full 3 12,885

12,885

By payment on compromised claims

12,885

12,885

Totals paid 3
Reduction by compromise

Amount rejected

Total settlements. 3 12,885

w o O w o w

12,885

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 9,723,009

(@)

.................. 9,723,009

Issued during year. 2 38,309

Other changes to in force (Net) 8 ...327,328

38,309
...... 327,328

0

0

In force December 31 of current year........ | oo 147 | v, 10,088,645

C]

................ 10,088,645

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.AZ




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE. ...t

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 PEHOG...........ccevieuerricreieeee 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 t0 7.3)...

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14. Al other benefits, except accident and health...........cccocvvvrreinrenne.

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 1 679 1 679
17. Incurred during current year. 2 23,297 2 23,297
Settled during current year:
18.1 By payment in full 2 23,297 2 23,297
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 23,297 0 0 0 0 0 0 2 23,297
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 2 23,297 0 0 0 0 0 0 2 23,297
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 679 0 0 0 0 0 0 1 679
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrenes 157 14,848,543 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins 157 | e 14,848,543
21. Issued during year. 0 0
22. Other changes to in force (Net) 1 (2,114,948) T ] s (2,114,948)
23. In force December 31 of current year......... | oo 158 | v, 12,733,595 0 |(a) 0 0 0 0 (L 158 |, 12,733,595
(@) 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 XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24.CA




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

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 settlements. 0 0

o O o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 7 79,645

(@)

79,645

Issued during year.

Other changes to in force (Net)

In force December 31 of current year......... 7 79,645

0

C]

0

N o o N

79,645

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.CN




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
Annuity considerations
Deposit-type contract funds. e
Other CONSIAETALIONS........c..cvuieiiriririeiie et | erbseene st
Totals (Sum of Lines 1 to 4) [ I 22,650

6.2
6.3

6.4
6.5

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

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

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

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

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

1398.
1399.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. 1 5,000 1 5,000
Settled during current year:
By payment in full 1 5,000
By payment on compromised claims
Totals paid 1 5,000 0 0 0 0 0 0
Reduction by compromise
Amount rejected .
Total settlements. 1 5,000 0 0 0 0 0 0

5,000

5,000

LD o o 4o
o

5,000

(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.
In force December 31, prior year................ 63 3,359,650 (a) 63 3,359,650
Issued during year. 1 50,000 1 50,000
Other changes to in force (Net) 7 1,419,735 7 1,419,735
In force December 31 of current year......... 71 4,829,385 0 |(a) 0 0 0 0 0 71 4,829,385

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 4 5

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

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

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

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

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

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

25.5 All other (B)......ccovvrveerrrrerrireiennns

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

Group policies (b)

Other Individual Policies:

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

(b)

24.CO



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
Annuity considerations
Deposit-type contract funds.

Other CONSIAEIAtIONS.........coueviieiieieiiee e seens | ersessssssessessssessessessnsenes

Totals (Sum of Lines 1 to 4) [ I 12,466

6.2
6.3

6.4
6.5

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

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

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

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

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

1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Industrial

Total

1 2 3 4
No. of Ind.
Pols. & Gr.
No. Amount Certifs. Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year.
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected .
18.6 Total settlements 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

o O o o o o

o o o o o o

0

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................ 25 1,808,674 (a)

21. Issued during year.
22. Other changes to in force (Net) (1) 62,282

25

1,808,674

0

)

62,282

0

24

1,870,955

23. In force December 31 of current year......... 24 1,870,955 0 |(a)

(@) 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,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

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

Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.CT




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

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

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

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

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. 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 settlements. 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

18.1
18.2
18.3
18.4
18.5
18.6

o O o o o o

o o o o o o

0

20.

22.
23.

In force December 31, prior year................ 8
21. Issued during year.
Other changes to in force (Net) 2
In force December 31 of current year......... 10

POLICY EXHIBIT

No. of Pal.

..162,231

(@)

...... 162,231

0

..... (2,500)

........ (2,500)

...159,731

0 |(a)

0

...... 159,731

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,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.DC




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

I I 17,651

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during current year. 2 1,002,238

1,002,238

Settled during current year:

By payment in full 2 1,002,238

1,002,238

By payment on compromised claims

0

1,002,238

1,002,238

Totals paid 2
Reduction by compromise

0

Amount rejected

0

Total settlements. 2 1,002,238

b o o v o

1,002,238

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 38 2,158,283

(@)

38

2,158,283

Issued during year.

0

Other changes to in force (Net) 1 (58,784)

...... (58,784)

0

39

2,099,500

In force December 31 of current year......... 39 2,099,500

0 |(a)

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,
241
24.2
243
24.4

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

26.

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

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

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

(b)

24.DE




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

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

............... 1,037,469

...63,166

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

25 ..244.977

25

...... 244,977

Unpaid December 31, prior year.

Incurred during current year. 36

...314,626

36

...... 314,626

Settled during current year:

40

By payment in full 40 ...466,569

...... 466,569

By payment on compromised claims

0

40 ...466,569

40

...... 466,569

Totals paid
Reduction by compromise

0

Amount rejected

0

Total settlements. 40 ...466,569

40

...... 466,569

21 93,035

0

21

93,035

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......ccco. | voveees 1,869 88,089,191

(@)

36

......... 1,869
36

................ 88,089,191
2,922,000

Issued during year. 2.922.000

Other changes to in force (Net) (43) (84,130)

(43)

...... (84,130)

In force December 31 of current year......... | ...t 1,862 90,927,061

0 |(a)

0

......... 1,862

................ 90,927,061

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.FL




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

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

B IO 1,067,521

.............. 1,046,965

...20,556

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

55,739

55,739

Unpaid December 31, prior year. 16

Incurred during current year. 44 1,025,234

1,025,234

Settled during current year:

By payment in full 43 1,047,937

1,047,937

By payment on compromised claims

0

1,047,937

1,047,937

Totals paid 43
Reduction by compromise

0

Amount rejected

0

Total settlements. 43 1,047,937

1,047,937

33,036

0

33,036

(Lines 16 + 17 - 18.6) 17

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 78,554,337

(@)

78,554,337

Issued during year....... 4,185,275

Other changes to in force (Net)..... (1,455,904)

0 |(a) 0

In force December 31 of current year......... 2,088 81,283,708

...... 81 ,283,708

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.GA




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ..ottt | sresssssessens 50,561,561
2. Annuity CONSIAEIAtioNS.........c.cvevveieeiiiieiee et snrenenes | oeressesssensenas 8,126,046
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......cccouee. | vovevereeens 701 4577807 | coeeeeeeereeeeees [ eveeeeeeeeeeeeeeeeeeeieieees | ceeereeesiesensens | eevesessassssesssssssssssssnss | seeserssssesnnss | soeseesessessessssssensns | seveesereens A0 I 4,577,807
17. Incurred during current year.........cccoeveees | crevenns 1,858 29,808,238 7 106,299 | .ovoreeeveees | e | e 1,865 | .o 29,914,537
Settled during current year:
18.1 By paymentin full.........cocooveevvererseiieriens | cereenns 1,808 29,662,461 6 105,477 | coveevverienns [ eevreereresisesesisnens | cvveeins 1,814 | oo 29,767,938
18.2 By payment on compromised claims 0 0
18.3 Totals paid.......cccrvvrereerererrerierierissisesessnies | eveenes 1,808 29,662,461 0 0 6 105,477 0 0 [ 1,814 | oo 29,767,938
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 9 ...118,500 (S 118,500
18.6 Total settlements........cc.coevevverererreiierinnes | veveenns 1,817 29,780,961 0 0 6 105,477 0 0 [ 1,823 | oo 29,886,438
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)......cverrererirsirersninnes | cvvsrinnens 742 4,605,083 0 0 1 822 0 (| T43 | 4,605,905
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | v 89,222 | ........ 6,446,762,768 (a) 3| 163,519,534 | ..ovoveveives | e | 00000.89,225 | i 6,610,282,302
21. Issued during year. 3,289 448,835,963 448,835,963
22. Other changes to in force (Net) (5,044) (364,033,320) | .....ocvvverreri | crrerriierienisesisssiensiienns | svensessisninns | i 117,639,023 | ..o | cevervnrneseiieinnns | vereeend(5,044) | o (246,394,297)
23. In force December 31 of current year......... | ....... 87467 | ... 6,531,565,411 0 |(a) 0 3| e 281,158,557 |..ccceee0 | 0 [ 87,470 | 6,812,723,968
(@) 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 XVIII exempt from state taxes or fees

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

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

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

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

25.5 All other (B)......ccovvrveerrrrerrireiennns

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

Other Individual Policies:

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

(b)

24.GT



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

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

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts.............cc.cc......
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health............cccocvvvvrninrnnreins

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
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 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 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................ 3 ...145,000 (a) K I 145,000
21. Issued during year. 0 0
22. Other changes to in force (Net) 1 35,000 1 35,000
23. In force December 31 of current year......... 4 ...180,000 0 |(a) 0 0 0 0 0 L3 180,000
(@) 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 XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

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

24 HI



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
Annuity considerations
Deposit-type contract funds. e
Other CONSIAETALIONS........c..cvuieiiriririeiie et | erbseene st
Totals (Sum of Lines 1 to 4) [ I 54,852

6.2
6.3

6.4
6.5

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

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

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

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

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

1398.
1399.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 25,000 1 25,000
Incurred during current year. 4 ...10,477 4 70,477
Settled during current year:
By payment in full 1 25,000 4 ...10,477
By payment on compromised claims
Totals paid 1 25,000 0 0 4 ...10,477 0 0
Reduction by compromise
Amount rejected .
Total settlements. 1 25,000 0 0 4 ...10,477 0 0

95,477

95,477

oo o wvo w;m

95,477

(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.
In force December 31, prior year................ 80 12,323,753 (a) 80 12,323,753
Issued during year. 14 4,819,859 14 4,819,859
Other changes to in force (Net) (6) (320,952) (6) (320,952)
In force December 31 of current year......... | v 88 | oo, 16,822,660 0 |(a) 0 0 0 0 0 88 16,822,660

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 4 5

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

24,

241

24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees

25.1

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

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

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

25.5 All other (B)......ccovvrveerrrrerrireiennns

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

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..

Other Individual Policies:
Non-cancelable (b)......

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

(b)

24.1A



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

IDAHO DURING THE YEAR
NAIC Company Code.....66311

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 4 ...148,163

(@)

...... 148,163

Issued during year.

0

Other changes to in force (Net) (24,857)

...... (24,857)

0

0

...... 123,305

In force December 31 of current year......... 3 ...123,305

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.1D




Annual Statement for the year 2018 of the MOTOR|STS LIFE lNSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

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

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, ANNUIEY DENETIES......ooevieceecet ettt nes | cressesetssses s sess s senens
12.  Surrender values and withdrawals for life contracts...........cccccevvvevrvrnnnee. ..27,681
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccoevveviierccrennee. 0
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year 4 14,335 4 14,335

17. Incurred during current year. 16 ..124,103 LI 124,103

Settled during current year:

18.1 By payment in full 17 ...135,026 L 135,026
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 ...135,026 0 0 0 0 0 0 L 135,026
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 17 ...135,026 0 0 0 0 0 0 L 135,026

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 3 3,413 0 0 0 0 0 0 3 3413
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year................ 611 21,831,106 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins (3 I IO 21,831,106

21. Issued during year. 1" ...505,000 I I 505,000

22. Other changes to in force (Net) (39) (1,874,068) (K1) ) I (1,874,068)

23. In force December 31 of current year......... 583 20,462,038 0 |(a) 0 0 0 0 0 583 20,462,038
(@) 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 XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

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

24.1L



Annual Statement for the year 2018 of the MOTORISTS LIFE lNSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LIfE INSUFANCE. ...ttt nens | setessesssensenes 3,459,829 | ..ot | e | e | s 3,459,829
ANNUity CONSIAEIALIONS. .......coovvereevierieieissieiesetese e | evsesesissensens 1,248,322 ..1,248,322

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

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

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year 51 ...534,344 Y I 534,344

17. Incurred during current year..........cccoeevens | covevererens 149 2,381,725 | ooeeeeeeveee | ceerereeeeeeeeeeeieseesesesnens | eeversessseneinans | creeeessessesessesassassssinsans | sveesessessesinss | eeseresessesssssesesenes | sesversenens 149 | 2,381,725

Settled during current year:

18.1 By paymentin full.........cccovveerrreermmreineeens [ cevrrreeeens 144 2,295,580 | covvoorieneeins | ceeeerneeenesennesesnnessnes | seeeesseessnnees | oreessseessessssenssssnsssns | reessssensssans | eeesssenessssnsssnness | seseeeesnns 144 | s 2,295,540
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId.......veerereereeereeeeseeeeeerersneeees | cevrreeeens 144 2,295,540 0 0 0 0 0 (V] I 144 | s 2,295,540
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements..........ccvvreenrrrernnreeinncens | cevrreeeens 144 2,295,540 0 0 0 0 0 (V1 I 144 | s 2,295,540

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 56 ...620,530 0 0 0 0 0 0 LI 620,530
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year........cccouw. | ovvene 6,540 | ........... 483,472,426 (a) 6,540 483,472,426

21. Issued during year....... A73 24,005,462 ..24,005,462

22. Other changes to in force (Net)..... (379) | covvorene (33,871,460) reveneend (33,871,460)

23. In force December 31 of current year......... | ..., 6,334 | ..o 473,606,428 0 |(a) 0 0 0 0 0 [ 6,334 ...473,606,428
(@) 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 XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

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

24.IN



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

I I 11,605

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 27 3,298,990

(@)

3,298,990

Issued during year.

0

Other changes to in force (Net) (243,095)

(243,095)

0

3,055,895

In force December 31 of current year......... 25 3,055,895

0 |(a)

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,
241
24.2
243
24.4

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

26.

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

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

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

(b)

24 KS




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE. ...t

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 PEHOG...........ccevieuerricreieeee 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 t0 7.3)...

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
Surrender values and withdrawals for life contracts

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

167,105
.1,239,274

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 50 ...405,143 L O 405,143
17. Incurred during current year. 208 2,720,386 208 2,720,386
Settled during current year:
18.1 By payment in full 202 2,511,129 202 2,511,129
18.2 By payment on compromised claims 0 0
18.3 Totals paid 202 2,511,129 0 0 0 0 0 0 202 2,511,129
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 20,000 1 20,000
18.6 Total settlements. 203 2,531,129 0 0 0 0 0 0 203 2,531,129
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 55 ...594,399 0 0 0 0 0 0 LI 594,399
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 8,309 614,813,137 (a) 8,309 614,813,137
21. Issued during year. 205 34,562,454 205 34,562,454
22. Other changes to in force (Net)........ccccoe [ coevernce. (499) | .o (B7,831,022) | ..ovvvvrrveriens | errrresiiiesiesissssisssisessiies | eessisssesisissis | soessssssssssssssssesssesssens | srsesssesssiesnss | oessssssssssssnssensins | soesssenes (G Ee) | (37,831,022)
23. In force December 31 of current year......... | v 8,015 | .......... 611,544,569 0 |(a) 0 0 0 0 0 [ 8,015 ....611,544,569
(@) 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 XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24 KY




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code

..0291

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LIfE INSUFANCE. .....vvcveeeie ettt nann

Annuity considerations
Deposit-type contract fund
Other considerations....

Totals (Sum of Lines 1 to 4)

S.

.............. 14,183

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

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

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

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up

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

annuities....

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st

Matured endowments

Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

No.

2

Amount

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year.

16.
17.

18

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

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

By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o O o o o o

o o o o o o

18

0

18

20.

22.
23.

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

POLICY EXHIBIT

In force December 31, prior year................
21. Issued during year.

No. of Pal.

...157,484

(@)

27

...... 757,484

0

...469,016

...... 469,016

27

1,226,500

0

0

27

1,226,500

C]

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,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b

Non-renewable for stated reasons only (b)
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.LA




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

e, 21,895

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 40 13,252,829

(@)

13,252,829

Issued during year.

0

Other changes to in force (Net) (1,244,505)

................ (1,244,505)
12,008,324

In force December 31 of current year......... | o838 | e, 12,008,324

0 |(a) 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

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

26.

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

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

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

(b)

24.MA




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

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

RN =

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

I I 73,199

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

153

153

Unpaid December 31, prior year. 1

Incurred during current year. 3 30,000

30,000

Settled during current year:

By payment in full 3 30,000

By payment on compromised claims

30,000

30,000

30,000

Totals paid 3
Reduction by compromise

Amount rejected

Total settlements. 3 30,000

w o O w o w

30,000

153

0

153

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 9,510,862

(@)

Issued during year. 7 ...705,000

.................. 9,510,862
...... 705,000

Other changes to in force (Net) (1,727,545)

In force December 31 of current year......... 8,488,316

0 |(a) 0

..(1,727,545)
........ 8,488,316

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.MD




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ ..278,422

(@)

...... 278,422

Issued during year.

0

Other changes to in force (Net) 1 7,225

7,225

0

0

...... 285,647

In force December 31 of current year......... 1 ...285,647

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.ME




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

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

............... 4,623,803

...718,370

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...486,716

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

Incurred during current year. 255

2,144 514

..................... 486,716
2,144,514

Settled during current year:

By payment in full 220 2,239,033

2,239,033

By payment on compromised claims

0

220 2,239,033

2,239,033

Totals paid
Reduction by compromise

0

Amount rejected . 2 15,000

15,000

Total settlements. 2,254,033

2,254,033

..377,197

0

(Lings 16 + 17 - 18.6).cccscscrscsmsesesssecs

..................... 377,197

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 238,369,253

(@)

Issued during year....... 39,631,517

Other changes to in force (Net)..... (22,051,665)

....238,369,253
...... 39,631,517
(22,051,665)

0 |(a)

0

255,949,106

In force December 31 of current year......... 255,949,106

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.MI




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code..

..0291

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE.....u.vecveiieiceesie et

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 PEHOG...........ccevieuerricreieeee 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 t0 7.3)...

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
Surrender values and withdrawals for life contracts.............cc.........

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

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 2 10,130 2 10,130
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 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 10,130 0 0 0 0 0 0 2 10,130
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvrrenes 118 13,261,589 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins 18 | 13,261,589
21. Issued during year. 4 5,050,000 4 5,050,000
22. Other changes to in force (Net) (2) ...321,397 () 321,397
23. In force December 31 of current year......... | oo 120 | v, 18,632,987 0 |(a) 0 0 0 0 (L 120 [, 18,632,987
(@) 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 XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24.MN




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

311201843026 100 =

DIRECT BUSINESS IN THE STATE OF l\zISGSOURI DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

.............. 40,036

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398
1399

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 2 11,000

11,000

Settled during current year:

By payment in full 2 11,000

11,000

By payment on compromised claims

11,000

11,000

Totals paid 2
Reduction by compromise

Amount rejected

Total settlements. 2 11,000

b o o v o

11,000

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 5,591,252

(@)

5,691,252

Issued during year. 2 ...200,000

...... 200,000

Other changes to in force (Net) ..771,239

...... 771,239

0

6,562,490

In force December 31 of current year......... 6,562,490

(a) 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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

2%

241
24.2
243
24.4

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

26.

. Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

Medicare Title XVIIl exempt from state taxes or fees........c.cocoevvvrvereennnn

(b)

24.MO




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

3112018 4302510 0 =

DIRECT BUSINESS IN THE STATE OF *MISSSGISSIPPI DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt
Annuity considerations
Deposit-type contract funds. e
Other CONSIAETALIONS........c..cvuieiiriririeiie et | erbseene st
Totals (Sum of Lines 1 to 4) [ I 42,555

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

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

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts...........c..ccceeveveveeee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 5 46,000 5 46,000
Settled during current year:
18.1 By payment in full 5 46,000 5 46,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 46,000 0 0 0 0 0 0 5 46,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 5 46,000 0 0 0 0 0 0 5 46,000
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..........cooe. | ovvvrrenes 106 5,118,855 (@)-rveerrreerrrerereesrssienies | reeriessienssinns | cessseesiesssssssssessiesins | sessesssessiiens | srsessssssssssssnnns | oessessins 106 | .o 5,118,855
21. Issued during year. 0 0
22. Other changes to in force (Net) 1 (176,555) 1 (176,555)
23. In force December 31 of current year......... | oo 107 4,942,300 0 |(a) 0 0 0 0 (L 107 [ 4,942,300
(@) 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 XVIII exempt from state taxes or fees........ccocvvververevrnnnn

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

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

24.MS



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

oo

In force December 31, prior year................ 1,201,637

(@)

1,201,637

Issued during year.

0

Other changes to in force (Net) 4,215

4,215

0

0

o O O o

1,205,852

In force December 31 of current year......... 8 1,205,852

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.MT




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

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

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e .
12.  Surrender values and withdrawals for life contracts 114 386 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccoevveviierccrennee.
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 10,000 1 10,000
17. Incurred during current year. 2 13,500 2 13,500
Settled during current year:
18.1 By payment in full 2 18,500 2 18,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 18,500 0 0 0 0 0 0 2 18,500
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 2 18,500 0 0 0 0 0 0 2 18,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 280 21,501,471 (a) 280 21,501,471
21. Issued during year. 6 2,141,782 6 2,141,782
22. Other changes to in force (Net) 2 2,689,839 2 2,689,839
23. In force December 31 of current year......... 288 26,333,092 0 |(a) 0 0 0 0 0 288 26,333,092
(@) 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 XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

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

24.NC



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 2 70,000

(@)

70,000

Issued during year.

0

Other changes to in force (Net) 6 ...602,487

...... 602,487

0

0

© o o N

...... 672,487

In force December 31 of current year......... 8 ..672,487

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.ND




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

e, 20,708

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 5,424,878

(@)

5,424,878

Issued during year. 8 2,175,000

2,175,000

Other changes to in force (Net) (658,280)

(658,280)

0

6,941,598

In force December 31 of current year......... 6,941,598

0 |(a)

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,
241
24.2
243
24.4

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

26.

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

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

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

(b)

24.NE




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 1 7,000

7,000

Settled during current year:

By payment in full 1 7,000

7,000

By payment on compromised claims

Totals paid 1 7,000

7,000

Reduction by compromise

Amount rejected

Total settlements. 1 7,000

(Lines 16 + 17 - 18.6) 0 0

0

LD o o 4o

7,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 1,297,000

(@)

1,297,000

Issued during year.

0

Other changes to in force (Net) 93,000

93,000

In force December 31 of current year......... 16 1,390,000

0

C]

0

1,390,000

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.NH




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Group Code.....0291

NAIC Company Code.....66311

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

LIFE INSURANCE
1

RN =

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

I IR 49,832

6.
6.

6.
6.

.1 Paid in cash or left on deposit.

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

4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

2 Applied to pay renewal premiums
3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
A OtNBE et
5 Totals (Sum of Lines 6.1 10 6.4).......cccevierririrereieeeseeeie s
Annuities:

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS......ccvurrreierreiee st

11, Annuity bENefits........ccocveveveerceieeeeesee e

Matured endowments

Surrender values and withdrawals for life contracts.............cc.........

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
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 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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................ 82 4,051,481 (a) 82 4,051,481
21. Issued during year. 7 1,325,000 7 1,325,000
22. Other changes to in force (Net) (9) (622,966) (9) (622,966)
23. In force December 31 of current year......... 80 4,753,515 0 |(a) 0 0 0 0 0 80 4,753,515
(@) 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

2
2
2
2
2
2

241
24.2
243
24.4

24. Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................
5.3 Non-renewable for stated reasons only (b)...........cccceerervceererierreererennnns
5.4 Other acCident ONIY.........ccevevevieereieesie e
5.5 Allother (B).......ccovevevvrreriirerenne
5.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

5.1
5.2

(b)

24.NJ




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code

..0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LIfE INSUFANCE. .....vvcveeeie ettt nann

Annuity considerations
Deposit-type contract fund
Other considerations....

Totals (Sum of Lines 1 to 4)

S.

.............. 10,409

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

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

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

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up

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

annuities....

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st

Matured endowments

Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

No.

2

Amount

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year

17. Incurred during current year.

25,000

25,000

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

Total settlements.

By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o O o o o o

o o o o o o

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

25,000

0

25,000

20. In force December 31, prior year................ 33
21. Issued during year.
22. Other changes to in force (Net)
23. In force December 31 of current year......... 34

POLICY EXHIBIT

No. of Pal.

1,994,760

(@)

33

1,994,760

0

...483,483

...... 483,483

2,478,243

0

34

2,478,243

(a) 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b

Non-renewable for stated reasons only (b)
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.NM




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

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

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts...........c..ccceeveveveeee.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
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 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 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................ 49 1,873,185 (a) 49 1,873,185
21. Issued during year. 1 25,000 1 25,000
22. Other changes to in force (Net) 1 (54,336) I I (54,336)
23. In force December 31 of current year......... 51 1,843,849 0 |(a) 0 0 0 0 0 51 1,843,849
(@) 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 XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

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

24.NV



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

I I 73,317

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 3 25,000

25,000

Settled during current year:

By payment in full 3 25.000

By payment on compromised claims

25,000

25,000

25,000

Totals paid 3
Reduction by compromise

Amount rejected

Total settlements. 3 25,000

w o O w o w

25,000

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 9,504,153

(@)

Issued during year.

.................. 9,504,153
0

Other changes to in force (Net) 1,826,763

1,826,763

0

In force December 31 of current year......... | oo 131 | e, 11,330,916

0 |(a)

................ 11,330,916

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.NY




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

Total

RN =

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

................ 20,159,020
.................. 4,044,246

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

1,540,920

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

Incurred during current year. 605

13,786,325

....35,000

.................. 1,540,920
13,821,325

Settled during current year:
600

By payment in full 13,355,415

....35,000

13,390,415

By payment on compromised claims

0

600 13,355,415

....35,000 0

13,390,415

Totals paid
Reduction by compromise

0

Amount rejected . 1 25,000

25,000

Total settlements. 601 13,380,415

....35,000 0

13,415,415

203 1,946,830

0

1,946,830

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cco... | voveves 33,495 | ... 3,116,935,672

(@)

3

Issued during YEar........cocueverereererenreeniiens | ceverenns 1,200

....163,519,534

Other changes to in force (Net)...........cccoeee | covvenes (1,952)

....... 32,743

........ 3,135,257,238

0

0

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

C]

....117,639,023
....281,158,557

........... 3,280,455,206

..199,329,029
(63,368,440)
........... 3416,415,795

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.0H




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code

..0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LIfE INSUFANCE. .....vvcveeeie ettt nann

Annuity considerations

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)

.............. 20,877

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

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

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

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up

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

annuities....

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS.......uuevvrecieirerisseie st

Matured endowments

Annuity benefits.................
Surrender values and withdrawals for life contracts

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

All other benefits, except a

ccident and health.............ccocvevvecnivcrciinen,

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

No.

2

Amount

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year

17. Incurred during current year.

525

525

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

Total settlements.

By payment in full

By payment on compromised claims

Totals paid
Reduction by compromise

Amount rejected

o O o o o o

o o o o o o

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

525

0

525

20. In force December 31, prior year................ 30
21. Issued during year.
22. Other changes to in force (Net)
23. In force December 31 of current year......... 32

POLICY EXHIBIT

No. of Pal.

2,311,219

(@)

30

2,311,219

2,300,000
...251,669

2,300,000
...... 251,669

4,862,888

0

(a) 0

32

4,862,888

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,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)......
Guaranteed renewable (b

Non-renewable for stated reasons only (b)
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.0K




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 2 9,438

9,438

Settled during current year:

By payment in full 2 9438

9,438

By payment on compromised claims

9,438

9,438

Totals paid 2
Reduction by compromise

Amount rejected

Total settlements. 2 9438

b o o v o

9,438

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 2,003,885

(@)

25

2,003,885

Issued during year.

0

Other changes to in force (Net) (484,455)

(484,455)

0

25

1,519,430

In force December 31 of current year......... 25 1,519,430

(a) 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.0R




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 8 ...363,166

(@)

...... 363,166

Issued during year.

0

Other changes to in force (Net) 302

302

0

0

o O O o

...... 363,468

In force December 31 of current year......... 8 ...363,468

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.0T7




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code

..... 66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RN =

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

........ 8,298,758
........ 1,514,524

............... 8,298,758

.1,614,524

6.2
6.3

6.4
6.5

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

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

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

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

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

..1,266,368
..3,275,908

1398.
1399.

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

Ordinary (Grou

Credit Life
p and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full

By payment on compromised claims

Totals paid

Reduction by compromise

Amount rejected . 3

Total settlements.

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

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

87 ...454,572

87

...... 454,572

268 3,687,817

268

3,687,817

274

3,592,147

274 3,592,147

0

274 3,592,147 0

274

3,592,147

0

23,500

23,500

3,615,647 0

277

3,615,647

...526,741 0

0

78

526,741

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

977,701,464

(@)

14,314
510

.............. 977,701,464

50,941,471
............ (46,017,644)

(800)

50,941,471
(46,017,644)

....... 14,024 | ..........982,625,291 0

(a) 0

14,024

.............. 982,625,291

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,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.PA




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

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

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

41

Unpaid December 31, prior year. 1 41
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

o O o o o o

o o o o o o

Total settlements. 0 0

0

(Lines 16 + 17 - 18.6) 1 4

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 5 52,818

(@)

Issued during year.

Other changes to in force (Net) (20,000)

0

C]

0

OO o o

In force December 31 of current year......... 5 32,818

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.PR




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 3 72,900

(@)

72,900

Issued during year.

0

Other changes to in force (Net) (25,000)

(25,000)

0

0

47,900

In force December 31 of current year......... 2 47,900

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.RI




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code...

..0291

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE. ...t

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 PEHOG...........ccevieuerricreieeee 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 t0 7.3)...

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts

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

205 369 |...

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 13 ...116,053 13 | e 116,053
17. Incurred during current year. 23 ...234,525 23 | e 234,525
Settled during current year:
18.1 By payment in full 22 ...307,780 22 | s 307,780
18.2 By payment on compromised claims 0 0
18.3 Totals paid 22 ...307,780 0 0 0 0 0 0 22 | s 307,780
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 22 ...307,780 0 0 0 0 0 0 22 | s 307,780
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 42,798 0 0 0 0 0 0 14 42,798
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | ovvenns 1,316 68,344,045 (@):rveerreerreriieeresisnies | ensirensiiessenns | cessessiessiesssssssssensies | seesssnssenns | sreessiessesssssnnses | sessiens 1,316 | oo 68,344,045
21. Issued during year. 50 3,518,904 50 3,518,904
22. Other changes to in force (Net) (49) (4,031,805) (20) ) IS (4,031,805)
23. In force December 31 of current year......... | v, 1,317 67,831,144 0 |(a) 0 0 0 0 0 [ 1,317 | 67,831,144
(@) 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 XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24.SC




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

822

822

Settled during current year:
By payment in full

By payment on compromised claims

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o O o o o o

o o o o o o

1

822 0

822

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 5 ...155,343

(@)

...... 155,343

Issued during year.

0

Other changes to in force (Net) 1 20,424

20,424

0

0

o =~ o »

...... 175,767

In force December 31 of current year......... 6 . 175,767

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.SD




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE. ....coevveiciceieete ettt | sressesssssssenses TAAT 220 [ oo | eviereissiese s sssnnes | veressesisssssese s sssessesens | oeresresesissenns 1,447,220
2. Annuity CONSIAEIAtIONS.........c.ovveireieieieieiesie e sssensens | covesessesessnsesesiees 1,200 .1,200
3. Deposit-type CONtract FUNAS.........cceverririiririereeiee et e sesensns
4. Other CONSIAEIAtIONS.........ceueierieiercisie et sseses | essessessssessessesessessessnsenes
5. Totals (Sum of Lines 1 to 4) B I 1,448,420
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7 T € 14 USROS
74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............c.cooveveeiviveirernnee.
15, TOMAIS...cieceiectet ettt
T80T, bbbt
TB02. ettt
1303, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccvvuuees
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 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 57 ..410,473 YA 410,473
17. Incurred during current year. 97 ...989,855 7 | e 989,855
Settled during current year:
18.1 By payment in full 93 1,217,178 93 1,217,178
18.2 By payment on compromised claims 0 0
18.3 Totals paid 93 1,217,178 0 0 0 0 0 0 93 1,217,178
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 10,000 1 10,000
18.6 Total settiements. 94 1,227,178 0 0 0 0 0 0 94 1,227,178
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 60 .. 173,150 0 0 0 0 0 0 (S0 173,150
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvnns 3214 | ... 108,410,404 (a) 3,214 108,410,404
21. lIssued during year....... 151 5,925,628
22. Other changes to in force (Net)..... (202) (5,628,943)
23. In force December 31 of current year......... | v, 3,163 | .o, 108,707,089 0 |(a) 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,
241
24.2
243
24.4

25.1
25.2
253
25.4
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et
All other (B)....ovveveeereeieeiennns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 25.6)..

(b)

24.TN




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

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

RN =

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

6.
6.

6.
6.

.1 Paid in cash or left on deposit.

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

4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

2 Applied to pay renewal premiums
3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
A OtNBE et
5 Totals (Sum of Lines 6.1 10 6.4).......cccevierririrereieeeseeeie s
Annuities:

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS......ccvurrreierreiee st

Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts.............cc.........

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 7 17,278 7 17,278
17. Incurred during current year. 2 13,000 2 13,000
Settled during current year:
18.1 By payment in full 5 28,013 5 28,013
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 28,013 0 0 0 0 0 0 5 28,013
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 5 28,013 0 0 0 0 0 0 5 28,013
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 2,266 0 0 0 0 0 0 4 2,266
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 221 21,307,881 (a) 221 21,307,881
21. Issued during year. 4 ...635,000 L 635,000
22. Other changes to in force (Net) (2) (4,925,371) () - (4,925,371)
23. In force December 31 of current year......... | oo 223 | v 17,017,510 0 |(a) 0 0 0 0 0 223 17,017,510
(@) 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

2
2
2
2
2
2

241
24.2
243
24.4

24. Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
5.3 Non-renewable for stated reasons only (b)...........cccceerervceererierreererennnns
5.4 Other acCident ONIY.........ccevevevieereieesie e
5.5 Allother (B).......ccovevevvrreriirerenne
5.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

5.1
5.2

(b)

24.TX




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

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

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts.............cc.cc......
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health............cccocvvvvrninrnnreins

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 1 15,000 1 15,000
Settled during current year:
18.1 By payment in full 1 15,000 1 15,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 15,000 0 0 0 0 0 0 1 15,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements. 1 15,000 0 0 0 0 0 0 1 15,000
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................ 10 ...939,015 (a) L0 I 939,015
21. Issued during year. 0 0
22. Other changes to in force (Net) (1) (105,000) (1) (105,000)
23. In force December 31 of current year......... 9 ...834,015 0 |(a) 0 0 0 0 0 ] 834,015
(@) 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 XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

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

24.UT



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

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

RN =

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

6.
6.

6.
6.

.1 Paid in cash or left on deposit.

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

4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

2 Applied to pay renewal premiums
3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
A OtNBE et
5 Totals (Sum of Lines 6.1 10 6.4).......cccevierririrereieeeseeeie s
Annuities:

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS......ccvurrreierreiee st

Matured endowments
Annuity bENEfits..........ccvvvvevereeeeeeee s
Surrender values and withdrawals for life contracts.............cc.........

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 18,326 4 18,326
17. Incurred during current year. 10 92,500 10 92,500
Settled during current year:
18.1 By payment in full 11 ...103,500 L 103,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 11 ...103,500 0 0 0 0 0 0 L 103,500
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 11 ...103,500 0 0 0 0 0 0 L 103,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 7,326 0 0 0 0 0 0 3 7,326
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 846 43,807,661 (a) 846 43,807,661
21. Issued during year. 61 4,374,196 61 4,374,196
22. Other changes to in force (Net) (57) (4,700,164) (74 I— (4,700,164)
23. In force December 31 of current year......... | oo 850 | oo 43,481,693 0 |(a) 0 0 0 0 0 850 43,481,693
(@) 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

2
2
2
2

2
2
2
2
2
2

24. Group policies (b)
4.1 Federal Employee Health Benefits Plan premium (b)..
4.2 Credit (group and individual)................
4.3 Collectively renewable policies (b)
4.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
5.3 Non-renewable for stated reasons only (b)...........cccceerervceererierreererennnns
5.4 Other acCident ONIY.........ccevevevieereieesie e
5.5 Allother (B).......ccovevevvrreriirerenne
5.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

5.1
5.2

(b)

24 VA




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS

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

O Premium-paying PEHOG...........cceuriererriecreieeee e
8.4 OtNBI et
6.5 Totals (SUm of LINES 6.1 10 6.4).......covcevirerirerieeeeee e

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

74 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS......ccvurrreierreiee st
10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts.............cc.cc......
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health............cccocvvvvrninrnnreins

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
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 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 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................ 1 5,000 (a) 1 5,000
21. Issued during year. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 1 5,000 0 |(a) 0 0 0 0 0 1 5,000
(@) 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 XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)......
25.2 Guaranteed renewable (b).........c.........
25.3 Non-renewable for stated reasons only (b)..........ccccceerveveereererseerenienns
25.4 Other acCident ONlY..........ccocvvveveriveveeesceeeeeee et anes
25.5 All other (B)......ccovvrveerrrrerrireiennns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

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

24.Vi



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 7 ...307,600

(@)

...... 307,600

Issued during year.

0

Other changes to in force (Net) (115,400)

(115,400)

0

0

...... 192,200

In force December 31 of current year......... 5 ...192,200

C]

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,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24.VT




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

LIFE INSURANCE
1

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

RN =

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

6.
6.

6.
6.

.1 Paid in cash or left on deposit.

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

4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiINES 8.5 + 7.4).......ccouerereriiieiesiereessesessesiessssines

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

2 Applied to pay renewal premiums
3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOG...........cceuriererriecreieeee e
A OtNBE et
5 Totals (Sum of Lines 6.1 10 6.4).......cccevierririrereieeeseeeie s
Annuities:

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS......ccvurrreierreiee st

Matured endowments

11, Annuity bENefits........ccocveveveerceieeeeesee e

Surrender values and withdrawals for life contracts

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 1 2,674 1 2,674
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 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,674 0 0 0 0 0 0 1 2674
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 41 3,179,831 (a) 41 3,179,831
21. Issued during year. 0 0
22. Other changes to in force (Net) 3 78,120 3 78,120
23. In force December 31 of current year......... 44 3,257,951 0 |(a) 0 0 0 0 0 44 3,257,951
(@) 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

2
2
2

2
2
2
2
2
2

241

24. Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................
5.3 Non-renewable for stated reasons only (b)...........cccceerervceererierreererennnns
5.4 Other acCident ONIY.........ccevevevieereieesie e
5.5 Allother (B).......ccovevevvrreriirerenne
5.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

4.2
43
4.4

5.1
5.2

(b)

24 WA




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LIfE INSUFANCE. ...ttt nens | setessesssensenes 1,409,674 | ..o | eveiieiisiess st | veressesssssese s snsesennns | oeresresessssenns 1,409,674
ANNUity CONSIAEIALIONS. .......cvvvevicieiriieieissieie it | evsesesiessssessenes 37,306 ...37,306

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

RN =

B IO 1,446,980

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

Or Premium-paying PEHOG...........ceevererriererereersisee e senens

6.4

6.5
Annuities:

7.1 Paid in cash or left on deposit

Applied to provide paid-up annuities....

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

8.  Grand Totals (LiINES 6.5 + 7.4).......ccooeviriierierereresesssssesresisieesenisnnas

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

10. Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...
14. Al other benefits, except accident and health...........cccocvvvrreinrenne.

286 040 |...

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 13 39,847 13 39,847
17. Incurred during current year. 35 ..273,744 35 | e 273,744
Settled during current year:
18.1 By payment in full 35 ...256,744 35 256,744
18.2 By payment on compromised claims 0 0
18.3 Totals paid 35 ...256,744 0 0 0 0 35 256,744
18.4 Reduction by compromise. 0 0
18.5 Amount rejected . 1 25,000 1 25,000
18.6 Total settlements. 36 ..281,744 0 0 0 0 36 | e 281,744
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 31,847 0 0 0 0 12 31,847
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coew. | wovvenne 2190 | .o 188,583,410 (@):rveerreerrerireeerenisnies | onsirensiiesienns | cessiessiessesssesssssensies | seessssnssenns | sreessiessesssssssnses | sessiens 2,190 | ..o 188,583,410
21. Issued during year. 97 14,296,829 97 14,296,829
22. Other changes to in force (Net)........ccccoe [ coevernce. (119) (9,042,424) | ...oovvovveerirs | i | oesiiessiiessienns | eesssesssessssssssssssssessins | sessssssssienss | sssiessessssssssssnses | ssseessen [GR) | (9,042,424)
23. In force December 31 of current year......... | c........ 2,168 | .o 193,837,815 0 |(a) 0 0 0 [ 2,168 ....193,837,815
a) 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 XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b)...................

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

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

24.WIi




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code...

..0291

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

RN =

LifE INSUFANCE. ...t

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 PEHOG...........ccevieuerricreieeee 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 t0 7.3)...

8.  Grand Totals (LiNeS 8.5 + 7.4).......cccouerereiiririrsiescessereesesensnans

Totals (Sum of Lines 6.1 10 6.4)........ccccvvveereiieeseee e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......cvrruererirrieie st snees

Matured endowments
11, Annuity bENefits........ccocveveveerceieeeeesee e
Surrender values and withdrawals for life contracts

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

930,478 | ...

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 19 ...189,537 19 | e 189,537
17. Incurred during current year. 74 ...735,259 T4 | e 735,259
Settled during current year:
18.1 By payment in full 68 ...816,593 (611 816,593
18.2 By payment on compromised claims 0 0
18.3 Totals paid 68 ...816,593 0 0 0 0 0 0 (611 816,593
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements. 68 ...816,593 0 0 0 0 0 0 (611 I 816,593
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 25 ...108,203 0 0 0 0 0 0 25 | s 108,203
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.couw. | wovvvnns 3,420 235,893,656 (a)
21. Issued during year....... A73 45,173,246 45,173,246
22. Other changes to in force (Net)..... (187) | covvverrne (12,671,316) . (12,671,316)
23. In force December 31 of current year......... | v, 3,406 268,395,586 0 |(a) 0 0 0 0 0 [ 3,406 ....268,395,586
(@) 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 XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b

25.1
25.2
25.3
254
25.5 Allother (b).....cocevverrerierieeins
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)..

Non-renewable for stated reasons only (b)..........cccceeveeveerererriserennns
Other acCident ONMY..........ccvevevereeeseeee e

(b)

24. WV




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RN =

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

6.2
6.3

6.4
6.5

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

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

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

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

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

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

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
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 settlements. 0 0

o O o o o o

o o o o o o

0

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 7 ...373,000

(@)

...... 373,000

Issued during year.

0

Other changes to in force (Net) 1 ...500,000

...... 500,000

0

0 - O

...... 873,000

In force December 31 of current year......... 8 ...873,000

(a) 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
24.2
243
24.4

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

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)......
Guaranteed renewable (b
Non-renewable for stated reasons only (b).........ccccceeveeveverereeseerieienne
Other acCident ONIY..........ceveveveereeieiee et

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

(b)

24 WY




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE aS Of DECEMDET 31, PHOT YEAT.......uiiuiviieieieteie ettt bbb s bbb s bbb st s bbb s st n bbbt n s saens | ebisbssesssssssenses et entes s benas 4,026,290
2. Current year's realized pre-tax capital gains/(losses) of $.....(259,607) transferred into the reserve net of taxes of $.....(54,517).....ccruereciecieeieeieeieeis | e (205,090)
3. Adjustment for current year's liability gains/(10SS€S) released from the TESEIVE..........c.ciiiiecee ettt snss | shessebsstsssesses st anses et snt et st ensenssssnaans 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNE 2 + LINE 3).....c.oveieiiieieieiririeeissieesstese st ssssessessssens | essessssessesssssssessssssessessssenns 3,821,200
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccvveieiiininieiiinieessese et sessesessssesens | sesssessesssssssesssssssassasssssssassesses 128,800
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........oueuiiiieieiisiereessesesisssssesssesssessessssessessesssssssessessssassessessssessessssassasssssssessessasassessessnsessessases | sessssessessesassessassssassassesansans 3,692,401
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 2018 | e 134,508 | ..oovvvercriiieerieieenni e (5,708) [ covvvvruerermerevereerissesessseessssseessssessssnens | sessnnessssssessssessss s s 128,800
2. 20719 s | s 118,307 | oot (20,704) [ 1.oorevrercrieieerisesesiseesssessssseesssneeees | et 97,597
30 2020 | e 56,515 | ovvvermcrreieerniesseiseesss e (25,390) [ +.vovurrermereeieeriesesieesss st | et 31,125
4. 2021 | e s 1,374 | s (25,811) [ coeoreerermcrevireerisercsieessiesssseessssnenses | cesseessssesese s (24,237)
B 2022 | et 235 | o (26,022) [ ...oovvverrevereeriieecsieessi s | cesseeenes st (25,787)
B, 2023......oircrineinniens | e 22,595 | oo (26,589) [ ..vovvrverrereeererisesestneesss st esnes | cesseeeen st (3,994)
T 2024 | e 49,289 | oo (24,103) [ oo snssseennes | seeeeest sttt 25,186
8. 2025.....cieeeieeesteees | e 85,209 | ..o (19,347) [ oo ssssssssnes | seesessssesssssssss s sssssssessensssnssanee 65,862
9. 2026....eeeeeeeeereeeeeees | et 145,689 | ..o (14,203) [ c.eoovereeeeereeeeeeeesseesseesssesssessssesssenees | seeessseesssnesssesssessssssssessssessseeees 131,486
10 2027 ..coeeeeeeeierereeeineees | eeeereessseesseees e enssenees 184,692 | oot (8,852) | vvevevereeerrereeeeesseessseesseesseessnsssene | seessssesss st 175,840
11, 2028.c.eeieineeeieiens | v 218,995 | oo 20 1 OSSP OO 215,882
12, 2029..c.ceeeeereneeiseees | et T A (B42) [ ovnvevrrerreeeererserissessesssseesseesessssnenns | eereeeesne sttt enean 237,075
13, 2030..c..cceeeereeerrernenerneees | eeerreeiees st 236,922 | oot (B59) [ 1oreeerrrermrerereersereseessesssseessenssensssssnns | eesseeesieese st essss s 236,563
14, 2037 cooeeeereeenineees | et 229173 | oot (BTB) [ oreeeerrerrreeereereneseessenssseesseessesesssesn | eevsssesssesssssssssssssnesssessessssenens 228,797
15, 2032..c.cceerieeeieeernerineens | et 217,083 | oot (BBA) [ ..ot | st 216,699
16, 2033....ceeeeeeeierereeeneees | et 215,830 | covooeeereeeiereeeee et (A09) [ .oroveveeereeereereeeeeesseeessseesseessenesseenns | eersseesee sttt 215,421
17, 2034 | ceeeessiese e 217,500 | coveoreeeerreeereenesseeesseenessesesinees (A18) [ v reeeieesesseesssesesssssssinns | sesisseesst et sser e 217,082
18, 2035..cireeeeeeesreeeseenesins | ceeeieeesesse st 207,868 | oveoreeverreeeereeresineeesssnensssnesesinees (A34) [ coerveeeeeeeee st sssss s sssssnns | eevisseesst st 207,234
19, 203B..cuuceeemeeeerreeesseenesns | ceesseessssesss s sssssseessssnees 202,416 | coveorerereeeeree s senesinees (A59) [ ervevueeeereeresiseeeieesessseessssesssssnessinns | eesisseesss st ses e 201,957
20, 2037...cooeeeeereiineeninneees | s st 196,830 | .oouveeermererieenesneeessseeeesnesessseeees (BT6) [ cevverieeeereererseeesnsesesssessssesssssesssines | sesssssssssssesssssssssssesss s seseseees 196,354
210 2038....ceoeeeeereiiseeeineees | e st 192,362 | oooeeerererieeeeseeessssesssessessseeees (A93) [ erveeieeeereeresreeeiseses st sseses st s | eeresnessst sttt 191,869
22, 2039.....cieiereiineeeineees | eeeeee s st 184,434 | oo (A51) [ corvvernreeerreeresseeeinsesesseessssessssesssines | eeresssssst st sen e 183,983
230 2040.....ceeeriineerineees | e 165,795 | ooneeerererieeeineenssseessssssesssennes (BB8) [ vveveueeverseresieessssesesssesssssesssssesssises | sessssessss s ses s 165,427
24, 2041....oeerneees | e 142,707 | o seeessesessseenes (259) [ evveveeerererisiseesssesessessssessssssssnes | eesissessss st sen s 142,442
25, 2042......iiveriiseirieeies | e 113,001 | oo (159) [ vvevereenereresiseesieesessessssessssesssises | eessssessssssesss s senseens 112,842
26, 2043.....coieereneenienies | e 94,082 | .cvvvrerireeeieenis e (58) | ornerernmeenssmeresiseessssesesssesssssesssssesssins | sseesssssssss s ssssseseens 94,024
27, 2044.....oeeereseerenies | et TOB48 | veeorevereresieessssesssssseessssesssssssssssnes | setessseeses e es bbbkt | Sebe et 70,648
28, 2045.......iiireinienies | e A2,911 | oot | cest et | e 42,911
29, 2046.......cerireriiiieenienies | e 31,342 [t | et bt | Sebt et 31,342
30, 2047 | e 10,773 | cooereeieeereses st esseeses | eeseeeess sttt | iR 10,773
31, 2048 ANA LALEN.......ciiiiiieis | e | it | st | sehenhe e 0
32. Total (LineS 110 31)..cccre | ovvereernsmiriisssieensssnnsssssessens 4,026,290 | ... s (205,090) | ..cvvveneenenrenesssine s e e 0 ] i 3,821,200

28
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Annual Statement for the year 2018 of the MOTORISTS LI FE IN S U RAN C E CO M PANY

ASSET VALUATION RESERVE

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

1. Reserve as 0f DECEMDET 31, PHOT YEAN.........vurriiirieitirieieiseiseieesessiesse sttt sssssssnsessenns | snsesssassessessssssessens 2,148,139 [ oo | e 2,148,139 | oo 3,193,897 | oot | s 3,193,897 | oo 5,342,036

2. Realized capital gains/(10sses) net of taxes - GENETAl ACCOUNL.............cviveireiiviiieieieissiesiee st ssssssenes | ersessessssessesessssessesssnes (8,201) [ cvvvvrrerrerrererieieiseieseiseresienenes | e (G201 ) | I A18,815 | o | s 418,815 | v 410,614

3. Realized capital gains/(I0Sses) Net of taxes = SEPATAtE ACCOUNLS.........ccceireiriiieieiiieiriieie ettt issess | cretesssssesessssesessssessssssesessesesesas | crssebessesessssssesassssesessssessssnsesesss | essssesassesesessssesasssesessnsesasnes 0 | et | sereieiees et tetens | stesent ettt 0 [ 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL............cciuuieiriieieiieieireiesissireriees | cereeineesissisesessessse st | ceesesisssesesissesesessessnessssessesses | sebessseessessnssessessssssssessenees 0 [ s (2,295,813 | covuvrrirrrererierineirerierinsierees | e (2,295,813) [ cvvvreevrrreieiriininns (2,295,813)

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES...........cviueiriiiiieeirrieieineisseiees | serseesssesseesisseseesstessessessssessess | sessssssessessssessessesssssssessessssessess | sesessessessssassessessssessessssssassens 0 [ ottt | et ntens | eeee sttt (0 T 0

6. Capital gains credited/(losses charged) to contract Denefits, PAYMENES OF TESEIVES...........cc.cueiiveiieieirieieiieiesies | et sessessess | setessssessesssessessesssssse st sssessess | sesessessessssessessessssessesssensessens 0 [ ottt | e ntens | erer et 0 | oo 0

7. BASIC COMIIDULION. ...ttt | eesssensssnns et snns s 423,931 | oo | e 423,931 | oo | e | seess ettt [0 I 423,931

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......cuvrvureierirreriiriinieisissiseisisssesseeseissssessssssessesses | sessesssssssessessssssesses 2,563,869 [ ...cooeriiiriceeee s {1 T 2,563,869 | ....ccovveriririrernns 1,316,899 | .o (01 U 1,316,899 | ..o 3,880,767

9. MAXIMUM FESEIVE. .....vvvurrverereesaeriseesssesesest st | ceisnent e 2,408,487 | ...voorireiiierienrienieeniienins | e 2,408,467 | ..ovorvrcrierrin 2,917,102 | oo | s 2,917,102 | oo 5,325,568
10. Reserve objective 1,765,109 1,765,109 | coooovvecrinnicscnenns 2,917,102 2,917,102 | oo 4,682,211
11, 20% Of (LINE 10 MINUS LINE 8)...evrvvreeeraeermeeeseesseeeseeesssessseesseessseessssessseesssesssssesssesssesssesssssssssessssessssssssssnssns | sosssssssssssssssssnsssssssees (159,752) [ .evoveverrerseeeseeesssnessseessseenas (0 (159,752) | cvvoreverreercressreennees 320,041 | oo O 320,041 | oo 160,289
12. Balance before transfers (Lines 8 + 11) 2,404,117 2,404,117 | oo 1,636,939 | ..ooveeeeeeeeeeeeeeieen0 | 1,636,939 | 4,041,056
13, TTANSIEIS. ... | Hebb bbb e | Shbe Rt | enbi s 0 [ | e | e LU RN 0
14, VOIUNEANY CONEIDULION. ...ttt s ettt ae b sse st nsebens | sbetsssesassntesessesesasansebessnsesasansess | sbessetesassnsesassstesessesesesnsesensesass | sbebessesesnsnsesassntesasesesassnsesans 0 | et | sereieieee et tetees | stebent ettt 0 [ 0
15. Adjustment down t0 MAXIMUM/UP 10 ZETO............uuuevuiiiirieiieiiciesieeis sttt sb et | 2feeb e sen bbbttt s | £rentens e nb bbbttt | enb s sens et 0 [ttt | erreren s anr st sneens | erneeneen et 0 | s 0
16. Reserve as of December 31, current year (LINES 12 + 13 4 14 + 15).....ciiiieiiiienieieisssieseissisnenssissiesesssssnss | esserssssssensesssssssenees 2404117 | ool (U [P A A 1,636,939 | ..oveviiiieiieeeee (01 R 1,636,939 | oo 4,041,056
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Annual Statement for the year 2018 of the MOTORISTS LI FE I N S U RAN C E CO M PANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPE ODIIGAHONS. ... vt ssssenns | sesesesenssnsens 8,469,595 | ....ocooce XXX orrerrerrrrns | ervrreeee e XK [ e 8,469,595 | ......ccovenen. 0.0000 | .ooverrereerrereerirrereeeenens [V I 0.0000 | ..vooverererererennereeeennd (0 (000010 I 0
2 1 HIGNESE QUAIEY.......veeeeeec ettt ssessenens | ceeesessenenn 441,851,520 | .ooooveeee XXX e XK s [ e 441,851,520 .0.0004 | .o 176,741 | oo 0.0023 +0e0.0030 | oo 1,325,555
3 2 HIGH QUAIIY. ..ottt | cesensenteneeens 48,308,636 | ....overee XXX [ erereeee XX XK | e 48,308,636 +0.0019 | 91,786 | oo 0.0058 10e0.0090 | i 434,778
4 3 MEAIUM QUAIIEY. ...ttt | eeesesssnenenns 13,599,757 | ..cvvveee XXX [ e XK s [ s 13,599,757 0.0093 | i 126,478 | ..o 0.0230 c0rer0.0340 | s 462,392
5 4 [LOW QUAIIEY. coveocereeeeciee ettt | sreeineennenanes 1,358,025 | ..cooereee XXX i e e XX K | e 1,358,025 2n0.0213 | 28,926 | ...oovevennnd 0.0530 00ee0.0750 | s 101,852
6 5 LOWEE QUAIEY.....cocvveieieicicice st nsssesesnnes | erersnsssenessnnsssssnseseenssenenes | ereersnnee s XK Kerneeennenenns [ eoeenne e XK Kerreiesices [ 0 ....0.0432 01700 [ 0
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGNESE QUAIIY.....eoveerecic e
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIIY. ...ttt s
14 5 LOWEE QUAIEY.....ecvvieieici e
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccccvuerenisrinesssnannns
SHORT-TERM BONDS
18 Exempt obligations.
19 1 Highest quality....
20 2 High quality.....
21 3 Medium quality
22 4 Low quality......
23 5 Lower quality...
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 through 24)...........ccccereivinericiisiinnnes
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality.
29 3 Medium quality
30 4 LOW QUAIIY. ...ttt
31 5 LOWEE QUAIEY......ecveeeceie et
32 6 In or near default
33 Total derivative instruments
34 Total (LINes 9 + 17 + 25 + 33)...cuiriiiiniisisnini e
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Annual Statement for the year 2018 of the MOTORISTS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest qUality.............cocvveiuniriiiiiircriniens | e [evneeneneeeensesneneennes | sereeenenene XK Kurneineiniennes [eoneenenenneneinssnneenens0 | e 0.0010 .....0.0065
36 Farm mortgages - CM2 - high quality..... .0.0035 |. ..0.0130 |...
37 Farm mortgages - CM3 - Medium QUAIILY.........cccoueveiirieieiieieieeisessieneies | cerversssenesessssesessssssenes [ eoenensesssesesssssssessessessnss | sereesensens XKRKueversnensernes [svenrerssssnensessssnsensenness0 | avversssnens 0.0060 ....0.0225
38 Farm mortgages - CM4 - [ow Medium QUAIIY.........cccereverireieiesrieieeienenns | ereireieieeisesneessssnees | cenenensesssessessssesessesseses | eonssenners e XXX resninnieniens [ cevensennesiesssreenneens [ oo, 0.0105 0.0375 [ .o 0
39 Farm mortgages - CM5 = [OW QUAIILY............ceriurireiiirieisieisieecissieeeinnies | seerersssessessesssseseessssssenses [ eonnenseenssessessessssensessessnss | sersesenses XRKuerernniensennes [eonnrensnssensensensenseenens0 | coveenssnenns 0.0160 0.0550 [ .o 0
40 Residential mortgages-insured or gUAraNtEE. .........cccvveuerierrernieeieinens | eerereinsesinesisenssnnees | ceneneesessseneensssssensesseses | eoneenerees s XKKurrereinninnrens [ covernenssnienessreeneens [ oo, 0.0003 1000010 | oo 0
41 Residential mortgages-all Other............c..cccvrriiiniiniies | e | s | s XK |0 | . 0.0013 20.0040 | 0
42 Commercial mortgages-insured Or QUATANTEET.............cevrerrererreireenieierrernnns | rerrerseensseneesesseseesesnssnees | eonnenseenesnssennensessseseenees | sereeeseres XRRKurererneenmennes [eerernennennsennsnsssnseenens0 | coveeneeninnnes 0.0003 0.0010 | .ovveeereeeereieeens 0
43 Commercial mortgages-all other - CM1 - highest qUalItY............cocrevirieirnes e | e [ oo XK oo a0 [ 0.0010 0.0065 | ..oovvverrrieiireererreeens 0
44 Commercial mortgages-all other - CM2 - high quality..........cccccerierrininnnns [ [ | oo IR BN P00 | . 0.0035 0.0130 [ .o 0
45 Commercial mortgages-all other - CM3 - medium qUAILY.........coeerieeniieiens [ eorriierieseeneeenns [ [ L KXY, W N 0. 0.0060 00,0225 | 0
46 Commercial mortgages-all other - CM4 - low medium qQUality..........ccocoerviies [ corveennieneseenies | cenreeineennenennnseensenes | enreeenes e XK ur e [0 [ e, 0.0105 20.0375 [ 0
47 Commercial mortgages-all other - CM5 = IoW qUAIIEY.........ccocveveereieirisieienns [ ereveieiecineiensesssnens | cenenessssenesssensessessess | eonnrenrers e XXX oeinninrieniens [ ceneresseniesssreeneens [ oo, 0.0160 0.0550 | ..ovovvereeieirrieiereienins 0

Overdue, not in process:
48 Farm MOMGAGES. .. vttt sssnes | sessessssessesnsssssesessssessenns | sesessessessssenessessssesessesnns | soeenesnnses XK Kurerrernernnnnns | eeernensesnssenseenesnnennernnsQ | cevvernnennenns 0.0420 ......0.1200
49 Residential mortgages-insured or guaranteed .0.0005 |. ...0.0020 |...
50 Residential mortgages-all Other ..o | e [ cnseenennennssenensesssenesnees | sereeenesen XK Kurrerneeniennes [eonrrenennernnnensenssnneenens0 | v 0.0025 ....0.0090
51 Commercial mortgages-insured OF QUATANTEEM............cccviiueuririeniierieieieies | e ssseseesssees | cresesesssesessssessssssssesssesns | srnsesssnes XXXt [ {1 IO 0.0005 0.0020 [.oovevierieeeeieies 0
52 Commercial Morgages-all Other...........c..ceiiiieeiese s | cereesseie e sessetesees | seresseessssssesessssesessssssesans | sesesesenns XXXt e {1 I 0.0420 0.1200 [ .o 0

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed....
55 Residential mortgages-all Other ...
56 Commercial mortgages-insured or guaranteed............ccvvvevevrreererereernennnenns
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES. .......cvivirrieirireirieieeiseieie s snsesenas
60 Total mortgage loans on real estate (Lines 58 + 59)........cccccviiiinniiissiiennns
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Annual Statement for the year 2018 of the MOTORISTS LI FE IN S U RAN C E CO M PANY

ASSET VALUATION RESERVE

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated PUDLIC........c.oveecereeiecreeeeee et ssesssssessssssssssennns | essenenenens 14,585,508 | i ) 0., SO PR P..9 O I 14,585,508 | .......ccoenc... 0.0000 | .oeorverereeeeeeeieeene (U - SO ST

2 UNGfiliAted PrHIVALE. ......coucececiieecic ettt ettt ssensnes | seseesessentsssessessanssnssessns | seeesseseans )0, SO PR D 0.0 O (018 [ 0.0000 | .oeoeerereeeeeeeeeeene [V I 0.1600 | ..vooeereeeereereereereeenes

3 Federal HOme LOAN BaNK...........coiuieiiiiiriiinieeieceeiiis e | ctessesesssinssensinsssssennenns | eoneinseenne 90,9 G IO )9, 0 O SRR (V1 I 0.0000 | oo (V10 0.0050 | ..o

4 Affiliated 1ife With AVR ..ot sessessas | ceeessssesssssessessassnsssesas | seesessenians 90,9, GO PO D 0.0 O IR (010 [ 0.0000 | ..ooeverereeeeeerereeene [V I 0.0000 | .evoovereeeereeneereereenes

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........coevviirniiiineee e

6 Fixed income highest quality.

7 Fixed income high quality

8 Fixed income Medium QUANILY.........c.covrrurirerririireee s

9 Fixed income low quality

10 Fixed income lower quality

1" Fixed income in or near default............ccoerrieeincnceeeeee e

12 Unaffiliated common stock public.

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other.

17 Total common stock (sum of Lines 1 through 16).........c.couviernininiininiesseiessiserniens

REAL ESTATE

18 Home office property (General ACCOUNE ONIY)..........ccvuevrreeuriereeicirieieresseeeee e

19 Investment properties

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20).........ccccuiiiiiiiniiiiesisssceessssrsseieeas

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPE ODIGALIONS. ......cooveiiciici s | reriess s | creneenenes ).0.9 G ISR ) 9.9 GRS

23 1 HIGNESE QUAIEY........vveeieiiceies ettt sentns | snssessessessnssessantnssessanes | enssessesens D 0,0, SO PR 0.0

24 2 HIGN QUAIIY. .ottt ettt ensnnns | sesessnssesssssessessansnssnssns | sessessessns ) 0,0, GO PR 0.0

25 3 MEAIUM QUAIIEY. ...ttt sttt nsses | nessessessassssssessensnssnssens | seessessnes ) 0., SO P 0.0

26 4 LOW QUAIIEY. ...ttt nnnnbs | ebessnsssesensetessnnsesensntens | sesssesesnes 9,90, SO P 9.9,

27 5 LOWET QUAIIEY. ...ttt nants | esessssssebensesessnesesensetens | sesssesesnns 9,90, SR P 9.9,

28 6 In or near default [T I 2.0 SIS IS XXX

29 Total with bond characteristics (sum of Lines 22 through 28).........cccceiirieienierinieins | correissiesesserssisnanenans (V) I DS S IR XXX v




Annual Statement for the year 2018 of the M OTO RlSTS Ll F E | NS U RAN C E COM PANY

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

33, 34, 35



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSURANCE COMPANY
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary
9147045810......... 20873A..ccceereiene | e H |\ S PR W0 Y ST I 10,000 | .ovooeeeeeeiieeiieiins [ e DENIED, NO PAPERWORK RECEIVED........cc.coooonrverirnnen.
MISREPRESENTATION ON THE
APPLICATION;REFUNDED PREMIUM PLUS APPLICABLE
9146673380......... 19725A. ..o [ e PA i [ 2016...c. | vereererenines 15,000 | oo 855 [ INTEREST
MISREPRESENTATION ON THE
APPLICATION;REFUNDED PREMIUM PLUS APPLICABLE
9177833690......... 22384A......eeee | e [0 (U PR 2017 oo | e 20,000 | cooovrerrenns 4484 |, INTEREST
MISREPRESENTATION ON THE
APPLICATION;REFUNDED PREMIUM PLUS APPLICABLE
9146991700......... 10000000062........ |...... M e, 2018t | e 10,000 | ..oovvverrnnne 1,615 | oo INTEREST
MISREPRESENTATION ON THE
APPLICATION;REFUNDED PREMIUM PLUS APPLICABLE
9146566980......... 21043A .o [ e M [ 2017 o | s 5,000 | oo B48 | .o INTEREST
MISREPRESENTATION ON THE
APPLICATION;REFUNDED PREMIUM PLUS APPLICABLE
9147230700......... 10000000805........ |...... PA e [, 2018..ce. | v 5,000 | oo 966 [ ..o INTEREST
MISREPRESENTATION ON THE
APPLICATION;REFUNDED PREMIUM PLUS APPLICABLE
9147028340......... 10000000827........ |...... PA o [ 2018 | e 3,500 | .o 2617 | s INTEREST
MISREPRESENTATION ON THE
APPLICATION;REFUNDED PREMIUM PLUS APPLICABLE
9146760230......... 22581A...ceeies | e {11 RN PR 2018..... | ceerreiennnn 25,000 | cooovrerrenns 1119 | INTEREST
MISREPRESENTATION ON THE
APPLICATION;REFUNDED PREMIUM PLUS APPLICABLE
9178083000......... 10000000833........ | ... (0] 5 ISR I 2018 | e 25,000 | oo 527 | INTEREST
0199999. Death Claims = OrdiNAry.......ovoveiresmeeressessrssssessesssssssssssssssssssssssssssns | ssssssssssens 118,500
0599999. Subtotal - Disposed Death Claims.........ccocoirieriisiierenisisseserissienss | cverenienas 118,500
2699999. Subtotal - Claims Disposed of During Current Year........occoooersrenrenns | ceesrererens 118,500
5399999. Totals 118,500
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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
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Annual Statement for the year 2018 of the MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

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

1 2

NAIC
Company ID
Code Number

Effective
Date

i

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Amount of
In Force at
End of Year

9

Reserve

10

Premiums

11
Reinsurance
Payable on
Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13
Funds
Withheld
Under
Coinsurance

General Account - Non-,

ffiliates - U.S. Non-Affiliates

38-1659835....
38-1659835....

10/02/1996
10/02/1996

Jackson National Life Insurance Company
Jackson National Life Insurance Company.

0899999.

Total - General Account - Non-Affiliates - U.S. Non-Affiliates

1099999.

Total - General Account - Non-Affiliates

...................... (2,259)

1199999.

Total - General Account

...................... (2,259)

2399999.

T0tAI U Sttt ettt ettt ettt £ f R AR R £ e SRR e R 8RR AR R AR R E AR AR R R s R E e E R R e A enE et s enE et sene eEekiesiestestnsestestentseetesant et s st et s st nen

...................... (2,259)

9999999.

...................... (2,259)
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Annual Statement for the year 2018 of the MOTORISTS LI FE IN S U RAN C E CO M PANY

Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

s of December 31, Current Year

NAIC
Company
Code

ID
Number

Effective
Date

4

Name of Reinsured

5 6

Type of Type of
Domiciliary | Reinsurance | Business
Jurisdiction| Assumed Assumed

Reinsured Company a
7

8

Premiums

9

Unearned
Premiums

10
Reserve
Liability Other Than
for Unearned
Premiums

1
Reinsurance
Payable on
Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13
Funds
Withheld
Under
Coinsurance

NONE




Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2

D
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

Life and Annuity - Non-Affil

iates - U.S. Non-Affiliates

75-1608507....
39-0989781....
39-0989781....
39-0989781....
39-0989781....
39-0989781....
39-0989781....
39-0989781....
39-0989781....
35-0145825....
06-0839705....
06-0839705....
06-0839705....
06-0839705....
58-0828824....
58-0828824....
58-0828824....
. |58-0828824....
58-0828824....
58-0828824....
. |23-2038295....
41-1760577.....
75-1608507....
43-1235868....
43-1235868....
75-6020048....
39-0989781....
39-0989781...

06/01/1966
05/01/2003
05/01/2003
05/01/2003
05/01/2003
06/01/2007
06/01/2007
06/01/2007
06/01/2007
12/01/1990
01/01/1987
06/15/2000
01/01/1987
01/01/1987
05/01/2003
05/01/2003
04/01/2006
01/01/2008
01/01/2008
05/01/2003
07/01/2005
07/01/2005
06/01/1966
07/01/2011
07/01/2011
09/01/2012
05/01/2003
05/01/2003

Optimum Re Insurance Company.......

Transamerica Life Insurance Company.
Transamerica Life Insurance Company.
Transamerica Life Insurance Company.
Transamerica Life Insurance Company.
Transamerica Life Insurance Company.
Transamerica Life Insurance Company.
Transamerica Life Insurance Company.
Transamerica Life Insurance Company.
AMENICAN UNIEA LIfE......cvuieeeicieieie sttt
Swiss Re Life & Health AMEriCa............ccvviviiiiniriccseeeese e
Swiss Re Life & Health America
Swiss Re Life & Health America
Swiss Re Life & Health AMENiCa............cciriiriircceieee et eesees
Munich American Reassurance Company.
Munich American Reassurance Company.
Munich American Reassurance Company.
Munich American Reassurance Company..
Munich American Reassurance COMPANY...........cowurrerirenmiseesessseseessssesssssssssesssssssssessenes
Munich American Reassurance COMPENY..........cccueueuiierieiereresssesessssessesssssssesss s ssssessesnes
Scottish RE (U.S.), INC.....c.cocovvvrvrrrenne
Wilton Reassurance COMPANY..........c.cuiuiueireiiensieiseisiessessssssssessessssessesssssssessesssssssessesssssnees
Optimum Re INSUraNCe COMPANY..........c.cveveeieereeiieeieisesese s sesses s sessessssessssssses s sesssssssas
RGA REINSUrANCE COMPANY.......couiiiviieiieriieiieiseisissiesessstesse s ssssssesse s ss s sss s ssssssesas
RGA ReINSUrANCE COMPANY.......urvrrirerrereireisressiseessssssssesessssssssssssessssssessassessssssessesssssssssessnes
SCOR GIlObal Life AMEIICAS. ......ccuverereeriiniieieiseesseeseesssisseseessssssese st ssssse s ssssssssssane
Transamerica Life InSUrance COMPANY........c.ovururmirrerermesnssnsessessssessssessessssesssssssssessesssssessns

Transamerica Life InSUrance ComMPANY........c.ciuiieuiisiiereissiessssseessesssssssasssssssssesssssssessesnens

...100,000

112,500
42,169

0899999.

Total - Life and Annuity Non

-Affiliates - U.S. NON-AFIAIES. ..ottt sttt ettt en s snaneas

................. 1,233,769

1,419,874

1099999.

Total - Life and Annuity Non-Affiliates

................. 1,233,769

1,419,874

1199999.

Total - Life and Annuity

................. 1,233,769

................. 1,419,874

2399999.

T8I UL Sttt ettt ekttt d et f et R AR ARt e R R Rt et e R e ARt A et et R et R ekttt

................. 1,233,769

1,419,874

9999999.

................. 1,233,769

1,419,874
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Annual Statement for the year 2018 of the MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Donmiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
35-0145825.... {08/13/1984 | AMERICAN UNITED LIFE INSURANCE COMPANY ......ccovtumimmmimiiiieminsineieriesiseiesisssnsnnenas INcooe YRT/.......... OL...oovrnn.
35-0145825.... |08/13/1984 | AMERICAN UNITED LIFE INSURANCE COMPANY INcce COll.......... (O] I
35-0145825.... |08/13/1984 | AMERICAN UNITED LIFE INSURANCE COMPANY |\ TO— COll........... DIS...........

35-0145825.... |12/01/1990 | AMERICAN UNITED LIFE INSURANCE COMPANY........cccoviinmimiininiiniininsssissienins INccoie YRT/.......... (O] I
58-0828824.... | 11/01/1999 [ MUNICH AMERICAN REASSURANCE COMPANY
58-0828824.... |01/01/2002 | MUNICH AMERICAN REASSURANCE COMPANY
58-0828824.... |05/01/2003 | MUNICH AMERICAN REASSURANCE COMPANY!
58-0828824.... |05/01/2003 | MUNICH AMERICAN REASSURANCE COMPANY!
58-0828824.... |03/01/2005 | MUNICH AMERICAN REASSURANCE COMPANY!
58-0828824.... |04/01/2006 | MUNICH AMERICAN REASSURANCE COMPANY
58-0828824.... |04/01/2006 | MUNICH AMERICAN REASSURANCE COMPANY
58-0828824.... |01/01/2008 | MUNICH AMERICAN REASSURANCE COMPANY
39-0989781.... |05/01/1972 | TRANSAMERICA LIFE INSURANCE COMPANY
. 139-0989781.... |10/01/1984 | TRANSAMERICA LIFE INSURANCE COMPANY....
39-0989781.... | 10/01/1984 | TRANSAMERICA LIFE INSURANCE COMPANY
39-0989781.... |01/01/1986 | TRANSAMERICA LIFE INSURANCE COMPANY
. 139-0989781.... |01/01/1986 | TRANSAMERICA LIFE INSURANCE COMPANY....
39-0989781.... |05/01/2003 | TRANSAMERICA LIFE INSURANCE COMPANY
39-0989781.... |05/01/2003 | TRANSAMERICA LIFE INSURANCE COMPANY........c.cocvvmrimrvimnnninninninninninniesninnenneens | Buiiiiieiiins [COMiiiiiins [DISuiiii | 10 75,532,456 | oo 164,336
. 139-0989781.... |06/01/2007 | TRANSAMERICA LIFE INSURANCE COMPANY.... . .1,240,375,319 |...........28,973,848 |...
39-0989781.... |06/01/2007 | TRANSAMERICA LIFE INSURANCE COMPANY..........cccovninmivnninniinrisrieniennissiissiisnisninns | [COMiiiiiss [DISuiii e 111,085,000 | ......cccouc.. 187,373
06-0839705.... |01/01/1986 | SWISS RE LIFE & HEALTH AMERICA..........cccoocvviiniivcincriciieninnisnisnsnisssssssssssssnsens [ MO [ YRT Lo [ Ol | e 457,131 | oo 244
06-0839705.... |01/01/1987 | SWISS RE LIFE & HEALTH AMERICA..........ccccocooiviiviiciiciicinninnisniscsnisnissnsnisnsensens [ MOt [YRT/Gus [ Ol | e 241,580,557 | ..o 711,870 | oo 451,859

......... 121,790,140
............ 1,582,656

.. 1,243
24,319

18,668
...2,869,005 |..

06-0839705.... |01/01/1987 | SWISS RE LIFE & HEALTH AMERICA..........cc.cocviriiiinnininincinciscincscscissssssenisensens | MOt [YRT/ L [ XXXL | e 1,653,982 | ...oovvviennn 51,476 | oo 46,162
06-0839705.... |01/01/1996 | SWISS RE LIFE & HEALTH AMERICA.........cccccoovinrvnrinninniiniiniicieniencensnsinsisssnnssnsenns | MOt | CAT Lt Ol i [ | e
06-0839705.... |04/15/1994 | SWISS RE LIFE & HEALTH AMERICA ceererennnn 8,994,707 | i 33,879 | i 25,230
06-0839705.... {03/15/1996 | SWISS RE LIFE & HEALTH AMERICA...........ccccccvniiiicininiiciniinncciciisiesncisssssenssssnenns | MOt [YRT i | Ol | i 497,283 | 4,331 | oo 5,268
06-0839705.... {03/15/1996 | SWISS RE LIFE & HEALTH AMERICA...........cccocvvviiinciininiicininncnisnsesssissssseissssenns | MOt [ GO/ [ Ol | 8,753,787 | 55,974 | ..o 61,724
06-0839705.... | 11/01/1999 | SWISS RE LIFE & HEALTH AMERICA...........cccoocvnviminnirirenrenrsniscnciseiscnscnsesissnsenees | MO [COMicies [ XXXLooot | .00 123,435,614 | 2,000,403 | ........... 2,420,936
06-0839705.... |06/15/2000 | SWISS RE LIFE & HEALTH AMERICA.........ccccovvvviinirnirvnrnninciccrenienieniensnssessssssossienns [ MOt | COMiiiss [ Ol e 24,860,734 | ........... 9,750,279 |........... 10,047,048
06-0839705.... |06/15/2000 | SWISS RE LIFE & HEALTH AMERICA..........cccoccvvirnirinirvnrrnisniccisnienienienssenssensssssissenns [ MOuiiiciioo | COMluviiss [ADBcic | e 73,626,402 | ..coovvvvnnnee 74,029 | oo 75,875
06-0839705.... | 10/01/2004 | SWISS RE LIFE & HEALTH AMERICA..........ccccccovviviniiinirnnicnicnicnienienieniensnenssenssissssnenns [ MOuciciio | COMiiiss [ADBLcc | 60,682,500 | ......ccooeuue 7312 | e 76,595
13-2572994....|104/01/1994 | GENERAL RE LIFE CORP.........coovvrirrrirrrciernrncrniisninsisnesesienisenenseninensesssssssssesessensesonns | O Leonervereens | YRT Devivieis [ Ol | s 6,185,365 | ..covverernnae 22,795 | oo 17,450
75-1608507 ... |06/01/1966 | OPTIMUM RE INSURANCE COMPANY..........cocviirinriiriininniincisnisniscscscssssnssssssssssnnns | Tuvvvennenns | YRT e [ Ol | s 307,681 | oo 2,289 | oo 2,589

75-1608507 ... |06/01/1966 | OPTIMUM RE INSURANCE COMPANY
75-1608507 ... |06/01/1966 | OPTIMUM RE INSURANCE COMPANY
75-1608507.... |09/01/1980 | OPTIMUM RE INSURANCE COMPANY
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Annual Statement for the year 2018 of the

MOTORISTS LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Donmiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
88099......... 75-1608507 ... {10/01/1984 | OPTIMUM RE INSURANCE COMPANY ......covuutirriiiiircriniriieieesssisesesissssessesssssssssssessnsinn L, S COll........... OLu v | v 291,633
87572......... 23-2038295.... |07/01/2005 | SCOTTISH RE (U.S), INC.....oovuiiiiieirireireieiiseiseseisissi et DE.......... COll........... XXXLu oo [ e 127,826,173
87572......... 23-2038295.... |07/01/2005 | SCOTTISH RE (U.S), INC....c.cvvriviiircirrircrerninenessnnsiseenenesnsisenessnsssesessessssenessessessness | DEwevsninens | COlliiiins | DISuciiciis [ 17,621,059
66133......... 41-1760577.... |07/01/2005 | WILTON REASSURANCE COMPANY .......cocovvrnrinrernenirnrreerennnnseeneennenssenssssssensensessssnsecne | MNueiiiiios [COiainin | XXXLuiis [ i 108,888,962
66133......... 41-1760577.... |07/01/2005 | WILTON REASSURANCE COMPANY........cocovnrirrnrrnrreinrnneneensinnensennsesssensensessssnseenesnnsene | MNuoiiiis [CO/iiriins [ DISeiis [ 15,010,532
93572......... 43-1235868.... |07/01/2011 | RGA REINSURANCE COMPANY .......ccovinirrirninirrrinneneennnerenneenesnsensesssssseessssssessessssessense | MOhrevncoos [COMiiriin | Ol [ 37,396,235
93572......... 43-1235868.... |05/01/2012 | RGA REINSURANCE COMPANY .......cooviriininierrenersinenenneeneeneeneeenennessnsenssessseneenssnsseenesns | MOhreiriones [ COMlaiir | XXXLuiio [ o 469,605,621
93572......... 43-1235868.... |05/01/2012 | RGA REINSURANCE COMPANY. .......cooorurrnrerrirnenerneeneersesneeneeneenesnesseessssesssessesssssssnsssessenes | MOhrrinsoss | COMlirionns | DIS i e 36,129,637
93572......... 43-1235868.... |11/02/2013 | RGA REINSURANCE COMPANY. .......ccosurrrneirrrrnenernceneersesncsneessressnssseesessesssessesessessnessessenss | MOhveoecos | YRT Lo | Ol [ 15,408,212
75-6020048.... |09/01/2012| SCOR GLOBAL LIFE AMERICAS.........c.oooneinrerrenrineireerneneeneineessesneeseensssensseesessessssssessessessees | DEereininee | COMiiniis | XXXL i [ i 500,966,187
75-6020048.... |09/01/2012 | SCOR GLOBAL LIFE AMERICAS........ccoooviinireirrnircirernenersensssnsiseesssssseesessssssssessesssssees | DEerviniines | COiininns [ DIS e [ 55,167,345
75-6020048.... [12/15/2015| SCOR GLOBAL LIFE AMERICAS.........ccooovinirrrrninerernenerseesesnsissenenssnsenesssssesensessessnes | DEerevnines | COMiiiiins | XXXL i v 16,091,961
75-6020048.... [02/21/2017 | SCOR GLOBAL LIFE AMERICAS.........ccooovirirrrnriniircererninerreensnnsissesenssneesenesnssnessessssnes | DEereinines | COiiiiniin | XXXL i [ v 330,022,888
75-6020048.... |02/21/2017 | SCOR GLOBAL LIFE AMERICAS..........ccccoovrinrnineneineinennensensssneessssssessesssssssessessessssens | DEevirecnees | COvirninies [DISuciiiiii v 23,118,302
84-0674027.... [12/01/2017 | COLORADO BANKERS LIFE INS CO... s 116,914,351 | .......(106,965,358) | ..
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfilIAEES. ......ourriiriiseissssi s snenses seesssssssssssssssssesessnssessssnessssssssansenssessens | neees 5,070,994,482 207,369,712 | ......... (93,124,519)
1099999. | Total - General Account - AUhOMZEA = NON-AfIIEEES. ... ev e fsessnssessesnesns e st en et ee et sneensennnes | cnnea 5,070,994,482 94,736,347 207,369,712 (93,124,519)
1199999. | Total - General Account - Authorized.........coccvevrrinnenee: .5,070,994,482 |...........94,736,347 |.........207,369,712 | .........(93,124,519) | .
3499999, | Total - General Account - Authorized, Unauthorized and CEIIEA............c.coviiiuiieieieeeeeeeeeee ettt ettt eeite ettt ee ettt en e seessinans | e 5,070,994,482 94,736,347 |......... 207,369,712 | ......... (93,124,519)
6999999. | Total US........... e 5,070,994,482 |........... 94,736,347 |......... 207,369,712 | ......... (93,124,519)

9999999.

..5,070,994,482 |...........94,736,347 |.........207,369,712

(93,124,519) | .
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Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE
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Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONTACES ...

Commissions and reinsurance expense allowancCes............ccoueeeieuereeeeernnnns
CONMraCt ClAIMS........cvuvirircicriiicee s
Surrender benefits and withdrawals for life contracts...............ccccecuveinciinen.
Dividends t0 poliCYNOIAETS...........ocevereirrirerierirercreseie e
Reserve adjustments on reinsurance ceded...........ccovverniennieeniennienns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECEM...........cevvereviieieiiiicecse e

Aggregate reserves for life and accident and health contracts.........................
Liability for deposit-type CONraCtS..........vveereiririeieiisieieesrseese s
Contract claims UNPaId............coeriiieirieirieiiereeeiee e
Amounts recoverable on reiNSUraNCE.............ccc.rviiiieiieiscisssssieiens
Experience rating refunds due or unpaid
Policyholders' dividends (not included in Line 10).......c.ccvverrrureninrereinrnnenne
Commissions and reinsurance expense allowances due............ccccucveerrriennnns
Unauthorized reinsurance OffSet.........c.coviuereinrenercrerinsneeesesesesiseene

Offset for reinsurance with certified reiNSUrers............coveveivereieirisieiesiennes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2018

2017

2016

2015

2014

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust...........cccoierniieie e
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Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........ccciiueiieicicieie et ssss et ssssssessees | sessssessessssssssssesseses 561,645,088 |......cvvvererireiieieiesieiereiesieins | e 561,645,068
2. REINSUIANCE (LINE 16).....uvueererrireirieeirieiieetsseeesesssssssese s ssssssessessessssssessessessssssessessasssssssssssns | seessessassssssessessassnssnssn 1,463,289 | ..o (1,463,289) | ...oovereereerereieereeeseeeeeeseeeennd 0
3. Premiums and considerations (LINE 15)........ccccueieieiriereiiisieiesisssssesssssessesssssssesssssssssense | sesessssessesessssssseseses 16,823,640 | ..ooovvveveereieieieins 1,225,566 | .ovocvveerereieieieieis 18,049,206
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes 9,9, O [T 96,393,944 | ...oovvviieee 96,393,944
5. All other admitted assets (DAIANCE).........ccvvieiriirireiceie st | ferseesssessesssssssessanssees 10,448,536 | ..ovovieirireieisserieississenssisssnenes | arieessisseessessieseessenes 10,448,536
6. Total assets excluding Separate ACCOUNES (LINE 26).........curuurereererrerrerneensesiseeeneeseisessesseenes | reesesssssssessesesesseeees 590,380,534 | ...coeovereeieieireeeeens 96,156,221 | ..ovorereereieeeeeeens 686,536,754
7. Separate ACCOUNE ASSEES (LINE 27)......ccuiiireiirereiieesiseete ettt ss e sse e sss s sssstesesns | sasssesessssesssssesessesessssssesassssesessnsess | sresessssessssssesessssesssssesessssesessnesasss | esessesesssesessssessssssesessesesasnsesanes 0
8. TOtal @SSELS (LINE 28).....ouurereeeirceereiieeiieeieesisesi sttt esss st esstssssssstes. | oessssesssssssssssssesenas 590,380,534 | .....covoererrrirerienens 96,156,221 | ...oovevererererireein 686,536,754
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........ccuvueievcreieieeeiee et sessesaes | sbssessssssssssssessesinsas 501,876,426 | ..coovevvevverererrene 94,736,347 | ..o 596,612,773
10. Liability for deposit-type contracts (LINE 3).......ccccvicueiiiiriniieesicte et ssseseiens | evesissesessssssesessesesssssesns 780,664 | ... | crerieeresie s 760,664
11, Claim rESEIVES (LINE 4)....oouicveriireriieciiesieeeiee sttt sttt ssstens | sesssesssesssssessesesssessons 3,927,043 | ..ovvorierenrieceins 1,419,874 | oo 5,346,916
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........cceuererrnrnrnininsinsisisssnsissesssesns | seeseesssnssssssssesssssssssens 1,332,592 | oo | s 1,332,592
13.  Premium & annuity considerations received in advance (LINE 8)...........cccuevevinieieneieieiieiens | cevvervsiesesiesssssse e 150,733 150,733
14, Other contract liabiliies (LINE 9).......c..cvieveiiiieieiiereces ettt esse s sssssaenes | evsesssesssssssssssssessesinsas 3,692,401 | ..oiviieieeeeeee e | e 3,692,401
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS INSEL @MOUNL).........ccceieviiiiiiieies [ et sssssssessssssiesesins | essessssssessessssessesessssssessessssessesns | rssessesessssessesssssssessesssssssessesesen 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17. Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUN)..........vverreruririrnrirrirnierinnnees | ceereesesessssessisesssssssesesssessssessssesss | sessessssssessessssssessessassssssessessssssessess | ssesssssessssssssssssessossessessessanssnssn 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabilities (DAIANCE)..........cceveevereieeiereeie ettt sbes s | esesssstessesssssssaessseaes 10,190,050 | ..o | eveerisisneseissresessines 10,190,050
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........crvverreiiunieieriririeieissssseessisssesees | sreesssessesnsssssssesseses 521,929,908 | ...covvvrerreieieiriiennns 96,156,221 | oovvvveeierrrieireieinns 618,086,129
21, Separate ACCOUNt lIADIIHIES (LINE 27).......u.ruurerreeiereeeiseeeeeereeseeeseeseeseessseeesessesssessesseesessesesessesss | sesssesessssssnsssssessssssessessenssssessessans | sresssssssssesssnssnssesssssansssssensanssnssnsses | sesssssssssssonssnssnssensssssnssesssnssssssees 0
22, Total iabilities (LINE 28)........c.rvuererrririieriierieesisresisesissesi s ssssssssssssesssesssnens | oesssnesssssssssnsssessons 521,929,908 | .....cvvoeverrrrirririnenens 96,156,221 | ..cooovvveerrrerrircninne 618,086,129
23, Capital & SUIPIUS (LINE 38).......ucvuuurererrmrirmeeisnerieesseeessessseesseesssseesssesssseessssssssessssessssssssenes | nssssssssssssssssssssssessn 68,450,625 |...cccoovrieens XXX ovieeersenenssnenens | corsenessesesssessssnessseenns 68,450,625
24. Total liabilities, capital & SUPIUS (LINE 39)..........urvirrriririrereierriereiesrieesssesieesssessssessessssens | oeersessssssssesssessons 590,380,534 | .....cooveverrrririienens 96,156,221 | .ooonvvrerrrrrircninne 686,536,754
NET CREDIT FOR CEDED REINSURANCE
25, CONMrACE TESBIVES.........ooureererireisses st esess st st assss s nensenes | essssessssesssnnessenesans 94,736,347
26, ClAIM TESEIVES. .....ouviuiirierriieiiie ettt | sonebise bbb 1,419,874
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............c.cieieieiriieieieeseisiesieiees | crerrsiesiesissssesse s ssssesenad 0
29. Liability for depoSit-type COMTACES.........evuururrirerierieire ettt sssssss s nsseessestas | eessessessesssnssessesssssssssessessnssnssens 0
30.  Other CONMract HADIIIHIES. ..o sbssbis | soresi s 0
31, ReINSUraNCE CEABA @SSELS.......cucviveiriieeriiiiereiiie sttt b et a s st b s s sesssns | sessesessssssesessesessssnsesenns 1,463,289
32.  Other ceded reinSUrance reCOVETabIES.............cciiiiiiiie s | et 0
33. Total ceded reinsurance recoverables 97,619,510
34, Premiums and CONSIAEIAtIONS.............ccuuiiuiieiiiiiiiiiriririr s | soesinesssess s 1,225,566
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS............c.cccueucieiieiiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance PayableS/OffSELS.........cccouiiiiiiieiiicsiee e | eereresissesesissererenseeessnas 1,225,566
41, Total net credit for Ceded rBINSUIANCE...........ccvevivcriceeeecee ettt resenees | eveveseesseseseseseessinans 96,393,944
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Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIEDAMA. ... AL [ 56,272 [ .ovveeeveeerinerienrieeiieens | eeveriseiseissssnssses [ s | e | e 56,272
2. AIESKA. ... AK| o, 6,200 | oo [ s [ | 6,200
30 ANIZONA. oottt AZ| e, 73,328 [ oo 8,000 | .o [ e | e [ e 79,328
4. ATKANSES......ooviieeiieeiesiee s AR| oo 8,259 | oo [ e [ | 8,259
5. California.......ovoeeerierieeeee s CA| oo 56,682 [ ...coovvrrvnnn. 5,000 | .o [ e | e | s 61,682
B, COlOrAUO. ..ottt (6{0]) IS 22,650 [ ..o | e [ s | s | e 22,650
7. CONNECHCUL.......cooveicrceei e (02 N IS 12,466 [ ..voveveeveeeieeieeeenes | e | e [ e | e 12,466
8. DEIAWANE.......oeeece s D=4 17,857 | [ e | ceniesiessesisesssesssenens [ erneisessessissssenns | eeeeeesenisenens 17,651
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (D] IS 1,999 [ oo | e [ e | s | s 1,999
10, FIOMAA. ..ot [/ I 1,037,469 | ...covvenn B3,166 [ ..oovveveerecirnriinniinns | ceeereeieeiieeiseeisenisenens e | v 1,100,635
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 1,046,965 | ....cccoovvvenee 20,556 [ ..veoereerieeinrineinens [ e | ceereeseesssesessnnes [ e 1,067,521
12.
13.
14.
15.
16.
17.
18, KENMUCKY....cvuivicicii et s
19.  Louisiana.
20, MaINE.....ieterce s
21, MAYIAN.......coeeiieieciee e
22, MaSSACHUSELES. ......c.cuuieeeeieircrc s MA] (s 21,895 [ oo [ s | s [ | e 21,895
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s MS| oo 42,555 | oo [ e | ceereiesssssnesenes [ e | seveeeeeineens 42,555
26, MISSOU....vooreeeieceeciiiieiee ettt MO oo 40,036 [ ..oveoeeereeereeieeineinees [ e | e [ s | e 40,036
27, MONEANG. ...ttt MT| i 6,754 | oo [ Lo [ | 6,754
28, NEDraska........cocunrueireciiciierierieisie ittt [\T=4 [ 20,708 [ .o | e [ e | e | e 20,708
29, NEVAGA. ...ttt NV s 23,110 [ | e [ e | e | e 23,110
30, New Hampshir€.........cccevieieiiereccesees e NH| oo 9,913 | oo [ e | s s | e 9,913
31, NEW JBISEY ..ottt snnns
32, NEW MEXICO......ucveieriirnrieriecieierie et
33 NEW YOTK. oottt
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees
35, NOMh DAKOTA. .....courerrerririerieieieeiete s
36, ONIO..cueeiecc s
37, OKIBNOMA.......couvirrieieieieii e
38, OIBOON......eiececeecteeetsetes ettt et
39, PENNSYIVANIA.........oviieriririee et nees
40.  RNOAE ISIANG.......overieiieririrrirseeisie et
41, SOUth CaroliNa........ccurvevererreneirresreressessssesseessssssse s sssssesssnssennns
42.  South Dakota...
43, TENNESSEE......ucerrerrirririeisestesesstse st sssses e stess s ssessssssssessessnsnns
B4, TEXBS..ouereererrerresssnsessesessesssssssssessssssss s st ess s ssesses s assensnssestens
45, ULBN....oc s
46. Vermont...
A7, VIEGINIA.orererrireiicisese sttt ess st ssnsnns
48, WashinGlON........cevrrurrrcirere et sneeena
49, WESt VIFGINIA......coeeeeeieeeireieiiecseie et ssesssseesnes
50. Wisconsin.... . ..37,306 |...
51, WYOMING....oiieirrrrincnrneneiseinnersinesesssnseesnssseseesssssnssssssssesseee WY | i 2,181 [
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | s [ | s | e e | e 0
53, GUAM. .ottt GU | s [ e [ e | e 0
54, PUBHO RICO. ...ttt PRI oo 996 | .vvoeeriereerienienes [ e | e [ s | 996
55.  US Virgin ISIands..........c.ovverierriirriireiisiissssse s AV/ | A07 | oo [ e [ s | s 407
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP o | e e [ e | s | e 0
57, €anada......ccoerneneinneineneneneinsneneneesseseseesssessessessssessnesness s GAN | 810 [ [ i L [ | e 816
58.  Aggregate Other AlIeN........cccovcveverecveerierseeeesiessessssessesneenlOT | e, 173 e | e [ e [ e | e, 2,173
59, TOHAIS.....reerrieerrierrireisneisseieeieeiseeeseniesnsesssesssenssessienssenssesssnnssnns | coneennee DT, TT130 [ 18,126,046 | o0 [ 0 | 0 59,883,176
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Annual Statement for the year 2018 of the MOTORISTS LI FE IN S U RAN C E CO M PANY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
BROAD STREET BROKERAGE INSURANCE MOTORISTS MUTUAL INSURANCE
.................................................................... 31-1783451.. | oo [ evrierinnienens | eeiveiiesinssennnnnee. | AGENCY, LLC OH............ [DS................ |MOTORISTS LIFE INSURANCE COMPANY.. | OWNERSHIP.... |....100.000 | COMPANY veeNeen [ 20
MOTORISTS INSURANCE MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 10204... [62-1590861.. | .vevererrreneens | wrrernmereernennes [ eereerreireieesneeneenns CONSUMERS INSURANCE USA, INC............. L\ A s COMPANY OWNERSHIP.... |...100.000 |COMPANY — |... N [ 2
MOTORISTS MUTUAL INSURANCE
.................................................................... 42-1496478... | ..o | eervnrineiineiins [ evvvrrinnrisnisnnnneens [IMARC, LLC.cocicicisciscineineinsinsississnnne | Acciceeees [NIAG. [IOWA MUTUAL INSURANCE COMPANY........|OWNERSHIP.... | ......90.000 | COMPANY N [ 20
MOTORISTS INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 31577... [42-1019089.. | ...ocvvvirriines | errerrrerrneirneens [ erereeineiieeineinees IOWA AMERICAN INSURANCE COMPANY.... [OH............ A s IOWA MUTUAL INSURANCE COMPANY....... OWNERSHIP.... |...100.000 |COMPANY | Nevooo | 20
MOTORISTS INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 14338... {42-0333120.. | ..ocvorereriririnn | e | e IOWA MUTUAL INSURANCE COMPANY......... OH............ TA i [ e | e | seriere e COMPANY | Nevoore | T
MOTORISTS COMMERCIAL MUTUAL MOTORISTS MUTUAL INSURANCE
.................................................................... 41-1563134.. | ovovvvrieens [ ervenereerneinnes [ eereeneneiieninnennen. | MCM INSURANCE AGENCY, INC.........coooveee. |[MN.....c..... [NIA............... |INSURANCE COMPANY OWNERSHIP.... |....100.000 |COMPANY weeNei | 20
MOTORISTS INSURANCE MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 40932... [31-1022150.. | ..ooverierirrees | e | eereeriesiieeieeeeeenens MICO INSURANCE COMPANY.........c.ccoovvrrrrrnnn OH............ A s COMPANY OWNERSHIP.... |...100.000 |COMPANY | Nevooo | 20
MOTORISTS INSURANCE MOTORISTS COMMERCIAL MUTUAL MOTORISTS MUTUAL INSURANCE
0291 | GROUP 13331... {41-0299900.. | ...oveorrerrirries | eereerieiieeies | e INSURANCE COMPANY OH............ UDP .o | ettt nssns | sseeeseessssssessssssnses | seviesssessseneens COMPANY | Nevooo | T
MOTORISTS INSURANCE MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 66311... [31-0717055.. | .ovvvrirrirnes | ereerrerrnrerneens [ eeereeiieeiieeineinees MOTORISTS LIFE INSURANCE COMPANY.... |OH............ RE...n. COMPANY OWNERSHIP.... |...... 70.000 |COMPANY | Nevooo | 20
MOTORISTS INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 14621... | 31-4259550.. | ...cvoeveiririnn | e | crnerienieneenienens COMPANY OH............ UDP .ot [ ot issssnes | oneessesssesssesssesssenss | eessesssnsssnsssns | sestestessess st b bbb | seneas Nevooo | T
MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
.................................................................... 31-0851906.. | ..ovevvererrnrnnes [ eerrrrereirninns | cevrseereereersennene. | MOTORISTS SERVICE CORPORATION......... |OH............ [NIA............... | COMPANY OWNERSHIP 100.000 | COMPANY weeNei [ 20
MOTORISTS INSURANCE PHENIX MUTUAL FIRE INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 23175... [02-0178290.. | ...evvrrvreriaes | errernerrneiinnies [ eerereeireeireeiiesieees COMPANY OH............ JA e | ettt | srenes st enes | sertesseensteneeas COMPANY | Nevooe | T
MOTORISTS INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 19950... {39-0739760.. | ...covrrerrrerrre | cerrrerirrieeies | cenerreeirereeneenens WILSON MUTUAL INSURANCE COMPANY..... |OH............ TA e | ettt | sreess et enes | sertesst st COMPANY ... Nevooe | T
MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
.................................................................... 81-4951462.. | ...ccvovvrvcrines | wevernervernnnes | eervnrvsninenneinnes |MIG REALTY, LLC..oovvvvviiviviiniinerseinsennens |OHecces [NJAL.......... | COMPANY OWNERSHIP 100.000 | COMPANY N [ 20
MOTORISTS INSURANCE GROUP MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
.................................................................... 311712343 | oo [ evreieeinnneines | vereiiesneneiinenne. | FOUNDATION OH............ [NIA............... | COMPANY BOARD.......cccco. | cervrnerreenenne. | COMPANY weeNe [ B
BRICKSTREET MUTUAL BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 12372... [20-2394166.. | ...eoverveerenens | ererrmereereennes [ eereerneireieeneeneenns COMPANY WV............ JA e [ ettt | steetnen st nensentas | eeeessenseneees COMPANY | Nevoor [ T
BRICKSTREET MUTUAL BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 15137... [46-1783383.. | ..o | e | oo PINNACLEPOINT INSURANCE COMPANY..... [WV............ A s COMPANY OWNERSHIP.... |...100.000 |COMPANY | Nevooe | 20
BRICKSTREET MUTUAL BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 13045... {26-0818900.. | ...cververrerrres | cerrrerinrieeins | cernerrereeneeneenens NORTHSTONE INSURANCE COMPANY......... PA...coo A COMPANY OWNERSHIP.... |...100.000 |COMPANY | Nevooe | 20
BRICKSTREET MUTUAL BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 15136... [46-1795752.. | ...cvovvirvrirenes | e | crnerineninerienienens SUMMITPOINT INSURANCE COMPANY......... WV A COMPANY OWNERSHIP.... |...100.000 [COMPANY  |.. Nevooo | 20
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Annual Statement for the year 2018 of the MOTORISTS LI FE IN S U RAN C E CO M PANY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
BRICKSTREET MUTUAL BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | GROUP 13016... | 87-0807723.. | ..o | e | cereerieeiinenieeneneens ALLEGHENYPOINT INSURANCE COMPANY. |PA............. A s COMPANY OWNERSHIP.... |...100.000 |COMPANY | N..... 2
BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
.................................................................... 80-0772825.. | ...ovvvvvvernes | weverrneriserinnnes | eervneivnniinennenne. | BRICKSTREET FOUNDATION, INC..............oe. [WV.........o.. INIA.............. |COMPANY BOARD........cccoe. | evererereenenens | COMPANY N [
Aster Explanation

THE COMPANY IS A MUTUAL PROPERTY/CASUALTY INSURER AND AN AFFILIATE OF THE MOTORISTS INSURANCE GROUP. MOTORISTS MUTUAL INSURANCE COMPANY IS THE ULTIMATE CONTROLLING ENTITY OF THE GROUP THROUGH AN INTERLOCKING BOARD OF DIRECTORS.

THE ENTITY IN COLUMN 8 IS A SUBSIDIARY OF AN INSURER THAT IS AN AFFILIATE OF THE MOTORISTS INSURANCE GROUP. MOTORISTS MUTUAL INSURANCE COMPANY IS THE ULTIMATE CONTROLLING ENTITY OF THE GROUP THROUGH AN INTERLOCKING BOARD OF DIRECTORS.

SCHEDULE Y, PARTS 1 AND 1A, INCLUDES THE MOTORISTS INSURANCE GROUP FOUNDATION, A 501( C)(3) TAX-EXEMPT PRIVATE FOUNDATION, INCORPORATED ON JULY 12,2000.

SCHEDULE Y, PARTS 1 AND 1A, INCLUDES BRICKSTREET FOUNDATION, INC, A 501( C)(3) TAX-EXEMPT PRIVATE FOUNDATION INCORPORATED ON DECEMBER 23, 2011.




Annual Statement for the year 2018 of the

MOTORISTS LIFE INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
20-2394166.............. BrickStreet Mutual Insurance Company............cocvvureeeenrerrenernsenseeesneens e ———— (30,000,000) | .....eovne. (178,305,954) | ..oovvrvrrerrereeeerneesnereens | eereeeesnnenns (V2728 10728 1510 I SRR ISP [P RRTRR SRR (230,408,904) | ....ocvvrrrrerrirrieeenrireins
31-4259550.............. Motorists Mutual Insurance COmMpany...........cccceveveerevererreeeveesesseeesenns e ———— 636,268 | .............. 108,799,539 [ ...oeveiieieieeeiesiiees | cerervrieienns (58,369,226) | ......ocverrrrereerrrerereerenns [ rverens | ereereeenenenn(3,929,227) | oo 47,537,354 | oo
41-0299900.............. Motorists Commercial Mutual Insurance Company...........ccccccuevvevernnnes - 60,639,773 (14,045,785) I 46,593,988
... |62-1590891... ..| Consumers Insurance USA, Inc..........ccccceuunee. 8,501,075 [ | e (2,290,366) ...16,210,709 |....
... | 39-0739760... ... | Wilson Mutual Insurance Company... .10,433,122 ....(13,064,960) ....(2,631,838)]....
.. |42-0333120... .. | lowa Mutual Insurance Company.......... .10,433,122 ....(10,799,797) ...(366,675)] ....
02-0178290 Phenix Mutual Fire Insurance Company............ccoceereveereenieenersseensenns 8,416,134 | ..ovvoveereeeveeneieies | e, (5,818,544) v | e 2,597,590
46-1795752.............. SummitPoint Insurance CoMPaNY.............cceueereereereernersneesnerssesssesenseeens - 15,000,000 (8,049,910 [ ..o | e (7,465,339) B [P (515,249)
... |46-1783383... ... | PinnaclePoint Insurance Company.... 15,000,000 ..(8,460,105) ..(19,016,896) .(12,477,001) | ....
... |42-1019089... ... | lowa American InSUrance COMPANY...........ccocvueerriereeeieesiseeresieeenines | = sevveresssesssssesesinieiens | = evevsssssesssssessssssesinns 4,150,037 | oo | e (3,305,388) ...844649 | ...
. 131-1022150... .. [MICO Insurance Company............ e | et sesrenes | v 149,310 ....149,310
26-0818900 NorthStone Insurance CoOMPANY.........c.ovurerreereremesnsesseeesnssssesessessenenes e | T eneensneeesenennes | e (24,094,301) (16,633,992) B I (40,728,293)
87-0807723............. AlleghenyPoint INSUraNCce COMPANY..........orerurrerrernrerreneressneesniessnsennens | = eveesessessssesssssssssnsnns | = seeeesesssssssssssssssssesens | seesessessnssnes (2,462,532) | ...vovereerririnrireennieenees | e (G 7210) 1 RSP ORI PRI ISP (8,973,762) | ...ocvrvvrerrererererernnnn
.131-0851906... ... | Motorists Service Corporation N 179,401,759 183,947,959 | ....
............................ 41-1563134......coooees [MCM AGENCY......vooieieiiiieiicite ittt | = e (85,285) cevvneeneennnennns(85,285) [ oo
............................ 81-4951462.........cc.. [IMIG REAItY LLC......oooieiiieiereieieiseeeeeeeeeeeeeee e | = cervnmenennnsnnsnssssnns | sronesessnnnssessnnsns | soeenen | eeveneeeeneen(1,016,973) | i (1,653,241) oo
............................ 41-1563134.............. [MCM INSUrANCE AGENCY......ovverirerriierreieiesesie s sseesssesiessesssessesssssnsens | =

31-1783451
. [42-1496478............
31-07170%65..............

Broad Street BroKerage.........ceeuieieieinieieesseessesesse e ssessnsns -
..|IMARC, LLC

Motorists Life Insurance Company

9999999.

Control Totals............

Pooling Information
NAIC Code
12372

Name of Insurer

14621
13331
10204
19950
14338
23175

BrickStreet Mutual Insurance Company

Motorists Mutual Insurance Company

Motorists Commercial Mutual Insurance Company
Consumers Insurance USA, Inc.

Wilson Mutual Insurance Company

lowa Mutual Insurance Company

Phenix Mutual Fire Insurance Company

Detailed Explanation
The affiliation of the Motorists Group with the BrickStreet Group and the pooling arrangement that was entered into as a result of the affiliation required a pool realignment that was settled primarily by the transfer of securities.

Motorists Mutual Insurance Company has commited to finance a real estate project being undertaken by MIG Realty. The project is estimated to cost aproximately $30 million. By year end, there was a transfer of funds under the loan agreement in the amount of approximately $1 million.

Pooling %
48.00%
32.40%
10.30%

2.10%
1.70%
1.70%
1.60%

NAIC Code
15136
15137
31577
40932
13045
13016

Name of Insurer

SummitPoint Insurance Company
PinnaclePoint Insurance Company
lowa American Insurance Company
MICO Insurance Company
NorthStone Insurance Company
AlleghenyPoint Insurance Company

Motorists Service Corporation holds certain IT assets which are used by Motorists Mutual Insurance Company. A service fee of approximately $4 mllion is charged/paid between these two companies.
Motorists Service Corporation provides payroll services to Motorists Mutual Insurance Company and BrickStreet Mutual Insurance Company. Total service revenue charged/paid related to these services was approximately $180 million.

Pooling %
0.80%
0.80%
0.60%



Annual Statement for the year 2018 of the MOTOR|STS LIFE |NSU RAN CE COM PANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 17
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1?
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

The following supplemental reports are required to be filed as part of your statement filing

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

the supplement. 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.
21.

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.

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

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

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

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

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

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

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

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

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

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

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

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

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

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?

Will the Accident and Health Policy Experience Exhibit be filed by April 1?

Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?

Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

54

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
NO
NO

YES

YES
YES
NO
NO

NO
NO
NO
NO

NO
YES
NO

NO
NO
NO
NO
NO
NO

NO
NO
YES
NO

NO
NO

NO
YES

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



Annual Statement for the year 2018 of the MOTOR'STS LIFE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

AUGUST FILING

53.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

EXPLANATIONS: BAR CODE:
1.

10.

1.

;T e oot e A 00 A O R R
* 6 6 311201842 00U00O0O0O0 =*
I A A0 0 0 O R TR
6 6 3112 01836 000O0O0T0

-

-

* *
e e s A 00 A O R TR
= 6 6 311201849 00UO0O0O0O0 =*
15.
16.
17.
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25.
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* 6 6 3112 01843700000 =*
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T st bt O A
= 6 6 3112 01849500000 =*
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Annual Statement for the year 2018 of the MOTOR'STS LIFE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

35.
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Overflow Page
NONE

Overflow Page
NONE

55P, 55L



Supplement for the year 2018 of the MOTORISTS LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2018
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

* 6 6 3112 018456 0010 0 =«

NAIC Group Code: 0291 NAIC Company Code: 66311

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

1’96V

1. Post-Reinsurance-Ceded Reserve
1.1 Term Life Insurance
1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life..........c.cccoveurvrnrerrrrrenn.
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee............
1.6  Variable Universal Life
1.7 Variable Life......coocrricncnceeeseieseeins
1.8 IndeXed Lif......coveveereriereeeceecee e
1.9 Aggregate write-ins for other products...........cc.co.u....

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9).....
3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life INSUrANCE.........cvuvvveveererereee e
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life..........cccoerruneneerrirnenne
3.4  Participating Whole Life............cccoeoverrrrierireeennnns
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........cccoovverrireeriereiiirninns
3.7 Variable Life
3.8 Indexed Life........ccoeveiireieiecseeeee s
3.9 Aggregate write-ins for other products......................

4, Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9).....

5. Total Reserves Ceded (Line 4 minus Line 2)

1907 et
1902 oo
11903 e
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3.901
3.902
3.903
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...




Supplement for the year 2018 of the MOTORISTS Ll F E I N S U RAN C E CO M PANY

VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period

For the Year Ended December 31, 2018
(To Be filed by March 1)
($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year Current Year
1 2 3 4 5 6
Gross Reserve Net Reserve Gross Reserve Net Reserve  |Number of Policies| Face Amount
1. Life Insurance Reserves
10 T LIfEu i
1.2 Universal Life with Secondary Guarantee.
1.3 Non-participating Whole Life.........cccoeveverrnineneninseneens
1.4 Participating Whole Life.........ccccoeueerrnrenrnnenrnereecseeseseeees
1.5 Universal Life without Secondary Guarantee
1.6 Variable Universal Life.........ccccoeurinienrinnnineresencneeeeees
1.7 Variable Life
1.8 Indexed Life
1.9  Aggregate write-ins for other products.............ccccvvevveeiiiienens | cvveviveeeieees 0 [ oo {1 IR [0 IR [0 IR {1 R 0
2. Total Life Insurance Reserves
(Sum of Lines 1.1 through 1.9)....cc.cuerrererierieneninenisenssesssenisssiens | eerseesseesessnees 4115 | e 3,659 | s 9,282 | .o 7,925 | oo 6,228 | ..coovvries 859,086
DETAILS OF WRITE-INS
1.0 bbbttt | eteesins e ens | s eniens | et | et | ettt | seesbens e
12902 ettt enes | eeeseeeens et enssenes | eesseesseesseess st enstens | eesiessess st st setens | eesieesienss st enssenstans | sseesteess sttt eentns | sesestsestess st nss s
1.903 b | eteesinse e ens | s esiens | st | s | sttt | et
1.998 Summary of remaining write-ins for Line 1.9 from overflow page...... | vooovcvieiciicnnnan {0 I (0 I [0 I (01 I {0 I 0
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)........ | woovveererrersrinirnnenns {0 {0 I [ P [ I (O] 0
VM-20 RESERVES SUPPLEMENT - PART 3
Life PBR Exemption
For the Year Ended December 31, 2018
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)
1. Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ ] No[
2 If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM| ]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Statute (SVL) different from the NAIC adopted YM? Yes[ ] Nof
b.  If the answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the st thamminjgu e requirements are the same as the
Adopted VM, write SAME AS NAIC VM): Nmﬂ N E
2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopted VM? Yes[ 1 NoJ
b.  If the answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
VM-20 RESERVES SUPPLEMENT - PART 4
Other Exclusions from Life PBR
For the Year Ended December 31, 2018
(To be Filed by March 1)
1. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ ] No[ ]
If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.
2. Ifthe answer to question 1 is "Yes", does the company have risks for poIicieNj Qst E’) Yes[ ] No[ ]
If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Isall of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual? Yes[ ] No[ ]

456.2
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Sch. O-Heading and Barcode
NONE

Sch.O0-Pt.1-Sn. A
NONE

Sch.O0-Pt.1-Sn.B
NONE

Sch.0-Pt.1-Sn.C
NONE

Sch.O0-Pt.2-Sn. A
NONE

Sch.O0-Pt.2-Sn.B
NONE

Sch.0-Pt.2-Sn.C
NONE

Sch.O0-Pt.3-Sn. A
NONE

Sch.O0-Pt.3-Sn.B
NONE

Sch.0-Pt.3-Sn.C
NONE

465.1, 465.2, 465.3



Annual Statement for the year 2018 of the MOTOR'STS LIFE |NSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Clai d @gos inge N tawia il d Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
1. 2014 e [ [ s | st sestenes | sesei sttt nessees | seest et
2. 2015 s [ XXX etvvirreriiimsneninees [ ereeesmsessisnesssisssissssessssessssssssses | eeesssmeesssssessssssssssssssssesassssessssns | cestssessss st es s | Heteee st
30 2016 | s ) 9.9 R SR XXX evetrervermneennnneee [ seeeemnesessmssessssessssssesssssanssssssessssns | eesssseesesssseesssmessssnsessssnseessssssssssns | esuseesssssesssssseessssssssssssessssssssssanees
4. 2017 | s )90 T S .99, GO IR XXX evvirerriineenmnnees [ reeesesesssssessssesssssssssssesssssssssns | ceesssessssesess s esesenas
5. 2018, |, D08, SRR TR XXX | e, D09, SR IR XXX reerrrersnrrenans | cosereessssses s

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1
Methodology

2
Amount

10.

11.

. Supplementary contracts

. Group accident and health
. Credit accident and health

Other accident and health

o INAUSETAL L. ..ottt
o OFAINAIY [If...vuvveveiecicecee ettt bbb

o INAIVIAUET @NNUILY. ....veoireiceriecscee e

B 0110 11O
+ GIOUP JIfB.eveeevecicveeee ettt

. GrOUD @NNUILIES......oveurereaeeeeeire ettt sttt
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn.G
NONE

Sch.O0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn.G
NONE

Sch.O0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.O0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn.G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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