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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 1 DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ......cvivieeicicteie et nan
2. AnnUity CONSIAEIatiONS.........cvverereeeirceieincee s eeees
3. Deposit-type CONtract fuNdS...........oververrereerrirnrenrereieeneeneeseeseeneeseeeeeeeens
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 depPOSit..........cccorwererrurernrenrirereeeesese s
6.2 Applied to pay renewal Premiums...........c.oceeeueerieneneseneneeeeseseeeneenns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o esesssseeseesesesseens
B.4  OtNBI ettt
6.5 Totals (Sum of LiNeS 6.1 10 6.4).....c.evrurrrrrrireereiniereseisseise e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (SUm of LINES 7.1 10 7.3).....vererrrieisrineiressiesise e
8.  Grand Totals (LINES 6.5 + 7.4).....ciiuiiiiriiriiriiesesssissi e ssnssnssnsssenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits......
10. Matured endowments..
11, ANNUItY DENEFIES ... esas
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............cccococvevvcrviercinnee.
15, TOMAIS ...t
180T, e b
1802, et
1303, e bt
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cc.........
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.........ccccevrvveriereireriiriniisiienns 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cccoevevrernee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccoverrereveriieiinniinns 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. Inforce December 31, prior year.......c...coe.. | coverevnnens T 1,056,154 (a) 1" 1,056,154
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 1 (525,000) (1) (525,000)
23. In force December 31 of current year......... 10 531,154 0 ](a) 0 0 0 0 0 10 | 531,154
(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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP POLICIES (10)..rvuvuevriveireieiiieie ettt s st sss s sssssseseses | sessstessessesessessesssssssessnss | sessssessessesssssssessessssessese | sesesssssssessessssassessnssnsense | essessesssssssessessnsessessnsanse | seesessessessssessesessssessessnes
24.1 Federal Employee Health Benefits Plan premium (b)

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

25.1

25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevecvvvrieieininns .
25.5 AllOthET (D)...euueeeireireiicie ettt
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccveuvrerrerrernnnennns
26.

Other Individual Policies:
NON-CANCEIADIE (D)....cvevvveiiiieicieeee et

Totals (Lines 24 +24.1+ 242+ 24.3 + 24.4 + 25.6)..

(b)

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

24.01



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083
LIFE INSURANCE
1 2 3
Credit Life
(Group and
Ordinary Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ......cvivieeicicteie et nan
2. AnnUity CONSIAEIatiONS.........cvverereeeirceieincee s eeees
3. Deposit-type CONtract fuNdS...........oververrereerrirnrenrereieeneeneeseeseeneeseeeeeeeens
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 depPOSit..........cccorwererrurernrenrirereeeesese s
6.2 Applied to pay renewal Premiums...........c.oceeeueerieneneseneneeeeseseeeneenns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o esesssseeseesesesseens
B.4  OtNBI ettt
6.5 Totals (Sum of LiNeS 6.1 10 6.4).....c.evrurrrrrrireereiniereseisseise e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (SUm of LINES 7.1 10 7.3).....vererrrieisrineiressiesise e
8.  Grand Totals (LINES 6.5 + 7.4).....ciiuiiiiriiriiriiesesssissi e ssnssnssnsssenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits......
10. Matured endowments..
11, ANNUItY DENEFIES ... esas
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............cccococvevvcrviercinnee.
15, TOMAIS ...t
180T, e b
1802, et
1303, e bt
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cc.........
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........ccevvevrieererereeiereicereienne 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cccoevevrernee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........cccvvevvrviririreriens 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0]. 0 ](a) 0 0 0 0 0 0 0
(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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlCIES (0)....vuevrverreieriieie e

24.1
242
243
24.4

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:
25.1
25.2
25.3
254

Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

NON-CANCEIADIE (D)....cvevvveiiiieicieeee et

(b)

24.02

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



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
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
Reduction by compromise............c.cccoevuene.

Amount rejected

Total settlements

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

0 0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, Prior Year.......c..coee. | vvveecreeni22 | cooeviviionns 2,996,450

(@)

2,996,450

Issued during year.

0 0

Other changes to in force (Net).................. (1,371,438)

(1,371,438)

0 0

In force December 31 of current year......... | w16 | i 1,625,012

0 ](a)

1,625,012

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
24.1
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.AK



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....67083
2 3
Credit Life
(Group and
Individual) Group

Industrial

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year 3

250,000
260,629

LI 250,000
...... 260,629

w

Settled during current year:

By payment in full... 4 510,629

...... 510,629

By payment on compromised claims..........

0

Totals paid
Reduction by compromise............c.cccoevuene.

510,629

...... 510,629
0

Amount rejected

0

Total settlements. 510,629

S~ O O O B>

...... 510,629

0 0

(Lines 16 + 17 - 18.6) 0 )

0 )

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..coee. | w1 | i 4,145,975

(@)

4,145,975

Issued during year.

0 0

Other changes to in force (Net).................. (1,258,952)

(1,258,952)

0 0

In force December 31 of current year......... | w88 | i 2,887,023

0 ](a)

2,887,023

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24 AL



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 2 80,000

2 IR 80,000

Settled during current year:

By payment in full... 2 80,000

........ 80,000

By payment on compromised claims..........

Totals paid.......cccceeveververrereeereereee e 2
Reduction by compromise............c.cccoevuene.

80,000

........ 80,000

Amount rejected

Total settlements. 2 80,000

N o o o
o

........ 80,000

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 11,062,090

(@)

Issued during year.

................ 11,062,090
0 0

Other changes to in force (Net).................. (2,520,626)

(2,520,626)

0 0

In force December 31 of current year......... | w106 | oo 8,541,464

0 ](a)

........ 8,541,464

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.AR



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 0
Incurred during current year 6 590,000

0 0
(N 590,000

Settled during current year:

By payment in full... 5 525,000

...... 525,000

By payment on compromised claims..........

0

Totals paid.......cccceeveververrereeereereee e 5
Reduction by compromise............c.cccoevuene.

525,000

...... 525,000
0

Amount rejected

0

Total settlements 5 525,000

0o o oo wm

...... 525,000

0 0

(Lines 16 + 17 - 18.6) 1 65,000

I 65,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 20,682,552

(@)

Issued during year.

................ 20,682,552
0 0

Other changes to in force (Net).................. (7,200,832)

(7,200,832)

0 0

In force December 31 of current year......... | oo 173 | i, 13,481,720

0 ](a)

...... 13,481,720

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24 .AZ



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 2,003,433

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 9
Incurred during current year...........cooveveees | cevevveienes 33

145,477
............... 2,603,781

L R 145,477
2,603,781

Settled during current year:

By payment in full... 38 [ e 2,604,178

2,604,178

By payment on compromised claims..........

0 0

38

Totals paid
Reduction by compromise............c.cccoevuene.

............... 2,604,178

2,604,178
0 0

Amount rejected

0 0

Total settlements 38 | v, 2,604,178

2,604,178

0 0

(Lines 16 + 17 - 18.6) 4 145,080

L3 IO 145,080

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 215,843,179

(@)

Issued during year.

AAAAAAAAAAAAAA 215,843,179
0 0

Other changes to in force (Net).................. (60,586,129)

0 0

In force December 31 of current year. 155,257,050

0 ](a)

(60,586,129)
155,257,050

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.CA



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083
LIFE INSURANCE
1 2 3
Credit Life
(Group and
Ordinary Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ......cvivieeicicteie et nan
2. AnnUity CONSIAEIatiONS.........cvverereeeirceieincee s eeees
3. Deposit-type CONtract fuNdS...........oververrereerrirnrenrereieeneeneeseeseeneeseeeeeeeens
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 depPOSit..........cccorwererrurernrenrirereeeesese s
6.2 Applied to pay renewal Premiums...........c.oceeeueerieneneseneneeeeseseeeneenns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o esesssseeseesesesseens
B.4  OtNBI ettt
6.5 Totals (Sum of LiNeS 6.1 10 6.4).....c.evrurrrrrrireereiniereseisseise e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (SUm of LINES 7.1 10 7.3).....vererrrieisrineiressiesise e
8.  Grand Totals (LINES 6.5 + 7.4).....ciiuiiiiriiriiriiesesssissi e ssnssnssnsssenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits......
10. Matured endowments..
11, ANNUItY DENEFIES ... esas
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............cccococvevvcrviercinnee.
15, TOMAIS ...t
180T, e b
1802, et
1303, e bt
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cc.........
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........ccevvevrieererereeiereicereienne 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cccoevevrernee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccoverrereveriieiinniinns 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
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 (a) 0 0 0 0 0 0 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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlCIES (0)....vuevrverreieriieie e

24.1
242
243
24.4

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:
25.1
25.2
25.3
254

Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

NON-CANCEIADIE (D)....cvevvveiiiieicieeee et

(b)

24.CN

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



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.

1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

2 25,039

Unpaid December 31, prior year................. 2
Incurred during current year 6

25,039
420,000

(L O 420,000

Settled during current year:

By payment in full... 7 444,039

...... 444,039

By payment on compromised claims..........

0

Totals paid
Reduction by compromise............c.cccoevuene.

444,039

...... 444,039
0

Amount rejected

0

Total settlements. 444,039

No o ~NoXN

...... 444,039

0 0

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

1 ..1,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 25,027,718

(@)

261

25,027,718

Issued during year.

0 0

Other changes to in force (Net).................. (7,781,766)

(46)

(7,781,766)

0 0

In force December 31 of current year......... | o215 | i, 17,245,952

0 ](a)

17,245,952

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.CO



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year 5

(0)
250,000

0 (0)
...... 250,000

3,1

Settled during current year:

By payment in full... 4 150,000

...... 150,000

By payment on compromised claims..........

0

Totals paid
Reduction by compromise............c.cccoevuene.

150,000

...... 150,000
0

Amount rejected

0

Total settlements. 150,000

S~ O O O B>

...... 150,000

0 0

(Lines 16 + 17 - 18.6) 1 100,000

...... 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 13,546,447

(@)

Issued during year.

................ 13,546,447
0 0

Other changes to in force (Net).................. (2,946,393)

(25) (2,946,393)

0 0

In force December 31 of current year......... | e84 | v, 10,600,054

0 ](a)

10,600,054

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.CT



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 1 28,000

LI TR 28,000

Settled during current year:

By payment in full... 1 28,000

........ 28,000

By payment on compromised claims..........

Totals paid
Reduction by compromise............c.cccoevuene.

28,000

28,000

Amount rejected

Total settlements. 28,000

a0 o 4o o
o

........ 28,000

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, Prior Year.......c..coee. | vvveecreenn26 | cooeviriinnnd 2,596,510

(@)

2,596,510

Issued during year.

0 0

Other changes to in force (Net).................. (554,591)

(554,591)

0 0

In force December 31 of current year......... | w23 | civiviisiinas 2,041,919

0 ](a)

2,041,919

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.DC



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ......cvivieeicicteie et nan
2. AnnUity CONSIAEIatiONS.........cvverereeeirceieincee s eeees
3. Deposit-type CONtract fuNdS...........oververrereerrirnrenrereieeneeneeseeseeneeseeeeeeeens
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 depPOSit..........cccorwererrurernrenrirereeeesese s
6.2 Applied to pay renewal Premiums...........c.oceeeueerieneneseneneeeeseseeeneenns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o esesssseeseesesesseens
B.4  OtNBI ettt
6.5 Totals (Sum of LiNeS 6.1 10 6.4).....c.evrurrrrrrireereiniereseisseise e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (SUm of LINES 7.1 10 7.3).....vererrrieisrineiressiesise e
8.  Grand Totals (LINES 6.5 + 7.4).....ciiuiiiiriiriiriiesesssissi e ssnssnssnsssenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits......
10. Matured endowments..
11, ANNUItY DENEFIES ... esas
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............cccococvevvcrviercinnee.
15, TOMAIS ...t
180T, e b
1802, et
1303, e bt
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cc.........
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.........ccccevrvveriereireriiriniisiienns 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cccoevevrernee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccoverrereveriieiinniinns 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. Inforce December 31, prior year.......c...coee. | coverevnens 32 | v 4,367,159 (a) 32 4,367,159
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (281,955) (1) (281,955)
23. In force December 31 of current year........ | oo 31 | i 4,085,204 0 ](a) 0 0 0 0 0 31 4,085,204
(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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP POLICIES (10)..rvuvuevriveireieiiieie ettt s st sss s sssssseseses | sessstessessesessessesssssssessnss | sessssessessesssssssessessssessese | sesesssssssessessssassessnssnsense | essessesssssssessessnsessessnsanse | seesessessessssessesessssessessnes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual................
24.3 Collectively renewable policies (b)......
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCElable (D)......covververeiiirireieiesee e
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevecvvvrieieininns .
25.5 AlLOthEr (D)....vucvieiciiisieesetese et
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccveuvrerrerrernnnennns
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccocvrceveiniccieiinias | corrieiesiierieicissiseene0 | e [0 P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.DE



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 8
Incurred during current year...........ccoveveeves | cevervninnes 25

333,373
............... 2,855,939

...... 333,373
2,855,939

Settled during current year:

By payment in full K I 3,179,139

3,179,139

By payment on compromised claims..........

0

Totals paid 31

Reduction by compromise............c.cccoevuene.

............... 3,179,139

3,179,139
0

Amount rejected

0

Total settlements K E— 3,179,139

3,179,139

0 0 0 0

(Lines 16 + 17 - 18.6) 2 10,173

........ 10,173

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 89,420,735

(@)

Issued during year.

................ 89,420,735
0

Other changes to in force (Net).......cc..cooeee | corcverene(117) | i (17,062,011)

0 0 0 0

.............. (17,062,011)

In force December 31 of current year. .72,358,724

0 ](a)

72,358,724

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

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

...146,310

..................... 146,310
...146,310

(b)

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

24.FL




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

32,500
466,022

Unpaid December 31, prior year................. 4
Incurred during current year 13

4 32,500
...... 466,022

Settled during current year:

By payment in full 15 478,522

...... 478,522

By payment on compromised claims..........

0 0

Totals paid 15

Reduction by compromise............c.cccoevuene.

478,522

...... 478,522
0 0

Amount rejected

0 0

Total settlements 15 478,522

...... 478,522

0 0

(Lines 16 + 17 - 18.6) 2 20,000

2 20,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 46,872,675

(@)

600

46,872,675

Issued during year.

0 0

Other changes to in force (Net).......c...cooeee | corvverireee(63) | covvriinns (10,153,372)

(63) (10,153,372)

0 0

In force December 31 of current year. 537 36,719,303

0 ](a)

36,719,303

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.GA



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

15,091,706
117,353

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts............cccecveverrnnnes

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

B IO 23,749,696
....... 31,080 |...

.................. 2,476,394
.................. 3,627,677

........ 23,749,696
....... 31,080
2,476,394
3,627,677

1398.
1399.

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

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

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............c.cccoevuene.

Amount rejected

Total settlements

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

16.
17.

18.1
18.2
18.3
184
18.5
18.6

............... 3,189,457

534 23,738,270

.................. 3,189,457
23,738,270

563 23,780,776

23,780,776

0

563

23,780,776

23,780,776
0

0

563 23,780,776

23,780,776

0

............... 3,146,951

3,146,951

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 Pol.

........ 1,606,090,490

(@)

110,000

........... 1,606,090,490
...... 110,000

.......... (330,968,400)

0

o

.1,275,232,090

(a)

............ (330,968,400)
1,275,232,090

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

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4
255
25.6

26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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 only...........ccevveveiererennns

AlLONET (D)..vvvveieie et

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

...222,625

..................... 222,625
...222,625

(b)

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

24.GT




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083
LIFE INSURANCE
1 2 3
Credit Life
(Group and
Ordinary Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ......cvivieeicicteie et nan
2. AnnUity CONSIAEIatiONS.........cvverereeeirceieincee s eeees
3. Deposit-type CONtract fuNdS...........oververrereerrirnrenrereieeneeneeseeseeneeseeeeeeeens
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 depPOSit..........cccorwererrurernrenrirereeeesese s
6.2 Applied to pay renewal Premiums...........c.oceeeueerieneneseneneeeeseseeeneenns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o esesssseeseesesesseens
B.4  OtNBI ettt
6.5 Totals (Sum of LiNeS 6.1 10 6.4).....c.evrurrrrrrireereiniereseisseise e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (SUm of LINES 7.1 10 7.3).....vererrrieisrineiressiesise e
8.  Grand Totals (LINES 6.5 + 7.4).....ciiuiiiiriiriiriiesesssissi e ssnssnssnsssenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits......
10. Matured endowments..
11, ANNUItY DENEFIES ... esas
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............cccococvevvcrviercinnee.
15, TOMAIS ...t
180T, e b
1802, et
1303, e bt
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cc.........
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........ccevvevrieererereeiereicereienne 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cccoevevrernee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........cccvvevvrviririreriens 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0]. 0 ](a) 0 0 0 0 0 0 0
(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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlCIES (0)....vuevrverreieriieie e

24.1
242
243
24.4

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:
25.1
25.2
25.3
254

Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

NON-CANCEIADIE (D)....cvevvveiiiieicieeee et

(b)

24.GU

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



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....0084

NAIC Company Code.....67083

DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 1 20,000

1 20,000

Settled during current year:

By payment in full... 1 20,000

20,000

By payment on compromised claims..........

20,000

Totals paid
Reduction by compromise............c.cccoevuene.

20,000

Amount rejected

Total settlements. 20,000

a0 o 4o o
o

20,000

0 0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..coee. | w9 | o 4,893,500

(@)

4,893,500

Issued during year.

0 0

Other changes to in force (Net).................. (461,000)

(461,000)

0 0

In force December 31 of current year......... | w7 | coiiviiiiinnd 4,432,500

0 ](a)

4,432,500

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
24.1
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.HI



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

NAIC Company Code.....67083

IOWA DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 3 71,000

K R 71,000

Settled during current year:

By payment in full 3 71,000

........ 71,000

By payment on compromised claims..........

Totals paid.......cccceeveververrereeereereee e 3
Reduction by compromise............c.cccoevuene.

71,000

........ 71,000

Amount rejected

Total settlements. 3 71,000

w o o w o w
o

........ 71,000

0 0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 21,100,176

(@)

259

21,100,176

Issued during year.

0 0

Other changes to in force (Net).................. (1,605,942)

(19)

(1,605,942)

0 0

In force December 31 of current year......... | o240 | v, 19,494,234

0 ](a)

19,494,234

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.1A




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

IDAHO DURING THE YEAR
NAIC Company Code.....67083

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
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
Reduction by compromise............c.cccoevuene.

Amount rejected

Total settlements

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

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..cooe. | w31 | i 2,164,673

(@)

2,164,673

Issued during year.

0 0

Other changes to in force (Net).................. (512,841)

(512,841)

0 0

In force December 31 of current year......... | w2l | coviviiiiinns 1,651,832

0 ](a)

1,651,832

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.1D



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

ILLINOIS DURING THE YEAR
NAIC Company Code.....67083

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 341,932
....................... 14,507

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 4
Incurred during current year 14

41,473
340,197

........ 41,473
...... 340,197

Settled during current year:

By payment in full... 17 371,669

...... 371,669

By payment on compromised claims..........

0

Totals paid 17

Reduction by compromise............c.cccoevuene.

371,669

...... 371,669
0

Amount rejected

0

Total settlements 17 371,669

...... 371,669

0 0

(Lines 16 + 17 - 18.6) 1 10,000

........ 10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 43,133,706

(@)

............ 722

Issued during year. 1 100,000

................ 43,133,706
...... 100,000

Other changes to in force (Net).................. (8,195,191)

(51)

(8,195,191)

0 0

In force December 31 of current year......... 35,038,515

0 ](a)

35,038,515

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.1L



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

INDIANA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 0
Incurred during current year 9 290,000

0 0
...... 290,000

Settled during current year:

By payment in full 9 290,000

...... 290,000

By payment on compromised claims..........

0

Totals paid.......cccceeveververrereeereereee e 9
Reduction by compromise............c.cccoevuene.

290,000

...... 290,000
0

Amount rejected

0

Total settlements. 9 290,000

© O © © o ©

...... 290,000

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 45,116,925

(@)

Issued during year.

................ 45,116,925
0 0

Other changes to in force (Net).................. (4,316,730)

(4,316,730)

0

In force December 31 of current year......... | coveere068 | cvivirnns 40,800,195

0 ](a)

40,800,195

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

5

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct Losses
Incurred

24, Group POlCIES (0)....vuevrverreieriieie e

241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.IN



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 1
Incurred during current year 4

15,000
312,500

LI [T 15,000
...... 312,500

N

Settled during current year:

By payment in full 4 312,500

...... 312,500

By payment on compromised claims..........

0

Totals paid
Reduction by compromise............c.cccoevuene.

312,500

...... 312,500
0

Amount rejected

0

Total settlements. 312,500

S~ O O O B>

...... 312,500

0 0 0 0 0

(Lines 16 + 17 - 18.6) 1 15,000

........ 15,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 24,546,075

(@)

Issued during year.

................ 24,546,075
0 0

Other changes to in force (Net).................. (8,230,613)

(8,230,613)

In force December 31 of current year......... | oo 135 | i, 16,315,462

0 () 0 0 0 0

...... 16,315,462

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

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24,

241

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24 KS



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

5,000

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

Incurred during current year 7 772,806

1 ..5,000
Y IO 772,806

Settled during current year:

By payment in full... 8 777,806

...... 777,806

By payment on compromised claims..........

0

Totals paid.......cccceeveververrereeereereee e 8
Reduction by compromise............c.cccoevuene.

777,806

...... 777,806
0

Amount rejected

0

Total settlements. 8 777,806

®w O © ®w o ™

...... 777,806

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 18,353,954

(@)

Issued during year.

................ 18,353,954
0 0

Other changes to in force (Net).................. (4,296,001)

(4,296,001)

0 0

In force December 31 of current year......... | oo 134 | i, 14,057,953

0 ](a)

...... 14,057,953

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24 KY



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts............cccecveverrnnnes

N — 154,500
(3,500) | ..

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

..... 154,500
(3,500)

1398.
1399.

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

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
Unpaid December 31, prior year.................
Incurred during current year
Settled during current year:
By payment in full... 8
By payment on compromised claims..........
Totals paid.......cccceeveververrereeereereee e 8
Reduction by compromise............c.cccoevuene.
Amount rejected
Total settlements
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4

16.
17.

18.1
18.2
18.3
184
18.5
18.6

0

12 415,000

...... 415,000

151,000

...... 151,000

0

151,000

...... 151,000
0

0

8 151,000

®w O © ®w o ™

...... 151,000

0 0

264,000

L35 IO 264,000

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 Pol.

18,005,310

(@)

................ 18,005,310
0 0

(5,661,037)

(5,661,037)

0 0

............. 12,344,273

0 ](a)

...... 12,344,273

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
24.1
242
243
24.4

25.1
252
253
25.4
255
25.6

26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

AlLONET (D)..vvvveieie et

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.LA



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

5,407

Unpaid December 31, prior year................. 2

Incurred during current year 1 335,347

2 .5,407
...... 335,347

Settled during current year:

By payment in full... 9 283,807

...... 283,807

By payment on compromised claims..........

0

Totals paid.......cccceeveververrereeereereee e 9
Reduction by compromise............c.cccoevuene.

283,807

...... 283,807
0

Amount rejected

0

Total settlements. 9 283,807

© O © © o ©

...... 283,807

0 0

(Lines 16 + 17 - 18.6) 4 56,947

A | 56,947

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 46,025,421

(@)

Issued during year.

................ 46,025,421
0 0

Other changes to in force (Net).................. (7,092,202)

(7,092,202)

0 0

In force December 31 of current year......... 38,933,219

0 ](a)

38,933,219

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.MA



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

w

w

Unpaid December 31, prior year.................
Incurred during current year 6

250,178
544,000

...... 250,178
(N 544,000

Settled during current year:

By payment in full... 7 519,178

...... 519,178

By payment on compromised claims..........

0

Totals paid
Reduction by compromise............c.cccoevuene.

519,178

...... 519,178
0

Amount rejected

0

Total settlements. 519,178

No o ~NoXN

...... 519,178

0 0

(Lines 16 + 17 - 18.6) 2 275,000

...... 275,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 52,435,690

(@)

Issued during year.

................ 52,435,690
0 0

Other changes to in force (Net).................. (9,635,943)

(9,635,943)

0 0

In force December 31 of current year......... | o372 | v 42,799,747

0 ](a)

42,799,747

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.MD



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 2 60,000

........ 60,000

Settled during current year:

By payment in full... 2 60,000

........ 60,000

By payment on compromised claims..........

Totals paid.......cccceeveververrereeereereee e 2
Reduction by compromise............c.cccoevuene.

60,000

........ 60,000

Amount rejected

Total settlements. 2 60,000

N o o o

........ 60,000

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 11,047,470

(@)

97

11,047,470

Issued during year.

0

Other changes to in force (Net).................. (4,937,372)

(25)

(4,937,372)

0 0

In force December 31 of current year......... | w72 | coviviisinnad 6,110,098

0 ](a)

6,110,098

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.ME



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 9
Incurred during current year 99

67,201
873,095

L R 67,201
...... 873,095

Settled during current year:

By payment in full 94 809,173

...... 809,173

By payment on compromised claims..........

0 0

94

Totals paid
Reduction by compromise............c.cccoevuene.

809,173

...... 809,173
0 0

Amount rejected

0 0

Total settlements. 809,173

...... 809,173

0 0

(Lines 16 + 17 - 18.6) 131,122

...... 131,122

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 62,703,412

(@)

Issued during year.

................ 62,703,412
0 0

Other changes to in force (Net).................. (7,266,914)

0 0

In force December 31 of current year. 55,436,498

0 ](a)

....... (7,266,914)
55,436,498

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.Mi




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

..................... 618,071
....................... 12,250

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

450
512,750

Unpaid December 31, prior year................. 1
Incurred during current year 8

1 450
...... 512,750

Settled during current year:

By payment in full... 8 512,200

...... 512,200

By payment on compromised claims..........

0

Totals paid.......cccceeveververrereeereereee e 8
Reduction by compromise............c.cccoevuene.

512,200

...... 512,200
0

Amount rejected

0

Total settlements 8 512,200

®w O © ®w o ™

...... 512,200

0 0

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

1 ..1,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 60,212,745

(@)

955

60,212,745

Issued during year.

0 0

Other changes to in force (Net).................. (6,978,973)

(78)

(6,978,973)

0 0

In force December 31 of current year......... 53,233,772

0 ](a)

0 877

53,233,772

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.MN



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR
NAIC Company Code.....67083

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

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 4
Incurred during current year 15

307,284
911,407

Z. 20 307,284
...... 911,407

Settled during current year:

By payment in full 15 | 1,047,191

1,047,191

By payment on compromised claims..........

0 0

Totals paid 15

Reduction by compromise............c.cccoevuene.

............... 1,047,191

1,047,191
0 0

Amount rejected

0 0

Total settlements 15 | s 1,047,191

1,047,191

0 0

(Lines 16 + 17 - 18.6) 4 171,500

L3 IO 171,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 53,217,004

(@)

671

53,217,004

Issued during year.

0 0

Other changes to in force (Net).......cc.coeeee [ corverirene(94) | crvrerrinn (11,709,579)

(94) (11,709,579)

0 0

In force December 31 of current year. 577 41,507,425

0 ](a)

41,507,425

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.MO




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 1
Incurred during current year 7

7,000
443,678

1 ..7,000
[ I 443,678

Settled during current year:

By payment in full... 7 443,678

...... 443,678

By payment on compromised claims..........

0

Totals paid
Reduction by compromise............c.cccoevuene.

443,678

...... 443,678
0

Amount rejected

0

Total settlements. 443,678

No o ~NoXN

...... 443,678

0 0

(Lines 16 + 17 - 18.6) 1 7,000

1 ..7,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 16,940,873

(@)

Issued during year.

................ 16,940,873
0 0

Other changes to in force (Net).................. (2,639,261)

(2,639,261)

0 0

In force December 31 of current year......... | w138 | i, 14,301,612

0 ](a)

...... 14,301,612

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.MS



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
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
Reduction by compromise............c.cccoevuene.

Amount rejected

Total settlements

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

0 0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..coee. | vvverereene33 | coviviiviiinns 1,652,035

(@)

1,652,035

Issued during year.

0 0

Other changes to in force (Net).................. (394,940)

(394,940)

0 0

In force December 31 of current year......... | w30 | oo 1,257,095

0 ](a)

1,257,095

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
24.1
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.MT



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

3,

3,

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

356,681
855,889

...... 356,681
...... 855,889

~

Settled during current year:

By payment in full 1] 1,212,504

1" 1,212,504

By payment on compromised claims..........

0

Totals paid 11

Reduction by compromise............c.cccoevuene.

............... 1,212,504

1 1,212,504

0

Amount rejected

0

Total settlements L I 1,212,504

1 1,212,504

0

(Lines 16 + 17 - 18.6) 1 65

1 65

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 33,731,245

(@)

344 33,731,245

Issued during year.

0

Other changes to in force (Net).................. (9,444,350)

(57) (9,444,350)

0

In force December 31 of current year......... 24,286,895

(a)

287 24,286,895

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

Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.NC



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 6
Incurred during current year 23

18,092
346,029

[ 18,092
...... 346,029

Settled during current year:

By payment in full... 23 345,101

...... 345,101

By payment on compromised claims..........

0 0

23

Totals paid
Reduction by compromise............c.cccoevuene.

345,101

...... 345,101
0 0

Amount rejected

0 0

Total settlements. 23 345,101

...... 345,101

0 0

(Lines 16 + 17 - 18.6) 6 19,020

[ I—— 19,020

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 18,346,535

(@)

18,346,535

Issued during year.

0 0

Other changes to in force (Net).................. (1,966,627)

(1,966,627)

0 0

In force December 31 of current year......... | oo 790 | v, 16,379,908

0 ](a)

...... 16,379,908

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.ND



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 1 6,000

1 ..6,000

Settled during current year:

By payment in full... 1 6,000

..6,000

By payment on compromised claims..........

6,000

Totals paid
Reduction by compromise............c.cccoevuene.

.6,000

Amount rejected

Total settlements 6,000

a0 o 4o o
o

..6,000

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..coee. | vvvercreen2 | o 7,064,633

(@)

7,064,633

Issued during year.

0 0

Other changes to in force (Net).................. (2,607,256)

(2,607,256)

0 0

In force December 31 of current year......... | w57 | i 4,457,377

0 ](a)

4,457,377

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.NE



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ......cvivieeicicteie et nan
2. AnnUity CONSIAEIatiONS.........cvverereeeirceieincee s eeees
3. Deposit-type CONtract fuNdS...........oververrereerrirnrenrereieeneeneeseeseeneeseeeeeeeens
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 depPOSit..........cccorwererrurernrenrirereeeesese s
6.2 Applied to pay renewal Premiums...........c.oceeeueerieneneseneneeeeseseeeneenns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o esesssseeseesesesseens
B.4  OtNBI ettt
6.5 Totals (Sum of LiNeS 6.1 10 6.4).....c.evrurrrrrrireereiniereseisseise e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (SUm of LINES 7.1 10 7.3).....vererrrieisrineiressiesise e
8.  Grand Totals (LINES 6.5 + 7.4).....ciiuiiiiriiriiriiesesssissi e ssnssnssnsssenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits......
10. Matured endowments..
11, ANNUItY DENEFIES ... esas
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............cccococvevvcrviercinnee.
15, TOMAIS ...t
180T, e b
1802, et
1303, e bt
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cc.........
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. 2 8,500 2 ..8,500
Settled during current year:
18.1 By payment in full... 2 8,500 2 ..8,500
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid.........ccccevrvveriereireriiriniisiienns 2 8,500 0 0 0 0 0 0 2 ..8,500
18.4 Reduction by compromise...........cccoevevrernee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements...........ccovevreverrerierernnnes 2 8,500 0 0 0 0 0 0 2 ..8,500
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. Inforce December 31, prior year................ 91 10,737,945 (a) 91 10,737,945
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (1,686,941) 9) (1,686,941)
23. In force December 31 of current year........ | cooocceein82 | ovviiicinnns 9,051,004 0 ](a) 0 0 0 0 0 82 9,051,004
(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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP POLICIES (10)..rvuvuevriveireieiiieie ettt s st sss s sssssseseses | sessstessessesessessesssssssessnss | sessssessessesssssssessessssessese | sesesssssssessessssassessnssnsense | essessesssssssessessnsessessnsanse | seesessessessssessesessssessessnes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual................
24.3 Collectively renewable policies (b)......
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCElable (D)......covververeiiirireieiesee e
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevecvvvrieieininns .
25.5 AlLOthEr (D)....vucvieiciiisieesetese et
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccveuvrerrerrernnnennns
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccocvrceveiniccieiinias | corrieiesiierieicissiseene0 | e [0 P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NH



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year................. 0
Incurred during current year..........ccoveveees | ceverreeeen20 | i 1,162,472

1,162,472

Settled during current year:

By payment in full... 17 | 1,102,472

1,102,472

By payment on compromised claims..........

0

17

Totals paid
Reduction by compromise............c.cccoevuene.

............... 1,102,472

1,102,472
0

Amount rejected

0

Total settlements 17 | e 1,102,472

1,102,472

0 0

(Lines 16 + 17 - 18.6) 3 60,000

........ 60,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 39,320,009

(@)

Issued during year.

................ 39,320,009
0

Other changes to in force (Net).................. (5,913,410)

(47

(5,913,410)

0 0

In force December 31 of current year......... 33,406,599

0 ](a)

33,406,599

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.NJ



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

Ordinary

(Grou|

Credit Life
p and Individual)

Industrial

Total

1 2

No. Amount

3

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

4 5 6

No. of

Amount Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
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
Reduction by compromise............c.cccoevuene.

Amount rejected

Total settlements

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

0 0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..coee. | vvverereen86 | coviviiiinnad 7,139,877

(@)

7,139,877

Issued during year.

0 0

Other changes to in force (Net).................. (2,025,666)

(2,025,666)

0 0

In force December 31 of current year......... | w78 | coviviiiiiinas 5,114,211

(a)

5,114,211

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.NM



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 3 19,331

K R 19,331

Settled during current year:

By payment in full... 2 19,250

........ 19,250

By payment on compromised claims..........

Totals paid.......cccceeveververrereeereereee e 2
Reduction by compromise............c.cccoevuene.

19,250

........ 19,250

Amount rejected

Total settlements. 2 19,250

N o o o
o

........ 19,250

0 0

(Lines 16 + 17 - 18.6) 1 81

1 81

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 15,216,890

(@)

Issued during year.

................ 15,216,890
0 0

Other changes to in force (Net).................. (5,358,137)

(5,358,137)

0 0

In force December 31 of current year......... | w2 | i 9,858,753

0 ](a)

9,858,753

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.NV



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year 6

100,000
160,500

...... 100,000
(N 160,500

Settled during current year:

By payment in full... 7 260,500

...... 260,500

By payment on compromised claims..........

0

Totals paid
Reduction by compromise............c.cccoevuene.

260,500

...... 260,500
0

Amount rejected

0

Total settlements. 260,500

No o ~NoXN

...... 260,500

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 14,789,938

(@)

Issued during year.

................ 14,789,938
0 0

Other changes to in force (Net).................. (2,246,912)

(2,246912)

0 0

In force December 31 of current year......... | oo 36 | v, 12,543,026

0 ](a)

12,543,026

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.NY



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

1"

1

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

55,804

.............. 59 | 1,121,266

55,804

59 1,121,266

Settled during current year:

By payment in full 65 | cveeerns 1,160,341

1,160,341

By payment on compromised claims..........

0 0

65

Totals paid
Reduction by compromise............c.cccoevuene.

............... 1,160,341

1,160,341
0 0

Amount rejected

0 0

Total settlements (51 T E— 1,160,341

1,160,341

0 0

(Lines 16 + 17 - 18.6) 5 16,730

[ 16,730

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 60,993,863

(@)

60,993,863

Issued during year.

0 0

Other changes to in force (Net).......cc..cooeee | corcverene(117) | i (11,520,062)

0 0

In force December 31 of current year. 49,473,801

0 ](a)

(11,520,062)
49,473,801

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.0H




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year 4

10,000
275,000

LI [T 10,000
L 275,000

Settled during current year:

By payment in full... 5 285,000

...... 285,000

By payment on compromised claims..........

0

Totals paid.......cccceeveververrereeereereee e 5
Reduction by compromise............c.cccoevuene.

285,000

...... 285,000
0

Amount rejected

0

Total settlements. 5 285,000

0o o oo wm

...... 285,000

0 0

(Lines 16 + 17 - 18.6) 0 )

0 )

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 15,868,572

(@)

Issued during year.

................ 15,868,572
0 0

Other changes to in force (Net).................. (3,753,913)

(3,753,913)

0 0

In force December 31 of current year......... | oo 136 | v, 12,114,659

0 ](a)

...... 12,114,659

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.0K



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts............cccecveverrnnnes

N 65,600
(600) ...

....................... 20,083

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

....... 65,600
..(600)
20,083

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 2
Incurred during current year 1

40,600
24,400

2 IO 40,600

........ 24,400

Settled during current year:

By payment in full... 3 65,000

........ 65,000

By payment on compromised claims..........

Totals paid.......cccceeveververrereeereereee e 3
Reduction by compromise............c.cccoevuene.

65,000

........ 65,000

Amount rejected

Total settlements. 3 65,000

w o o w o w
o

........ 65,000

0 0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..coee. | vvverere 125 | i 9,099,591

(@)

Issued during year.

0 0

.................. 9,099,591

Other changes to in force (Net).................. (2,320,690)

(2,320,690)

0 0

In force December 31 of current year......... | v 107 | il 6,778,901

0 ](a)

........ 6,778,901

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.0R



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ......cvivieeicicteie et nan
2. AnnUity CONSIAEIatiONS.........cvverereeeirceieincee s eeees
3. Deposit-type CONtract fuNdS...........oververrereerrirnrenrereieeneeneeseeseeneeseeeeeeeens
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 depPOSit..........cccorwererrurernrenrirereeeesese s
6.2 Applied to pay renewal Premiums...........c.oceeeueerieneneseneneeeeseseeeneenns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o esesssseeseesesesseens
B.4  OtNBI ettt
6.5 Totals (Sum of LiNeS 6.1 10 6.4).....c.evrurrrrrrireereiniereseisseise e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (SUm of LINES 7.1 10 7.3).....vererrrieisrineiressiesise e
8.  Grand Totals (LINES 6.5 + 7.4).....ciiuiiiiriiriiriiesesssissi e ssnssnssnsssenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits......
10. Matured endowments..
11, ANNUItY DENEFIES ... esas
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............cccococvevvcrviercinnee.
15, TOMAIS ...t
180T, e b
1802, et
1303, e bt
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cc.........
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.........ccccevrvveriereireriiriniisiienns 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cccoevevrernee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccoverrereveriieiinniinns 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. Inforce December 31, prior year.......c...coe.. | coverevnnens T 1,056,154 (a) 1" 1,056,154
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 1 (525,000) (1) (525,000)
23. In force December 31 of current year......... 10 531,154 0 ](a) 0 0 0 0 0 10 | 531,154
(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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP POLICIES (10)..rvuvuevriveireieiiieie ettt s st sss s sssssseseses | sessstessessesessessesssssssessnss | sessssessessesssssssessessssessese | sesesssssssessessssassessnssnsense | essessesssssssessessnsessessnsanse | seesessessessssessesessssessessnes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual................
24.3 Collectively renewable policies (b)......
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCElable (D)......covververeiiirireieiesee e
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevecvvvrieieininns .
25.5 AlLOthEr (D)....vucvieiciiisieesetese et
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccveuvrerrerrernnnennns
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccocvrceveiniccieiinias | corrieiesiierieicissiseene0 | e [0 P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0T7



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4
Credit Life
(Group and
Individual) Group Industrial

Ordinary

Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

Ordinary

(Grou|

Credit Life
p and Individual)

Industrial

Total

1 2

No. Amount

3

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

4 5 6 7 8

No. of

Amount Certifs. Amount No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

92,876

Unpaid December 31, prior year................. 2

Incurred during Current year.........cc.coeevevees | cevrerernnens T 1,393,500

92,876
1,393,500

Settled during current year:

By payment in full 1 886,376

...... 886,376

By payment on compromised claims..........

0

1

Totals paid
Reduction by compromise............c.cccoevuene.

886,376

...... 886,376
0

Amount rejected

0

Total settlements 1 886,376

...... 886,376

0 0 0 0 0

(Lines 16 + 17 - 18.6) 2 600,000

...... 600,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 51,937,702

(@)

Issued during year.

................ 51,937,702
0

Other changes to in force (Net).......c...ccoeee | cervverireee(80) | crvveiinc (14,130,774)

(80)

(14,130,774)

0 0 0 0 0

389

In force December 31 of current year. 37,806,928

(a)

37,806,928

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.PA



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083
LIFE INSURANCE
1 2 3
Credit Life
(Group and
Ordinary Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ......cvivieeicicteie et nan
2. AnnUity CONSIAEIatiONS.........cvverereeeirceieincee s eeees
3. Deposit-type CONtract fuNdS...........oververrereerrirnrenrereieeneeneeseeseeneeseeeeeeeens
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 depPOSit..........cccorwererrurernrenrirereeeesese s
6.2 Applied to pay renewal Premiums...........c.oceeeueerieneneseneneeeeseseeeneenns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o esesssseeseesesesseens
B.4  OtNBI ettt
6.5 Totals (Sum of LiNeS 6.1 10 6.4).....c.evrurrrrrrireereiniereseisseise e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (SUm of LINES 7.1 10 7.3).....vererrrieisrineiressiesise e
8.  Grand Totals (LINES 6.5 + 7.4).....ciiuiiiiriiriiriiesesssissi e ssnssnssnsssenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits......
10. Matured endowments..
11, ANNUItY DENEFIES ... esas
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............cccococvevvcrviercinnee.
15, TOMAIS ...t
180T, e b
1802, et
1303, e bt
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cc.........
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........ccevvevrieererereeiereicereienne 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cccoevevrernee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........cccvvevvrviririreriens 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0]. 0 ](a) 0 0 0 0 0 0 0
(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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlCIES (0)....vuevrverreieriieie e

24.1
242
243
24.4

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:
25.1
25.2
25.3
254

Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

NON-CANCEIADIE (D)....cvevvveiiiieicieeee et

(b)

24.PR

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



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ......cvivieeicicteie et nan
2. AnnUity CONSIAEIatiONS.........cvverereeeirceieincee s eeees
3. Deposit-type CONtract fuNdS...........oververrereerrirnrenrereieeneeneeseeseeneeseeeeeeeens
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 depPOSit..........cccorwererrurernrenrirereeeesese s
6.2 Applied to pay renewal Premiums...........c.oceeeueerieneneseneneeeeseseeeneenns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o esesssseeseesesesseens
B.4  OtNBI ettt
6.5 Totals (Sum of LiNeS 6.1 10 6.4).....c.evrurrrrrrireereiniereseisseise e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (SUm of LINES 7.1 10 7.3).....vererrrieisrineiressiesise e
8.  Grand Totals (LINES 6.5 + 7.4).....ciiuiiiiriiriiriiesesssissi e ssnssnssnsssenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits......
10. Matured endowments..
11, ANNUItY DENEFIES ... esas
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............cccococvevvcrviercinnee.
15, TOMAIS ...t
180T, e b
1802, et
1303, e bt
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cc.........
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 37 1 37
17. Incurred during current year 1 5,000 1 ..5,000
Settled during current year:
18.1 By payment in full... 2 5,037 2 ..5,037
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid.........ccccevrvveriereireriiriniisiienns 2 5,037 0 0 0 0 0 0 2 ..5,037
18.4 Reduction by compromise...........cccoevevrernee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements...........ccovevreverrerierernnnes 2 5,037 0 0 0 0 0 0 2 .5,037
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. Inforce December 31, prior year.......c...coe.. | coverevnnens 23 | s 1,467,113 (a) 23 1,467,113
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (6) (704,940) (6) (704,940)
23. In force December 31 of current year......... 17 762,173 0 ](a) 0 0 0 0 0 17 |, 762,173
(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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP POLICIES (10)..rvuvuevriveireieiiieie ettt s st sss s sssssseseses | sessstessessesessessesssssssessnss | sessssessessesssssssessessssessese | sesesssssssessessssassessnssnsense | essessesssssssessessnsessessnsanse | seesessessessssessesessssessessnes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual................
24.3 Collectively renewable policies (b)......
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCElable (D)......covververeiiirireieiesee e
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevecvvvrieieininns .
25.5 AlLOthEr (D)....vucvieiciiisieesetese et
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccveuvrerrerrernnnennns
26. Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6).....ccocvrceveiniccieiinias | corrieiesiierieicissiseene0 | e [0 P 0
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.RI



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....67083
2 3
Credit Life
(Group and
Individual) Group

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 5
Incurred during current year 7

27,607
165,453

L R 27,607
...... 165,453

~

Settled during current year:

By payment in full... 1" 192,876

LI I 192,876

By payment on compromised claims..........

0 0

Totals paid 11

Reduction by compromise............c.cccoevuene.

192,876

L SO 192,876
0 0

Amount rejected

0 0

Total settlements 1" 192,876

T | e 192,876

0 0

(Lines 16 + 17 - 18.6) 1 184

1 184

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 24,494,159

(@)

313

24,494,159

Issued during year.

0 0

Other changes to in force (Net).................. (3,919,908)

(36) (3,919,908)

0 0

In force December 31 of current year......... 20,574,251

0 ](a)

20,574,251

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.SC



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

Ordinary

(Grou|

Credit Life

p and Individual)

Industrial

Total

1 2

No. Amount

3

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

4

Amount

5 6 7 8 9

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

10

10

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

Incurred during current year 3 24,886

w

........ 24,886

Settled during current year:

By payment in full... 4 24,896

........ 24,896

By payment on compromised claims..........

Totals paid 24,896

Reduction by compromise............c.cccoevuene.

........ 24,896

Amount rejected

Total settlements. 24,896

o
o
o
o
o
S~ O O O B>

........ 24,896

0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year...........cce. | veveereeee93 | oviireriinnes 3,230,221

(@)

3,230,221

Issued during year.

0

Other changes to in force (Net).................. (69,818)

(69,818)

0 0 0 0 0

In force December 31 of current year......... | w1 | i 3,160,403

(a)

3,160,403

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

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

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

0 current year §......... 0.

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.SD




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

N

N

Unpaid December 31, prior year.................
Incurred during current year 9

160,000
512,553

...... 160,000
...... 512,653

Settled during current year:

By payment in full 9 622,553

...... 622,553

By payment on compromised claims..........

0

Totals paid.......cccceeveververrereeereereee e 9
Reduction by compromise............c.cccoevuene.

622,553

...... 622,553
0

Amount rejected

0

Total settlements. 9 622,553

© O © © o ©

...... 622,553

0

(Lines 16 + 17 - 18.6) 2 50,000

........ 50,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 33,665,759

(@)

278

33,665,759

Issued during year.

0

Other changes to in force (Net).................. (6,450,984)

(34)

(6,450,984)

0

In force December 31 of current year......... 27,214,775

0 ](a)

244

27,214,775

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

Dividends Paid Or
Credited on Direct

Business

Dire

5

ct Losses

Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.TN



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,090,731

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 5
Incurred during current year...........ccoveveees | cevverveernns 18

284,144
............... 2,023,586

L2 284,144
2,023,586

Settled during current year:

By payment in full 21 | s 1,932,731

1,932,731

By payment on compromised claims..........

0 0

21

Totals paid.......cccceeveververrereeereereee e
Reduction by compromise............c.cccoevuene.

............... 1,932,731

1,932,731
0 0

Amount rejected

0 0

Total settlements 21 | e 1,932,731

1,932,731

0 0

(Lines 16 + 17 - 18.6) 2 374,999

2 | 374,999

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year..........ccoo.. | vovereeeei996 | e 117,296,443

(@)

117,296,443

Issued during year.

0 0

Other changes to in force (Net).......c...ccoeee | cerrererc(188) | crvorinnc (33,423,306)

0 0

.............. (33,423,306)

In force December 31 of current year. 83,873,137

0 ](a)

83,873,137

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

241

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256

26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.TX



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

0 0

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

Incurred during current year 2 105,000

...... 105,000

Settled during current year:

By payment in full... 2 105,000

...... 105,000

By payment on compromised claims..........

0

Totals paid.......cccceeveververrereeereereee e 2
Reduction by compromise............c.cccoevuene.

105,000

...... 105,000
0

Amount rejected

0

Total settlements. 2 105,000

N o o o

...... 105,000

0 0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..coee. | vevvevereenB0 | o 6,553,232

(@)

60

6,553,232

Issued during year.

0 0

Other changes to in force (Net).................. (2,142,000)

1)

(2,142,000)

0 0

49

In force December 31 of current year......... | w49 | v 4,411,232

0 ](a)

4,411,232

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
24.1
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.UT



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

N

N

161,000
254,500

Unpaid December 31, prior year.................
Incurred during current year 9

...... 161,000
...... 254,500

Settled during current year:

By payment in full... 9 398,000

...... 398,000

By payment on compromised claims..........

0

Totals paid.......cccceeveververrereeereereee e 9
Reduction by compromise............c.cccoevuene.

398,000

...... 398,000
0

Amount rejected

0

Total settlements. 9 398,000

© O © © o ©

...... 398,000

0 0

(Lines 16 + 17 - 18.6) 2 17,500

2 |, 17,500

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 33,040,861

(@)

373

33,040,861

Issued during year.

0 0

Other changes to in force (Net).................. (7,171,654)

43)

(7.171,654)

0 0

In force December 31 of current year......... 25,869,207

0 ](a)

25,869,207

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24 VA



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....67083
LIFE INSURANCE
1 2 3
Credit Life
(Group and
Ordinary Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ......cvivieeicicteie et nan
2. AnnUity CONSIAEIatiONS.........cvverereeeirceieincee s eeees
3. Deposit-type CONtract fuNdS...........oververrereerrirnrenrereieeneeneeseeseeneeseeeeeeeens
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 depPOSit..........cccorwererrurernrenrirereeeesese s
6.2 Applied to pay renewal Premiums...........c.oceeeueerieneneseneneeeeseseeeneenns
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEMOU. ..o esesssseeseesesesseens
B.4  OtNBI ettt
6.5 Totals (Sum of LiNeS 6.1 10 6.4).....c.evrurrrrrrireereiniereseisseise e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
7.3 OBt
7.4 Totals (SUm of LINES 7.1 10 7.3).....vererrrieisrineiressiesise e
8.  Grand Totals (LINES 6.5 + 7.4).....ciiuiiiiriiriiriiesesssissi e ssnssnssnsssenes
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits......
10. Matured endowments..
11, ANNUItY DENEFIES ... esas
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............cccococvevvcrviercinnee.
15, TOMAIS ...t
180T, e b
1802, et
1303, e bt
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cc.........
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........ccevvevrieererereeiereicereienne 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cccoevevrernee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........cccvvevvrviririreriens 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. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0]. 0 ](a) 0 0 0 0 0 0 0
(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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlCIES (0)....vuevrverreieriieie e

24.1
242
243
24.4

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:
25.1
25.2
25.3
254

Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

NON-CANCEIADIE (D)....cvevvveiiiieicieeee et

(b)

24.Vi

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



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....67083
2 3
Credit Life
(Group and
Individual) Group

Industrial

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 1 100,000

0 0
...... 100,000

Settled during current year:

By payment in full... 1 100,000

...... 100,000

By payment on compromised claims..........

0

Totals paid
Reduction by compromise............c.cccoevuene.

100,000

...... 100,000
0

Amount rejected

0

Total settlements. 100,000

a0 o 4o o

...... 100,000

0 0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c...cce. | veveeveeeen 2 | i 3,557,724

(@)

3,557,724

Issued during year.

0 0

Other changes to in force (Net).................. (288,000)

(288,000)

0 0

In force December 31 of current year......... | w18 | i 3,269,724

0 ](a)

3,269,724

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24 VT



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts............cccecveverrnnnes

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

...900
15,527
40,579

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

14 22,771

22,771

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

Incurred during current year 1 179,500

...... 179,500

Settled during current year:

By payment in full... 17 67,071

........ 67,071

By payment on compromised claims..........

0 0

Totals paid 17

Reduction by compromise............c.cccoevuene.

67,071

........ 67,071
0 0

Amount rejected

0 0

Total settlements 17 67,071

........ 67,071

0 0

(Lines 16 + 17 - 18.6) 8 135,200

...... 135,200

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 15,217,064

(@)

336

15,217,064

Issued during year.

0 0

Other changes to in force (Net).................. (599,791)

(25)

(599,791)

0 0

In force December 31 of current year......... | o311 | i, 14,617,273

0 ](a)

14,617,273

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
24.1
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24. WA




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

a0 =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,293,409
....................... 60,624

.................. 1,293,409

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (SUM of LiNeS 6.1 10 6.4).......c.evrvriererrireieeeeee e
Annuities:

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

Totals (SUM of LiNES 7.110 7.3) ..ot
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts............cccecveverrnnnes

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

All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOAIS. vttt nes

...... 1,297,859
...10,000
344,940
580,390

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

374,453
............... 1,533,756

Unpaid December 31, prior year................. 5
Incurred during Current Year...........ccoveveeves | cevververnnes 43

...... 374,453
1,533,756

Settled during current year:

By payment in full 40 | e 1,307,859

1,307,859

By payment on compromised claims..........

0 0

40

Totals paid.......cccceeeerereeererersreeenierenienes | covrveriereend0 | i 1,307,859

Reduction by compromise............c.cccoevuene.

1,307,859
0 0

Amount rejected

0 0

Total settlements 40 | e 1,307,859

1,307,859

0 0

(Lines 16 + 17 - 18.6) 8 600,350

...... 600,350

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.........ccoo.. | 02,816 | coeineece 154,255,659

(@)

154,255,659

Issued during year. 1 10,000

{1 [ 10,000

Other changes to in force (Net).......c...cooeee | corrererc(198) | civorinc (12,636,277)

0 0

.............. (12,636,277)

In force December 31 of current year. 141,629,382

0 ](a)

141,629,382

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,
241
242
243
24.4

25.1
252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.WI



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

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
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 1 5,000

1 ..5,000

Settled during current year:

By payment in full... 1 5,000

.5,000

By payment on compromised claims..........

5,000

Totals paid
Reduction by compromise............c.cccoevuene.

..5,000

Amount rejected

Total settlements 5,000

a0 o 4o o
o

..5,000

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, Prior Year.......c..coee. | w3 | coiviiiiinns 5,680,696

(@)

5,680,696

Issued during year.

0 0

Other changes to in force (Net).................. (2,949,380)

(2,949,380)

0 0

In force December 31 of current year......... | wovieeeeene36 | coviviiiiinas 2,731,316

0 ](a)

2,731,316

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

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24.WV



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

GOk wn =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........coocvieveciieict ettt
AnnUity CONSIAETALIONS........ccvrvrreieirreeereeeeiseieee s
Deposit-type contract fUNdS..........ccoeveerrrrinrnrnrinerseeseseeseieeeeeees
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left On depoSit............ccoeurerrerrerninrenereeeeese e
Applied to pay renewal Premiums..........ccuceeeeieerernreeeenereeeeseeeeeeseeees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4)........c.ccuvvverererrieeeeeceeeeee s
Annuities:

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

Totals (SUM 0f LINES 7.1 10 7.3).....coueverireiereeee e
Grand Totals (LINES 6.5 + 7.4)....cciiveeieriiisier s ssssnsenesssseeaas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUILY DENEFILS. ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.............ccccccevvvvvevrieriereneee.
TOtAIS ...ttt

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
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
Reduction by compromise............c.cccoevuene.

Amount rejected

Total settlements

o o o o o o

o o o o o o

0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, Prior Year.......c..coee. | vvveecreenn32 | covvviriiinns 4,218,146

(@)

Issued during year.

4,218,146

0

Other changes to in force (Net).................. (1,460,000)

In force December 31 of current year......... | w26 | coviviisiinas 2,758,146

0 () 0 0 0 0

(1,460,000)
2,758,146

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

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses

Incurred

24,

24.1

242
243
24.4

25.1

252
253
25.4 .
255 AlLONET (D)-errerrerressersersrssssssssessessessessessessssnsseesessesssrssres

256
26.

Group POLCIES (D)...v.vvvrevereerieieieieeee et
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-CANCEIADIE (D)....cvevvveiiiieicieeee et
Guaranteed renewable (b)........ccceuuun.
Non-renewable for stated reasons only (b)..
Other accident only...........ccevveveiererennns

Totals (Sum of Lines 25.1 10 25.5)......ccccvvvevrerrerrirennnn.
Totals (Lines 24 +24.1+24.2 + 24.3+ 24.4 + 25.6)..

(b)

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

24. WY




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YA ... .cveueerrireiseeeeseisestseesetsessesssstseesessestesssesssss e ssessesssessee st s e s e ssess e s se et s e s b e s b s en b bt st st e s st ensanssnssessants | Sressstssssnssastanssnssessansnssnssns 1,226,382
2. Current year's realized pre-tax capital gains/(losses) of $.....4,699,073 transferred into the reserve net of taxes of §$.....986,805...........cccevvervrcreererieeniens | covveeeeeesssssssesssssssssssesssessens 3,712,268
3. Adjustment for current year's liability gains/(I0SSES) released fromM the TESEIVE. ...ttt sssse st st ees s essessesssessestens | sesessessssssessesssnssessessanssnssnssensanssnsssssn 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNe 2 + LINE 3)......cuverrrinrieininrreieisensississesstssssessessessssssessssens | sessnssssssnssessssssssesssssssssessas 4,938,650
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccririnrirrininenririssinsisseessesssssssessssessssssessessssssnsss | sssssssssessassssssssssssssssssssssassaseas 285,393
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...... it sttt ssessessessssssesess st ssssssee s ssssessess st ses st ens st ses st esssnssessessanssnssessansenssnsss | sesessosssssessanssnssessessanssessanes 4,653,257
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 102,552 | covvoveerieerereeeenerereins 182,841 | oot | s 285,393
2. 2019 s | e 127,154 | oo 307,387 | oo | eeessens s 434,541
30 2020 | s 130,169 | covvoeeerieeerereresee s 267,519 | oot | ettt 397,688
4. 20270 | e 124,573 | oo 254,884 379,457
5. 2022 | e 124,698 | oooooeeereer s 240,927 | ..oooeeerren s | e 365,625
8. 2023 | e 125,116 | covvorveerieeeererireseeenieseinenen 227,703 | oo essseens | reess et 352,819
7o 2024 | e 122,526 | covooveeereeeereseseereseienen 216,205 | ooooerireierirenen s | et 338,731
8. 2025 | e 974 | s 212,819 | oo | e 331,992
9. 2026....oerieeenieenins | e 112,334 | oo 205,893 | ...oovirriierireni s | e 318,226
10 2027 .o | e 94,510 | cooorrerriereereree s 200,739 | cvoooerirreireriresi et | et 295,250
110 2028 | e 86,951 | cooooeeiriereieeei s 193,960 | ..ovverrerrrriereieeriereiesers st | e 260,911
12, 2029..c.ciiveerecneenn | e 41,044 | o 185,111 |t | eeoeesies st 226,155
13, 2030, | e 19,495 | oo 167,536 | .oovverrereriereseerieeesess s sesssnessenssns | srseessesss s 187,031
14, 2037 oo | s 2,315 | oo 150,939 | oot | e 153,255
15.

16.

17.

18.

19.

20, 2037 | s (9,369) | cvvovvverrirrrireriererierereriesei A4,087 [ oot | et 34,691
21, 2038 | s (3,122) | oo 26,180 | ...vvvvvererreirerieeniesiseeni s | it 23,064
22, 2039 s | et | e 168,496 | .ooovverreererieceiee it | et 16,496
23, 2040 s | et | e 17,229 | oot | e 17,229
24, 2040 | e | e 17,8596 | oottt | seesieesi s 17,596
25, 2042 | e | e s 18,895 | oottt | s 18,695
26, 2043 | et | e 19,062 | oooovvererrerieeetee et | seesi st 19,062
27, 2084t | s | e 17,962 | oottt | et 17,962
28, 2045......ceeies | e | e 14,296 | cooooevereercei s | e 14,296
29, 204B.......icricieeieeeies | et | e 10,204 | ...oovvoceeriecetee et | st 10,264
30, 2047 i | ettt | ettt 8,232 | ..ot | sees st 6,232
31, 2048 AN LAtEN......oicviriines | corinereisinineenesensssssnssesessenessssssensssesssenes | onesessessssess s s 2,199 || e 2,199
32. Total (Lines 110 31)....ccvuee | v 1,226,382 | ..o 3,712,268 | ..o 0 ] o 4,938,650

28
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 + 6)

1. Reserve as of December 31, prior year. 686,265 699,881

2. Realized capital gains/(losses) net of taxes - General ACCOUNL............coiueirirriiiriiriiereisiee et eseisesensessiessees | sersesessesssessenssesseeneens (13,105) | covuvvvreeeiereeeireieeeireineeieinens | e (13,105) | o 28,148 | ..o | s 28,146 | oo 15,041

3. Realized capital gains/(10Sses) Net Of taxes - SEPAratE ACCOUNES........cvuivivrirreriiriirieieirieieisiseseensisssesssssiessesees | sesesseesssessesssssssesesssssssessssssesss | srsesssssssessessssessessssessessssessessesns | sesessssesessessssessesssassesesanss 0 | et | e | et [0 RS 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIal ACCOUNL............cc.ovueueurirrieniieieiieiniseeeiseies | ceriieieieseeiessssesesesesessssssesessens | eressssssesessssssessssssesessssesesessesesns | esessesessssesessssssesesssesasassesesan [0 (21,664) | cooveverieeieneerieeiseeennees | e (21,664) | ..ovvveriereeerieiis (21,664

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNIS...........c..curiiueririreiierireiciriniieins [ ceierissiree st sa s sessens | soesbseessessess s sb s nseses | esiesinsssesses st s esin e 0 | s | e | et [0 RS 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF FTESEIVES..........ccvviiiiriniiieriiiiiiees | et esens | cretsesssete ettt ssebeens | ebsssetesassesesssssesessssesasansesesan 0 [ ettt [ ettt | eber ettt [0 TN 0

7. BASIC CONIDULION. ........eeeecieececeeee ettt ettt sttt sttt et tetetesesetesetans | ereresesesesassssssssssseseses 219,397 | oo | e 219,397 | oo e | e neras (O P 219,397

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......c..cvevreieiriieieieinieieinsesesissies e ssessssenes | svsessessssessessssessessssenns 892,557 | oo () Y 892,557 | oo 20,099 | .o [ R 20,099 | .o 912,655

9. MAXIMUM TESEIVE. ......eivvevevetceeeeeeeeeeeeeesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesesntass | steteseseseseseseseseseseses 1,031,505 | oo | e 1,031,505 | oo [ ettt | ettt [0 1,031,505
10, RESEIVE ODJECHVE. ...ttt bbbttt eseins | attsebsrets s e eran s 696,174 | .cvoveveeieeeieeeeeceeeiceeieieeiiies | ceveeiieeeiees e 896,174 | ..voviveiieeeieieceieeieesieiiieie | ettt | et [0 696,174
11, 20% Of (LINE 10 MINUS LINE 8).....cvvurvrucerueimseeeseiseeisseeisessssessseessssessssss s sssesss st sssssenes | nesssssssssssssssssssssssees (39,277) | oo [( (39,277) | oo (4,020) | oo s (0 R (G 0PA0) ) I (43,296)
12. Balance before transfers (LINES 8 + 11)......cuiiririrereeeies ettt sstenns | sssessessssessesnssessesssnes 853,280 | .o {1 T 853,280 | .oovevereeieeeeeseieis 16,079 | oo 0 [ o, 16,079 | oo 869,359
13, THANSTEIS ... bbb bbb bbb | £hb bbb | Shsb bbb | bbb 0 | s | e | s 0 [ 0
14. Voluntary contribution
15, Adjustment down to MAXIMUM/UD 10 ZETO........vuiuiveireiiieiieieiese ettt s e ssse s esseses | etsssessessstessessesessessessnsassessnsanses | sressessnsessessnsassessessnsessessnsessesns | essessessnsessessnsessessssensassesnsns (O] (16,079) | covovereiieesieressissesieiisisnns | eississiessssssiessssseensns (16,079) | oo (16,079)
16. Reserve as of December 31, current year (LiNeS 12 + 13 + 14 + 15).....ciiiiiiiiiiiiiesicceisesescesnee s | svessesessssssessssssesessnsens 853,280 | ..o [ 853,280 | ..o (O O (U [ (O P 853,280




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 3 Basic Contribution Reserve Objective Maximum Reserve
8 10
NAIC Book/Adjusted Add
Line | Desig- Carrying Third Party Amount Amount
Number | nation Description Value Encumbrances (Cols. 1+2+3) (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 Exempt obligations. ..6,487,242 | ... XXX | e 0,487,242 | 00000 |0 | 020000 | el 0
2 1 Highest quality.... 73,166,662 |... XXX.... 168,283
3 2 High quality. 47,311,247 | ... XXX.... 274,405
4 3 Medium quality 1,882,634 |... XXX... ....43,301
5 4 |Low quality. 381,723 |... XXX.... ....20,231
6 5 Lower quality... 1,726,854 |... XXX.... ..189,954
7 6 In or near default ) 0.0, GO DU
8 Total unrated multi-class securities acquired by conversion D S PR
9 Total long-term bonds (sum of Lines 1 through 8) D0, S I
PREFERRED STOCKS
10 1 HIGhESt QUAIIY.......c..cveicicirecc et | soeninenreensensssesenesseninnnns | ceneerenes XK Kurrirerieninnies [ ervnereenns ) 0.9, GO DU
11 2 HIGN QUAIIEY.....o et sssensssssssessensnens | sesssnsnessesssssssssnsssssessensns | sesnnseesns KKK orusnesnnsnnenes | coseeneennes ) 0.0 SN IS
12 3 MEIUM QUAIIEY...... et ssessssssesssssnnsans | sessensssssessnssessnssssessensans | sesensneeses KKK untsersnssnnenes | seesennennen ) O.0 RN ISR
13 4 TLOW QUAIEY..vvveeceiecic ettt nnensssnsennes | enseenessnsesnensnsesensesensenees | seeereeess XK Kusureereennneees | wreeseeneens )00 RN IS
14 5 LOWET QUAIIEY. ...t esntesssnsesesnens | cennesnssennenssssseenssnssenens | eeeenennes s KKK urnerneenesennnen | oeeneeeenes XXX tteieiveeienes [
15 6 1N OF NEAI AEFAUI. ...t ensnnsnnens | ceneenenensenesenseenensnsesenns | seeenerees s KKK erereeneesnnnen | evneneenes ) 0.0 SN IS
16 Affiliated life With AVR ..ot ssesssssenns | ersnssssesssnssnssssssssensensansas | onnssnenees s XRKusersensanssnenne | sesssessenns D N [
17 Total preferred stocks (sum of Lines 10 through 16)........cceeinieinnininnsnsnns | o snsessesnaes [V I 0.0, SO PR XXX vteieiiieieies [
SHORT-TERM BONDS
18 EXeMPt ODlIGAtIONS. ......cviiecieiicece e snseiens | eennensesensnsesessnsnsensnsesesens | sereenreese XK Kovreretenenenens | cereeeinnna XXX tieieiireieees [
19 1 HIGhest QUAIIEY.........ooiveiiiieerice e ssnsenees | eersnssseneennssssssssssesessnenes | oeneresees e XK Kunteneneinnnnnes | orvnnenenns XXXt [
20 2 HIGN QUAIEY. ...t snsess | srnsesessnsesesssssesessssessssnnes | enseseres s KK Kunteneresennnnes | ervnserenns XXXt [
21 3 MEAIUM QUAIY. .....cvvieicicieeic e ssnsenens | eennsnsssensesesessnsessssnsesesens | sereserness XK otrererensnrenens | serereennnn XXXt [
22 4 LOW QUAIIEY. ...ttt nsnsens | sesessssssssesesessssnsesensnsennns | seesesnens XK orrererensnsennes | ceresesnnnas XXXt [
23 5 LOWET QUAIIEY.....coveiieicicice st tessnesennns | eennsssesensssesessnsesesssesesens | seesnnness e XKKoirenerensnsennns | sererennnna XXXt [
24 6 1N OF NEAI AEFAUIL........c..coieiciiec s |eersesssensensesnssensrsnsensens | sneenersns KKK urserseennsansnes [ nnsensens XXX et [
25 Total short-term bonds (sum of Lines 18 through 24)...........cccccevuveninieiniinieininns Levririninieinnsisisssieinnnnns L XX [ XXXt [
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality.
28 2 High quality
29 3 Medium quality
30 4 Low quality
31 5 LOWET QUAIIEY.....cvveiic e
32 6 In or near default
33 Total derivative instruments
34 Total (Lines 9 + 17 + 25 + 33)...iuiriiiiirseresns e
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

31, 32, 33, 34, 35, 36
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums written XXX XXX XXX XXX XXX XXX XXX
2. Premiums earned XXX e XXX XXX XXX XXX 0,9, S XXX
3. Incurred ClaimS........c.cveeveeevcrcereeeeeeereeensseeesssesenssnenens | serveeneesse(3,997) | ereeenn(61.8) | o0 | 0.0 | oveeeieieeerennn0 | 0.0 |0 | 0.0 |.ooevereenn(3,957) | ... (64.4) | covvverieiiieenn0 | 0.0 | 0 | 0.0 [0 | e 0.0 | veveeeiieeeenn0 | e 0.0
4. Cost containMENt EXPENSES.........cvviveerrcrrerereiseieseereeiesssines | coereesiesesesessenes (0] 0.0 oo | e 0.0 | oo | e 0.0 | e | e 0.0 | e | e 0.0 [ ievreeevereieiiees | eeeeened0.0 e | e 0.0 | | e 0.0 | oo | e 0.0
5. Incurred claims and cost containment expenses
(LINES B ANG 4)...ovoeeoeeeeeeseeeeesesesseeeesssssesssessseseseeesess | ereeesssses (3,957) oo [GAI:)) —— (N VN (N VN 0| O — (3,957) | o (64.4) | oo 0 | 0.0 | oo 0 | O 0 | (O 0. 0.0
6 Increase in CONract FESEIVES.........covvirererrrrereereeereirereeeinees | crvereeseseeenees ()| oo (72 ) (0] I (V01 I (0] I (U0 I I (0] I 0.0 | o (4] () | [ (0] I (U0 I R (0] (V0 I R 0 [ (0 R 0. 0.0
7 COMMISSIONS (B).rvvrrerreeererrressreresssesssesessssssseeseessessseseeess | seeseeesn (12,077) | 110s0(188.6) | coevveresercrerrrne | e (O T B (O T B (O T B 0.0 [ s (12,077)| (4,739.8) | covocvevcerereeercees | ceriee (O I B (O O B 0.0
8  Other general iNSUraNCe EXPENSES........vurvrrerrermerrrerernssnssnns | werrereesessessnnssens (0] I 0.0 | | e (00 I SRR (R 0.0 [ e | e 0.0 [ e | e 0.0 [ e | e (010 I R (IS 0.0 [ e | e 0.0 | oo | e 0.0
9 Taxes, lIcenses and fEES..........ccuvvvieviriieeieseeeseteee i | v (0] IO 0.0 | | e 0.0 | | v 0.0 | | e 0.0 | | e 0.0 [ | v 0.0 [ | e 0.0 [ e | e 0.0 [cooieeeveeeies | e 0.0
10  Total other expenses iNCUIMTEM.........c.ceuevererrerrereeeneenrireereenne | veereeeneens (12,077)| ...... [QEEIG) (01— 0.0 | oo (0] I 0.0 | oo (01 I 0.0 | v (0] I 0.0 | (12,077) | .(4,739.8) | <oevvvrvrrrreenas (0] I 0.0 | v (0] I (VX0 (0] I 0.0
11, Aggregate write-ins for deductions.............ocveereereneinenconns | cvrerrieiinenein (V] I 0.0 | oo (01— 0.0 | oo (0] I 0.0 | oo (0] I 0.0 | v (0] I 0.0 | v (0] I 0.0 | v (0] I 0.0 | o (0] I (VR0 (] I 0.0
12. Gain from underwriting before dividends or refunds.............. | cecouvncee 22514 |........ 3516 | oo 0. 0.0 | e 0. 0.0 | oo 0. 0.0 | .o 10,182 | ..... 165.6 | ccoovnee. 12,332 | .4,839.8 | .cooovviviin 0. (0 I 0. (0 I IR 0 ... 0.0
13, Dividends OF refUNGS...........vceererereereerreeseenneeeseeeseneneees | ceerseesneesneeenns (I I 0.0 | e | e 0.0 | | e 0.0 | e | e 0.0 | oo | e 0.0 | | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds................ | cervceenecs 22514 |....... 3516 | oo 0 ... (00 [ 0 ... (00 0 ... 0.0 | .. 10,182 | ..... 165.6 | ..ooovveeneee 12,332 | .4,839.8 | oo (VR (0] [ (V) (0 [ 0. 0.0
DETAILS OF WRITE-INS
L0 SRS O PSSP PPTRPPORSTONY ISP (U O 0.0 [ e | e 0.0 [ [ e 0.0 | e [ e 0.0 | e | e 0.0 | v [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, st | s (U O 0.0 [ e | e 0.0 [ [ e 0.0 | v [ e 0.0 | e [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1103, e ntenrenes | rsrenee st (0] I (00 I SR R 0.0 | e | e 0.0 | e | e 0.0 [ e | e (010 I R (I (010 I R (IS (010 I R (IS 0.0 [covrerrereerees | e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE......evevieerieeriese e ieiesisstssesessenns | evssessessessnnssnenns (0] I 0.0 | oo (0] I (U0 I I (0] I (U0 I I (0] I (U0 I 0 [ (0 I 0. (U0 I 0 [ (0 I R 0 [ (10 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | .....ccccovrwrnrenncc (U 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0] (OR0 [ 0] (OR0 [ 0] (UR0 N 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. Unearned premiums
2. Advance premiums.......

3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremiUM FESEIVES...........ccuiueuiiiecieeeiie sttt nseeaennas

Contract Reserves:

1. ADGIIONAl TESEIVES (B)...vuvrrerrrererrereiserinressiseisesssssseesessssssss s ssesssssssesessasssssssssessessanssnes
2. Reserve for future contingent benefits..
3. Total contract reserves, current year....
4. Total contract reserves, prior year....
5. INCrease in CONrACt IESEIVES.........civiiiericriiiei ettt ssr s ea s s sressnsnsennns

Claim Reserves and Liabilities:
1. TOtAl CUITENT YEAI ...t nnen
2. Total prior year

3. INCTBASE. ...ttt ettt es s bbbttt a et neensnsnaas

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior to CUMMENE YEAI..........cccvevereveiecre et
1.2 On claims incurred during CUITENt YEAT..........ccccvveevevieeeieisees e
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior t0 CUITENE YEA.........c.ovevevrieeieiereseeeres e
2.2 On claims incurred during CUMTENE YEa...........ccovuevevcvereieieesiesese s
Test:

31 LINES 1.1ANA 2.1 e
3.2 Claim reserves and liabilities, December 31, prior Year............cco.oevvrerrrnernrenrenernnes
3.3 Lin€ 3.1 mMINUS LINE 3.2, ...ttt ennnenas

......................... 110,246
......................... 114,203

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PremiumMS WHHEN.......cvevereeeeeie st
2. Premiums BaMEM. ..ottt
3. INCUITEA ClAIMS ..ottt
4. Commissions

Reinsurance Ceded:

1. PremiumS WHHEN.......ccevererecee st
2. Premiums earned..
3. Incurred claims..
4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1.

2.

4. Claims paid

Incurred claims

Beginning claim reserves and liabilities...........ccoevvverinirinenirinnnns

Ending claim reserves and liabilities

B.  Assumed Reinsurance:

8. Claims paid

Incurred claims

Beginning claim reserves and liabilities...........ccoevvveenenireenirinnnns

Ending claim reserves and liabilities

C. Ceded Reinsurance:

9.

12.  Claims paid

16.  Claims paid

Incurred claims

Beginning claim reserves and liabilities

Ending claim reserves and liabilities

Incurred claims

Beginning claim reserves and liabilities.............ccccoeeerirevciicreeinn,

Ending claim reserves and liabilities

E.  Net Incurred Claims and Cost Containment Expenses:

17.

18.

19.

20.

Incurred claims and cost containment €Xpenses..............cccovvvevennnes

Beginning reserves and liabilities

Ending reserves and liabilities

Paid claims and cost containment expenses............cccccvveveeererennnns

............................. 427,626
............................. 591,152
............................. 796,153

............................. 222,625

............................. 431,583
............................. 476,949
............................. 685,907

............................. 222,625

............................. 427,626
............................. 591,152
............................. 796,153

............................. 222,625

............................. 431,583
............................. 476,949
............................. 685,907

............................. 222,625
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL 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 3 4 5 6 7 8 9 10 1 12 13
Reinsurance Funds

NAIC Type of Type of Amount of Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance | Business In Force at Paid and Unpaid Coinsurance Under

Code Number Date Name of Reinsured Jurisdiction| Assumed Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
65870..... 13-1004640.... |12/01/1988 | Manhattan Life INSUranCe COMPANY........ruruurrrrrsreaeeseessmsaessneseessessssssssseseessessssseesses st ssssessesssssssssesssssssssssssens NY.oos YRTIL............ [OOSR 1,816 | oo 69 | s 75 | oo | it | aesresisss s
0899999. | Total - General Account - NON-AffilIates = U.S. NON-ATIlIEEES. .....vuuruerrererssssiessersssesseisssasssssssesessesssssssssessassssssessessessssssessessasssssessssssessassassss  stasssessessossasssnssessassanssnssassensasssnssessansanssnssasss | sonsessessasssnssnssas 1,816 | oo 69 | e YA (O [0 0
1099999. | Total - GENEral ACCOUNE = NON-ATIIAIES........cv ittt ettt ettt ettt ettt st ettt ettt ee s b e e s ss e et st et se b s et seb et s bt eesebs e setenseeses | 4sebssssssesssssstes et st es et et ensessetsnsensesntantenetants | oebsstessesssessessnes 1,816 | oo 69 | i 75 | e (O IR (O I 0
1199999, | TOtAl = GBNEIAI ACCOUNE......vuveseuessersessssessesessassssssessesssssasesessessassssssessesssssassssssessesssessessessessanssesessassanssessessessasssnssessessanssnssessessanssnssesantansanss  aesssssssessosssnsnssossonsanssnssessanssnssnssassensanssnssens | srsssessosssssssssones 1,816 | oo 69 | e 75 | s (0 I (O I 0
2399999, | TOAI U.S ...ttt ettt ettt bses st et s st ee st st s ses st s st es s s bt e s et E s sk en st et s et ee ket et sken st et s et seetn st estentntans | fekistsessstessistiesseststististsesteststestestastantansies | sebessiessentansintines 1,816 | oo, (51 I Y I [V [V 0
9999999, | TOMAL........oeveevecvereereereereiesee e sesetes st saes s s esessas s s saensasssssesasess s e s e saansan e saesane s e s e st en et e s et en et raantan e nnannaanans | suavsarsiesteseastessnsaestenaas e saenann s snsnsannsansinse | tevsiesiesensieniensan 1,816 | v (51 [ Y (O [ ([ 0
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

s of December 31, Current Year

1

NAIC
Company
Code

D
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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
65870......... 13-1004640.... | 12/01/1988 | Manhattan Life InSUrance COMPANY...........cccuererrerirnirneenreeesernsenseseseessssssesessessesssessessessnes NY i [ | e 244,826
66346......... 58-0828824.... |04/01/1991 | Munich American Reassurance COMPaNY..........cccueeuiuereieisssessesessssessessssssesssssssessessesssnns (€7 U IR 73,868 | ..ooooverererrnnes 18,015
67105......... 41-0451140.... |04/01/1991 | Reliastar Life INSUraNCe COMPANY.........c.rurrirrerermerrenseseisessesssseseesesssssssssessesssssssssessssssssneseses
64688......... 75-6020048.... |09/15/1992 | SCOR Global Life Americas Reinsurance Company..
68713......... 84-0499703.... [09/01/1986 | Security Life of Denver INSUrance COMPENY..........vvurerurrereereeeeseseesnseressessessssseesessesssseessees
68713......... 84-0499703.... |01/01/1996 | Security Life of Denver INSUrance COMPaNY...........cccoveieueiriieiseiniesesisssesessssssessessssessessenns CO.rvrvriens | e 116,000
82627......... 06-0839705.... [01/01/1981 | Swiss Re Life and Health of America Inc.... ....15,000
82627......... 06-0839705.... | 10/01/1981 | Swiss Re Life and Health of AMEriCa INC.........ccoocveereineincincincinencneneneeneeseenensennenes | MOt | e, 90,000
82627......... 06-0839705.... [11/01/1981 | Swiss Re Life and Health 0f AMENCA INC.........cvervrirririerinisecsee e eeseeneseanes
82627......... 06-0839705.... {03/01/1986 | Swiss Re Life and Health of America Inc....
82627......... 06-0839705.... [07/01/1989 | Swiss Re Life and Health 0f AMENCA INC........oviiiirirsisresriisiisseessseises s sessenssnsssesees
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFIlIAEES. ........ccoieriiiieiicsiiei sttt sttt s ssb s s nsessnsnsensnnss | essessesssssssesand 685,634
1099999. | Total - Life and ANNUILY NON-AFIEEES. ..ottt ettt sn s sss st st essessssnsesssssnsssssnsessnsansesesntessessnss | avsessssissessesanes 685,634 | ..o 903,605
1199999 | TOAI = LIfE AN ANNUILY. ...ttt es e es e 8 ek ek 888kt | snsssissssanssned 685,634 | ..o 903,605
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... |01/01/1997 | General Re Life COrPOration..........cciuerericiiiieseicissiesieessssssessstssiessessssessesssssssssenssssnsensesneas CToiiiiiriiieie | = evrsrieriesssiisicsnes | ceveverisissianans 217,572
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFFIlIAEES. .........covereriereiiieieiisi ettt ssssssss s tssses e sssssnsenssssnssnsens | srsesssssssessnssnsessesnsenes (L 217,572
2199999. | Total - Accident and HEaIth NON-AIBIES. ... cueuu ittt bbbttt | ehsebenb et st ens e (V1) IS 217,572
2299999, | Total - ACCIAENT AN HEAIN..........ciiiecteiitcei ettt ettt ettt ettt et b et et e s s s st es e se s s sns et en e sesessasebensesesessasebensnsesesssnsessnsetesssnses | ebesssssessssnsesssnsesasnes (U [ 217,572
2309999, | TOtal U, S, ettt sttt skt f e kf e f e f e EE £ E £ E £ E 8 EE R SRR E LR E £ Ef SR E SRR E R E R E AR E R E Rk ek bbbttt | ehieniiensisneienees 685,634 | ..o 1,121,177
9999999, | TOAL.......vvovvverereireeiscisesissisessssss st st ss st ss bbbt s s s s e8RS s8R ARttt | sriessiesssensienses 685,634 | ...cooverenen. 1,121,177
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL 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 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

48-1024691.... |03/01/1974 | Employers Reassurance COrporation.............coueeieueieieeininsieieieseesisese e ssssesesssens KS
48-1024691.... | 11/01/1979 | Employers Reassurance Corporation KS
.. |48-1024691.... |07/01/1989 | Employers Reassurance Corporation. . |KS..
48-1024691.... |01/01/1990 | Employers Reassurance Corporation KS
48-1024691.... |06/01/1990 | Employers Reassurance Corporation KS
48-1024691.... |06/01/1990 | Employers Reassurance Corporation KS
48-1024691.... |06/01/1990 | Employers Reassurance COrpOration.............ccueeieueieiiieinisieieisseesiseseseissese s sessesesssens KS
48-1024691.... | 11/01/1993 | Employers Reassurance Corporation KS
48-1024691.... [02/01/1996 | Employers Reassurance Corporation KS

(O] ESUOUSTOURT VTSN
OL.iiins | v 3,311,285
....645,033
OL.oiiiins | i 200,000
OL.iiins | s 4,120,554
OL.iiiins | v 668,685
OL.iiiins | v 263,845
OL.iiins |
OL.oviias | e 8,163,600

48-1024691.... |02/01/1996 | Employers Reassurance COrporation.............ccceeieueiieieinisieisieeiesseeisese s KS OL.ovver | v 5,116,750
13-2572994.... [10/01/1972 | General Re Life COrporation..............cceveererrereneriesesienessssesssensessesssssssessessssessessssensesses | Gluvesssenees | COMiiiiivns [ OLuiiieies | e, 25,000
13-2572994.... [10/01/1972 | General Re Life Corporation OL.oiiii | v 21,515
59-2859797.... |07/01/1995 | Hannover Life Reassurance Company of America OL.oiviii | e 3,703,699
59-2859797.... |07/01/1995 | Hannover Life Reassurance Company of America OL.oiiii | v 4,891,750
59-2859797.... | 11/01/1996 | Hannover Life Reassurance Company of America OL.oiiii | e 1,744,528
59-2859797.... | 11/01/1996 | Hannover Life Reassurance Company of America OL.ovvins | v, 263,843
35-0472300.... |08/01/1979 | Lincoln National Life Insurance Company (O] IS SRR
35-0472300.... |08/01/1979 | Lincoln National Life Insurance Company (O] ISR IS 19,830

35-0472300.... |06/01/1990 | Lincoln National Life Insurance COMPaNY............cceuevererimmereeiiniieierieisnsieieeseseesiseesenenenns OL.oieins | v 2,056,333
35-0472300.... |06/01/1991 | Lincoln National Life Insurance Company OL.vvvine | v 221,688
35-0472300.... |03/01/1993 | Lincoln National Life Insurance Company OL.oivine | v 416,792
58-0828824.... |04/01/1991 | Munich American Reassurance COMPANY............ccuverereurerserinieneeremsesinsinessessesssssssesessessesens OL.ivins | e 2,203,162
.| 75-1608507.... |01/01/1969 | Optimum Re Insurance Company...
75-1608507.... {01/01/1981 | Optimum Re Insurance Company
75-1608507.... {03/01/1982 | Optimum Re Insurance Company
.| 75-1608507.... |04/01/1987 | Optimum Re Insurance Company...
75-1608507.... |07/01/1989 | Optimum Re Insurance Company
75-1608507.... |07/04/1989 | Optimum Re Insurance Company

75,646 |.
(49,965)
30,588

.| 75-1608507.... {10/01/1991 | Optimum Re Insurance Company... ..17,546,538 | ... . . 91,484 |.
41-0451140.... |04/01/1991 | Reliastar Life Insurance COMPaNY..........cccvvervvveererneeereeneenereeneenesenseenessnseesessneesesssseeseessesnes | MNeoiccies [CO/iinns [ Ol | v 2,203,162
43-1235868.... | 11/01/1985 | RGA Reinsurance Company............ccccevvrvereireeeernersrsnesssnsesessnsessssssssessssssesesssssssssssesssensese | MOuvvrvvaians | COMiiiiiis [ Ol | e 5,279,272
43-1235868.... |01/01/1992 | RGA Reinsurance Company. OL.covoeve | e 14,913,000

23-2038295.... [12/01/1980 | SCOttIS RE (US) INC....vurveeririeiieiirieiieeseine sttt sttt (O] ISR ISP 25,000
84-0499703.... [09/01/1986 | Security Life of Denver Insurance Company. (O] ESN U 12,937,748
84-0499703.... |09/01/1986 | Security Life of Denver Insurance Company. (O] TR IS 1,008,685
84-0499703.... |04/01/1988 | Security Life of Denver InSUrance COmMPaNy............cccvueueeriireirieeeieeeseesiseseiessssesessessssessesees OL.ien | v 4,116,368
84-0499703.... |01/01/1992 | Security Life of Denver InSUrance ComMPaNy............ccvirueieiereinisiereeeseisssesseessssesesssssssessesees OLuivieen | e 747,000




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

L'ey

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
68713......... | 84-0499703.... [11/01/1993 | Security Life of Denver Insurance Company... ..|CO. . | YRT/L ...65,489 63,539 | . .80,064 |.
84-0499703.... [01/01/1996 | Security Life of Denver Insurance Company...........ccccceveeeeeereenireeesneeesessssssesesssssessssnsens | COhvrvivvees [ YRT/leiiiiie [OLues |00 37,527,450 | 299,138 360,889 | ..cocvvenee 192,222

84-0499703.... [01/01/1996 | Security Life of Denver Insurance Company.
. | 84-0499703.... [05/01/1996 | Security Life of Denver Insurance Company..
84-0499703.... [11/01/1996 | Security Life of Denver Insurance Company.
06-0839705.... |01/01/1967 | Swiss Re Life & Health of America Inc
06-0839705.... |01/01/1967 | Swiss Re Life & Health of America Inc
06-0839705.... |01/01/1967 | Swiss Re Life & Health of AMENCa INC..........ceveiieriiiriiniceesee s
06-0839705.... |05/01/1978 | Swiss Re Life & Health of America Inc
06-0839705.... |05/01/1978 | Swiss Re Life & Health of America Inc
06-0839705.... |01/01/1980 | Swiss Re Life & Health of America Inc
06-0839705.... [01/01/1980 | Swiss Re Life & Health of America INC...........coccvcvevineerensinrncncrienenesenensssenenisssssneene | MOuviioviones [YRT i | Ol
06-0839705.... [01/01/1980 | Swiss Re Life & Health of America INC...........coccvevvvvenerncnnenencncrieninesessnsssenenissssenenene | MOuvcivos [YRT i [ Ol
06-0839705.... [01/01/1981 | Swiss Re Life & Health of America INC...........cocveveevincnenniinrncncieineneiensssssenerinssseneen | MOuveiiviones [COMiis [ Ol
06-0839705.... [01/01/1981 | Swiss Re Life & Health of America INC...........coccvevevenerecnniinencncrienincsenersssenerisssneneene | MOuvciveos [YRT i [ Ol

............ 120,656 | ...............115,751
..401 |. .4,203 |.
12,613 | o

06-0839705.... |08/01/1981 | Swiss Re Life & Health of America INC...........ccccecvvvreveriieiereisieienesniessssiesesssssssseissenns | MOuvvveen | YRT/.cooit [ OL
06-0839705.... | 10/01/1981 | Swiss Re Life & Health of America INC...........cccoccvvvvievereeieneneienesienssnieseseisssssesnsiens |[MOuciviein | COMluin [OLce,
06-0839705.... [11/01/1981 | Swiss Re Life & Health of America Inc OL.oiiii | v 6,666,957
06-0839705.... |01/01/1983 | Swiss Re Life & Health of America Inc OL.oiiii | v 4,217,943
06-0839705.... |07/01/1983 | Swiss Re Life & Health of America Inc OLucoviees | e 550,000
06-0839705.... |07/01/1983 | Swiss Re Life & Health of America Inc (O] IS R 682,697
06-0839705.... [03/01/1986 | Swiss Re Life & Health of America Inc OLuovcees | v 3,661,781
06-0839705.... |02/01/1987 | Swiss Re Life & Health of America Inc oL 2,196,075
. |06-0839705.... |07/01/1989 | Swiss Re Life & Health of America Inc... .|OL... 11,750,000 | ... . . " . 25,627 |.
06-0839705.... |07/01/1989 | Swiss Re Life & Health of America Inc oL 7,642,196 252,116
06-0839705.... |04/01/1990 | Swiss Re Life & Health of America Inc oL 5,120,553 63,814
. |06-0839705.... |05/14/1990 | Swiss Re Life & Health of America Inc... .|OL... . ....236,280
06-0839705.... |03/01/1993 | Swiss Re Life & Health of America Inc OL.oieees | e 416,792
06-0839705.... [11/01/1993 | Swiss Re Life & Health of America Inc oL 5,946,100
. |06-0839705.... |01/01/1996 | Swiss Re Life & Health of America Inc... .|OL... . .5,116,750
06-0839705.... [01/01/1996 | Swiss Re Life & Health of America Inc OL.ooiecas | e, 263,843

13-1004640.... |01/01/1979 | Manhattan Life Insurance Company. OL.oiiine | v 62,000
13-1004640.... | 12/01/1988 | Manhattan Life Insurance Company (O] ISR I 6,646,363
13-1004640.... | 12/01/1988 | Manhattan Life InSUrance COMPANY........c.cccoiiuriririiriniieiriseeisie st senes (O] ISR I 3,609,723
13-1004640.... | 12/01/1988 | Manhattan Life Insurance Company (O] N TR 923,069
13-1004640.... | 12/01/1988 | Manhattan Life Insurance Company OL oo e
13-3126819.... |12/01/1979 | SCOR Global Life USA Reinsurance COMPANY............oceeuurereeeeeenieneeneeeiseessseseseesesseceseens DE............ YRT/.......... (O] ISR ISV 740
75-6020048.... [01/01/1981 | SCOR Global Life Americas Reinsurance Company...........ccoceeveuriereinisineisnnesersesisssssnerenns DE........... CO/l...ue OLuoicien | e 50,000




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL 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

ey

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

64688......... | 75-6020048.... [02/01/1988 | SCOR Global Life Americas Reinsurance Company.. . |DE. ... | YRTIL 1,413,637 .33,013 |.

64688......... 75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company...........cccccovveerereeenrreerenseeensnsssssnsesnns | DEvvvvvcoes [OTH oot | Ol | e

64688......... 75-6020048.... [11/01/1981 | SCOR Global Life Americas Reinsurance Company. 1,731,084

64688......... | 75-6020048.... [09/01/1991 | SCOR Global Life Americas Reinsurance Company..........c.cccoceeeeeeeeireerenseeesnsesnsnsesnsns | DEvvvivceins [COiiiniiies [ Ol | o 87,257

64688......... 75-6020048.... |09/15/1992 | SCOR Global Life Americas Reinsurance Company. 9,934,000
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-ATfIIALES. ...........ccoviiiiiiiieeeeeeee ettt eetete eereeteeeet e e et s ettt s s eessinnins | evirnas 244,041,287 | ............ 7,826,506 | ............ 8,472,876
1099999. | Total - General Account - AUthOIZEA = NON-ATFIAES..........ccciiiiiiiicei ettt ines eeteteas et ete et s eas et e tase et steassnetessasstessnsnens | cevaranns 244,041,287 | ............ 7,826,506 | ............ 8,472,876
1199999, | Total - GENEral ACCOUNE = AUINOTIZE. ..........c.cuiiiriei ittt ettt ettt ettt ettt et e et ee et et et et et eaetees eatetessseteseesstsssssetsseesssessssstessasstenssnstens | cererenns 244,041,287 | ............ 7,826,506 | ............ 8,472,876

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000......... AA-1780044... |01/01/2002 | Hannover Re (Ireland) DAC.........ciiiiiiiiinisiises s IRL....cco... COFWIL...... OL.isins [ 464,036,676 |........... 57,123,592 |........... 60,646,439 | ..oooeenee 5,615,190 | oo e e | s 57,086,664
2099999. | Total - General Account - Unauthorized - Non-Affiliates - NON-U.S. NON-AFfIIALES.............cccviiiiiiiiciieseceeetesieitiied eeeeteeeit et se sttt s s eseesssnins | ceviranas 464,036,676 |........... 57,123,592 |........... 60,646,439 | ............ 5,615,190 | .covvevvvcicveiiena0 el 0 0 57,086,664
2199999, | Total - General Account - Unauthorized - NON-AFfIIALES............cccciieeeeeeeeee e e e et etetetstete et et et et ete et etet et etesetesesesesesesesanens | eresinans 464,036,676 |........... 57,123,592 |........... 60,646,439 | ............ 5,615,190 | .coovevvviiieiiieea0 el 0 | iiiiciiiiinnl0 57,086,664
2299999. | Total - General ACCOUNt = UNGULNOMZEA. .. ... cvuruireteerseseste sttt Sh1eE bbbttt | brnesnes 464,036,676 |........... 57,123,592 |.......... 60,646,439 | ..oooeenee 5,615,190 | o0 0 [0 [ 57,086,664
3499999. | Total - General Account - Authorized, Unauthorized and Certified..............ccoiiiiiiiiiieeeeee ettt etetete eveveterer v erereser s ererenenenenerenenenenenenenenanans | ceriins 708,077,963 |........... 64,950,098 |........... 69,119,315 | ............ 8,570,685 | ...ccovvvvvireiieia0 | e 0 | iiiiiiiiinnl0 57,086,664
6999999, | TOAI ULttt sttt 8 88 E £S48 E LR E bbb | nernes 244,041,287 | ....cc..c.. 7,826,506 | ............ 8,472,876 | ...ccoov... 2,955,495 | o0 0 [0 | 0
7099999, | TOMAI NON-U.S ... ettt 8 88 f 4848 E £ E 4 E L E bR bbbt | sereniens 464,036,676 |........... 57,123,592 |........... 60,646,439 | ..oooeenee 5,615,190 v | inenenn0 [ 57,086,664
9999999, | TOA. ...ttt R Rttt | eienes 708,077,963 |........... 64,950,098 |........... 69,119,315 | ............ 8,570,685 | .....ovvvirriinn (V1) [ (V1) [V 57,086,664
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
97071..... 13-3126819.... | .12/01/1979 | SCOR Global Life USA ReinSUrance COMPENY...........cceveerierrereieesesessesissessssessesssssssesssssssesssssessesenes DE.......... OTHII.......... LTDI..........
86258..... 13-2572994.... | .01/01/1997 | General Re Life COMPOratiON.........c.cvuiveerecieieeresetietess e seesisst ettt sses st st tses s st st ssensnsanes CTenee. QAI........... LTC........... , ..
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIIBIES. ... ...ivriiieei et ssies sessssssesesssseses st ensessssnsansessssansesssssnsesses | sressessssessassees 91,731 | oo 735 | oo 3,967,513
1099999. | Total - General Account - Authorized - Non-Affiliates.... ....3,967,513
1199999. | Total - General Account - Authorized 3,967,513
3499999. | Total - General Account - Authorized, Unauthorized @Nd CEIIfIEM...........civiiiiiiei ettt ettt sttt essebsntens | ebssssssessessstessessstensesssssnsensensesantensnssntesses | stessessssessessees 91,731 | e 735 | oo 3,967,513
6999999. | Total - U.S...... 3,967,513
9999999.

....3,967,513
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+ 12+ 13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances + 14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1780044 | .01/01/2002 | Hannover Re (Ireland) DAC........c.coiiiieiiiriensiissiessiessissessssssssssssssssssssssssssssssssssssssssssssssesses | sseeees 57,123,592 | ..o [ | s 57,123,592 | ..ccoounve. 875,000 [ 1. e | s 58,580,308 | ...cooovrennt 6,377 | | e 57,123,592
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates...........ccccccoereeeriereseeinsesecisiiens | coves 57123592 | ool | 0 | 57,123,592 | ............ 875,000 ... XXX.ccoeioen | el | 58,580,308 | ................ 6,377 | oo 0f.... 57,123,592
1099999. | Total - General Account - Life and Annuity = NON-AFfIlIAEES............ciiieiieiieieecsis st enessssensens | evenas 57,123,592 | o0 | 0 | 57,123,592 | ............ 875,000 | ... XXXioroooees | i 58,580,308 | ....ccovveve 6,377 | oo 0. 57,123,592
1199999. | Total - General Account - Life @Nd ANNUILY........o.iiiiiiiiieisii sttt ensesssnsnns | sossees 57,123,592 | o0 |0 | 57,123,592 | ..ccovunnns 875,000 [ ... XXXeoiioree | e | 58,580,308 | ...cccvervnvnt 6,377 | oo 0. 57,123,592
2399999. | Total = GENETAI ACCOUNL. ... ittt | crbanes 57,123,592 | o0 |0 | 57,123,592 | ..o 875,000 [ ... XXXeoiinres | v | s 58,580,308 | ...coovvrent 6,377 | i 0. 57,123,592
3699999, | TOtal = NON-U.S ... ittt ettt es sttt sttt sttt bttt sttt ettt nstenntennts | eseans 57,123,592 | oo |0 | 57,123,592 | ..ot 875,000 [ ... XXXeoorioree | e | s 58,580,308 | ...ccovervnns 6,377 | oo 0. 57,123,592
9999999, | TOAL.....vvoeveeriteircieeiseie s nins | erieees 57,123,592 | ..ovvrrrrrinnn [V [ 0. 57,123,592 | ............ 875,000 | ... XXXeooovres | v | 58,580,308 | ................ 6,377 | oo 0. 57,123,592
(a) Issuing or

Confirming Letters American Bankers Letters

Bank Reference of Credit Association (ABA) of Credit

Number Code Routing Number Issuing or Confirming Bank Name Amount
................................................................................................................................................................. 1o | 026013453, | LANAESDANK BAAEN-WUIEMDEIG. ...ttt sttt snnenssnssssssssnsanes | ssenesnenesO 1 9,000




14

Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15

Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit] Liability for
Percentof | Allowedon | Amountof | Reinsurance
Certi- Percent Dollar Collateral  |Net Obligation Credit with Certified
fied Collaterall Total Amount of Funds Total Provided for | Subjectto | Allowed for | Reinsurers
Rein-| Effective |Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral ~ |Net Obligation| Collateral |Net Obligation| ~ Due to
Domi- [surer| Date of | for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary Ratin¢| Certified | Credit Reserve Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral | Col. 8, notto | Collateral Deficiency
Company ID Effective Juris- |1 thru| Reinsurer | (0% Credit Recoverable Other (Cols. 9 + Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction| 6) Rating |- 100%) Taken (Debit) Debits 10+ 11) (Credit) (Col. 12 - 13) Col. 8) Trust of Credit Number () | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

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.......oueiiie bbbt

Commissions and reinsurance expense allowances
Contract ClaiMS...........ccorucieiicirc s
Surrender benefits and withdrawals for life contracts.............cocoerereiniircrinine
Dividends to poliCYNOIAETS..........coiivevriiirieiieissce e
Reserve adjustments on reinsurance Ceded...........ovvivivineinenenseeinns
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 UNCOIIECEEA.............cvuevreeiercereririnieseeres

Aggregate reserves for life and accident and health contracts...............c..c.....
Liability for deposit-type CONraCtS..........oveevrrnieineinieieseseeseeee e
Contract claims UNPaId............cerverereuriirireieiriecse e
Amounts recoverable on reiNSUraNCe. ..o
Experience rating refunds due or unpaid..............cccoereurnencnencncnnenns
Policyholders' dividends (not included in Line 10)
Commissions and reinsurance expense allowances due...............vuevreurieneens
Unauthorized reinsurance offSet..............cocuveuveiieiiniinisisssiscsenns

Offset for reinsurance with certified reiNSUrErs...........coceevieeeieieriessicenns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

(3000 Omitted)
1 2 3 4 5
2018 2017 2016 2015 2014

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............c.coveiereieinieieese s
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVested aSSEtS (LINE 12)........c.ceereireieiiesie e sssee e tsse s ssesssnes | sessessesssessesssesssseens 141,538,732 | .ot | e 141,538,732
2. Reinsurance (Line 16) 885,634 | oo (685,634) | cvvoovverrirerirrrirereieeniereienes ()
3. Premiums and cONSIAErations (LINE 15).........ccveveuieiieriereiieiieieieee e seessssstesesssssessessssnas | oevessessesssesssssesesssssesens B38BT, 714 | oot | e 4,387,714
4. Net credit for ceded reiNSUrANCE..........cccovveieinriersrnsrrnrsssssssessessesnesssesinenes | consssssesssene s XK Kuerisnnensnisnins | e 18,139,618 | i 13,135,618
5. All other admitted aSSets (DAIANCE)...........c.ccvviveeieiereieieceee ettt | esissessesessessssassssssnsanens 41,887 | | et 3,141,887
6. Total assets excluding Separate Accounts (Line 26) 149,753,967 | ..ovvvvereereieieieins 12,449,984 | ..o 162,203,951
7. Separate ACCOUNE @SSELS (LINE 27).......vuriierreeereireserresesnesssssesessesssssssssessasssssssssessesssssssssessans | sressasssssssssossanssnssessessassssssassassansans | sesessessasssnssessessanssnssessassenssnsessenses | sessessessossnssessessansanssessassansanssases 0
8. TOtal @SSELS (LINE 28).......cuuverrircriieriieceierieeiseri sttt nees | i eneas 149,753,967 | .ooovvvvrrrecrrieerienns 12,449,984 | ... 162,203,951

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reServes (LINES 1 aNd 2).......cccuveiiiiieieieiiieiie ettt sese s ssssessessens | sessssessessssessessssssssens 68,416,033 | ...coovveveeereiian 68,918,346 | ..o 137,334,379
10. Liability for deposit-type CONtracts (LINE 3).......c.ovurerrrnrinrinierineiseieisssissessissssesssssssssssssesssssnnes. | sesnsssssssessssssssessessnes 1,835,599 | oo | e 1,835,599
11, Claim rESEIVES (LINE 4)...oouvererireieiciiericeisesi st ssssse s estenes | eesssssssseessssesssnsseesssens 4,042,597 | oo TA21AT7 | e 5,163,774
12.  Policyholder dividends/reserves (LINES 5 throUGh 7).........cccvueiernririniinsinsrsisssnsessisssssssesses | eensessesssssssssssssesssssssssesnns 11,000 | 1o | e s 11,000
13. Premium & annuity considerations received in advance (LINE 8)..........ccccevieveririereisiieiiens | cevveresiesiesssssssese s 30,942 | oo | s 30,942
14, Other contract labiliIES (LINE 9).......cvucvevieiieieiseeseirctese et st sesse s ssssssenes | sevessessesssssssssssssssssenees 4,659,634 | ...ooevereeeeee s ((C T4 | 4,653,257
15.  Reinsurance in unauthorized companies (Line 24.02 MINUS INSEE AMOUNL).........ccociiveieiiiiiiies | cerrieiiisieiessiese s sssesens | sesessessessssess et ssses b ses e ssssessens | esssssssessessssessessssessesssssssessessssand 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MINUS INSEE AMOUNL).......cvuiviieiicicteieie ettt sb s ssse s | sebessessessnsenses e snsensens 57,086,664 | ......cccovvvrrererirnnns (57,086,664) | ....ovevveiererrereiieie e 0
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEL AMOUNE)..........ccvvveveiicreveiieiieeiesieins | cevsiressssssesssissesesessessssssssssssessess | srsesssssssssssssesisssssesssssssessssssasssssess | sesesssssessessssessessssessessssssssessssnns 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 INSEt @MOUNE)....... | co.cvciiiiieiciicieiececsieesieien | cereeseseisisss et s s sss s sensssaens | evssssssessessssesse s sessesssssessesassand 0
19, All other liabilities (DAlANCE).........cvrirererieierire sttt sssessenes | srsassssesessasssssssssensansnes 4,725,093 | oo (496,499) | .vvevererrereiererisneeeaas 4,228,595
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........ccuuevivriieierieieieieisisieessssesessees | esvessessssessesissssessns 140,807,563 | ..covverrererrrieieieinns 12,449,984 | ....cvvv 153,257,547
21.  Separate ACCOUNt HADIHIES (LINE 27).......cvcveevcvreeieieieeeeseee sttt sae s s bessesess | estesssssssesssssssssssssssssssssessessssessesns | sessessesnssssessssnsessessnsssssssessnsassessns | sensessessessssessessssnssssesssssssessessnsan 0
22, Total NAbilIES (LINE 28)........cvrurvereeererieeeseriseesseeeseessseesssesssseesssesssssessssessssessssssssessssssssnenes | sesessassssesssssssssssans 140,807,563 | ....oovvvrrrerrrecrienns 12,449,984 | ... 153,257,547
23, Capital & SUMPIUS (LINE 38)........evevieeiercreieietes ettt bes st s s besses s banes | sesssnsssssssssnsessesnsneenes 8,946,404 |................... XXX oetiveirieisvienenns | eovvesrisssesesssseseesessnes 8,946,404
24. Total liabilities, capital & SUPIUS (LINE 39)......c.curvirreirrrirreererineeetseesseseseeseesssseesssessssesssnes | cesesssessssesssnssssesssens 149,753,967 | ooooovvrrecrrecrreerienns 12,449,984 | ... 162,203,951

NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE FESEIVES. ......uvvrrirrirrirsissie sttt sttt | Sbnsbnsbn bbb nees 68,918,346
26, ClAIM FBSEIVES. .....oovuuiieiisiisieris st | esies s 1,121,177
27.  PolicynOIder diVIdENAS/TESEIVES. ........c.cuuriueeererrirreineereieeseeiseisessese e ssesssessessesssssssessessne | essessssssessessassssesessessessessessnssnes 0
28.  Premium & annuity considerations received in @AVANCE...........c..c.eveeeieeieieeeieiiereeesesiesieseies | eevesesessesesessesesesssssssssssssssesens 0
29. Liability for depoSit-type COMTACES..........evuiererrereirecireieiseessceeie et ssse sttt esss | estessssssessesssssss e ssest s s ssessensanes 0
30.  Other CONraCt IADIIHIES. ........vvrvrrrerrirrieieiseie et sensens | sesesssssssessessnsessessssensessesanes (6,377
31, ReINSUrANCE CEABA @SSELS.........cvvecvvceceeeeeceteeecte ettt s tes et ssess et esen et esastesesssasssnnassens | evessssssesssesssssnsesnssessarand 685,634
32.  Other ceded reinSUranCe reCOVETaDIES.............ouiiiiiii s enes | bbb 0
33, Total ceded reiNSUranCe rECOVEIADIES...........c.ovcviveereeireieae et et st seseeaes st sesessesssessssenssseses | esesassessssssssssassssasseeas 70,718,780
34, Premiums and CONSIAEAtIONS.........c..cuuuiiiiiiiiiiiis ittt sss s sssssas | sesnssnss s ensserss bbb 0
35.  Reinsurance in UNaUthOMZEd COMPANIES..........vcuurriererirriseeeereeesreeessiesseesssesesessessssssessessanes | sessesssssessessasssssssssessasssssessessnes 0
36. Funds held under reinsurance treaties with unauthorized reinSUrErs...........c.ocuveeneineineiiineis | v 57,086,664
37.  Reinsurance With Certified MBINSUIETS.............cc.iiiiiciccre st sienes | ceessesssss s esss s ees 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs.............cccoiriniiniiniiniiniins | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o ssiesssssnees | rssssessssesssssssessssssesssseesas 496,499
40. Total ceded reinsurance payables/OffSEtS..........cciieieiiirieeeee e eienes | erssresser s erseensns 57,583,163
41. Total net credit for ceded reinsurance 13,135,618
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE 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. AIBDAMAL ..o AL [ o 54,357 | oo | e [ | s | e 54,357
2. AIESKA. e AK| s 12,588 | oo [ e [ s | e, 12,588
30 ANIZONA. .o 184,934 [ o300 | e [ s | e | s 185,234
4. Arkansas.. . 130,199 130,699
5. California.......ocveieeieecieieceee s CA| o 2,003,433 2,005,584
B, C0l0rAU0. .....eueeeeeierriririe ittt (G{0) I 190,932 [ ovoeveriieieecencB00 | [ s | e | s 191,332
7. CONNECHCUL........ceeeieeieeieie ettt (O3 1 IS 109,934 .o | e [ e | e | e 109,934
8. Delaware.. 41,029 | .. ...41,029
9.  District of Columbia 37,776 37,776
10, FIOMAA. c.ooooeo s [ I 866,847 | ..o 2,416 | oo 255 | o 88,038 ... | e 957,556
11, GBOMGIA. e ettt ettt (C7.N [F 466,202 | ..ooovvvrrinne. 2,300 | covoreeireieeenee | e, AT P [T 469,275
12, HAWAL .ottt HIf 61,707 [ | e [ e [ e | e 61,707
13, 1dAN0. ..o D] I 19,992 | oo [ L [ e | . 19,992
T4, THNOIS....cevcercercitie e L[ s 341,932 | oo 14,507 | oo [ | e | e 356,439
15, INIBNAL.....eoe e INT oo 490,368 | ..coovvvrrirnns 3,120 [ oo 18 | s [ e | s 493,806
16, JOWAL. oottt (12 [ 285,423 | oo | e, 1183 | o 168 [ oo | e 286,774
17, KANSES ... (G [— 180,506 | ....cocvvvevrnvnn. 3,509 [ | e 206 | oo | e 184,221
18, KENMUCKY. co.eeveretct sttt [0 [ 184,875 [ oo | e [ e | e | eeeeeseneens 184,875
19, LOUISIANG. ....oouieirciteiteie ittt LA] 232,278 | oo [ o [ e | s [ e 232,278
20, MalNE...c.oiiei s ME| ool 80,107 [ .o | e [ e [ e | e 60,107
210 Maryland.........oooii e 1Y) I 517,000 | covooeieeieneireineineins [ o [ e | e [ e 517,000
22, MaSSAChUSELES. ..ot MA| oo 373,625 | oo 275 | oo [ s | e | s 373,900
23, MIChIGAN.....o ettt s MI s 578,618 | covvvvrireinn 3,662 [ oo TT3 | s | e | e 583,053
24, MINNESOA. .....vuieeitieiiiei sttt MNT o 618,071 | cocovevrrene 12,250 | oo [ | e | e 630,321
25, MISSISSIPPI. cvverereeereereeseeseisseisseesseesse s esses s MS| .o 138,867 | oo BAD | 1reereeerierinmeineeeees [ e | e | e 139,407
26, MISSOU.....ooieeerericeet ettt sttt MO oo 484872 | oo, TA28 | e, BT9 [ oo | e | e 492,879
27 MONANG. ...ttt MT| s 8,836 | ..reurerieriieeienienes [ e | s s | e 8,636
28, NEDraska.......ooooirueiiini s
29, NEVAGA......coiiecieieie e
30. New Hampshire
31.  New Jersey..
32, NEW MEXICO... ettt
33 NEW YOIK. oot NY [ s 162,005
34, NOrth Caroling........ccoeueeeeeerirnineineireieeeseese et NC| .o 280,075
35.  North Dakota.... 135,940
36, N0t (0] 1 ISV 544,123
37, OKIANOMA........ouivriirieiieeieiieeeeet et (0] [PV 156,695
38.
39.
40.
41.
42.
43.
44,
45,
46.
A7, VIEGINIA. .o VA o 356,517
48, WashinGlON........cceiiunrirereree et WA e 208,614
49, WESt VIFGINIA.......ceueeerieereireieeeciseie ettt seies WV e 27,856
B0, WISCONSIN......oiuieeiriinciseieirecinstseee ettt ssesen /L[ — 1,293,409
510 WYOMING ..ottt WY | e 21,740
52, AMENICAN SAMOA. ......eveererereereeereereiseeseeeseeeeseeseseseesessessssesesseeans AS | s | e [ e | s [ e | e 0
53, GUAM. ..ottt GU [ e e | ceeereesiesesssssessssssenees [ eorneeneinsississisessnns | sesessssssssssssssssssssens | cereesnessnsinsisnnie 0
B4, PUEHO RICO.....cuuieieriecireie et sensnes PRI e | reeeeiernsieisessinseees [ coveierssnsinsnssssinsens | sesenseessssnssnsesssessnns | sonsenssnssssssessnsssssnsss | soeesnsessessssssnseneens 0
55, US Virgin ISIands.........ccooeuremernrenrenineineereisessese e sseseneens VI e | eenennsineisessesnssenns [ corereessnsnsissssnssnns | sensenssessnsensessessssenes | conssnsensessesssnssnsssnsns | sesesssssssssessnssnenn 0
56.  Northern Mariana ISIands..........c...ccceeeereerrnineneeneineseneeseeeees MP | oo [ o | e [ | v | censeneesesnnns 0
57, CANAA.. ..o CAN| oo 890 | v [ | s [ s | e 890
58.  Aggregate Other AlIEN.........ccouereeeineneereieeseeseese s (O 1Y (R 5,080 [ .eoeeurerrererneereieineens | rereerneineieesesseineeees [ cerereesntnenseessensneens | seeeeeeseeessessnssesnnsnns | oesesessinseenes 5,086
59, TOHAIS.....euieeieeieece ettt nssnes | ereienees 15,091,706 | ..ocvovvnee 117,353 [ oo, 7,023 [ oo 91,066 | ..ooovvvrrrrrrrcreenn | e 15,307,148

50




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HO

LDING COMPANY SYSTEM
10 11

1 2 3 4 5 6 7 8 9 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 (US.or Parent, Subsidiaries Domiciliaryfto Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
|Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
31-1544320 0001042046 American Financial Group, INC..........ccevveerevveveeereeese e OH. oo [UIP i | ettt s anas OWNEISNID...c.cv [ rereeriieieines | eervererese e ssesesssnnes | cveees Nevoooor oo
. 131-6549738 .. . | American Financial Capital Trust II. . |DE.... . | American Financial Group, Inc.. .. | Ownership. ...100.000 | American Financial Group, Inc. | ...... \VJSUOO B
16-6543606 American Financial Capital Trust Il DE American Financial Group, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ IS I
..................................................................... 16-6543609) .........ce.. [coeveviierieees | vevienreneenenn. | American Financial Capital Trust IV........cooovcveeiveecvicccvesievesnenens | DE American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-0996797 | ....cvvevves | crvrerrernrseis | wrsrernireernnnnene. | American Financial Enterprises, INC........cvevvveveereiisenrsersiinsnsiseesniinnens | CT, American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-0828578| .....cccover | vevrrereieiieies | evevissennennene. | American Money Management Corporation.............cceeveveeirereenieneennn. | OH American Financial Group, Inc..........c..cccoccvviererrerennne. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 27-1577326] ....oveevevee | cevrereeinereens | oneereneennnneene. | American Real Estate Capital Company, LLC.........coccovvvvvvvereiinrnnenen. |OH American Money Management Corporation..................|Ownership......... |....100.000 | American Financial Group, Inc. | ......N....... | .....
..................................................................... 27-2829629| .....cccovve. | vrverveivrierieinns | eoveeiierseenene. | Mid-Market Capital Partners, LLC..........ccocoevvvveviceieveeiessesieseenenn | DE American Money Management Corporation..................| Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 41-2112001 | cooovevrrene | erreereennnenes | eevveereerensnneeees | APU HOIING COMPANY.....iiiiiiirircinereisineineseeesssiseieessssessseeneeneens | OH American Financial Group, INC...........ccceevevrnineernenneen. |OWNErShip......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 236000765 .......coeer [ eervevrveiererees | vevererervereeneene, | American Premier Underwriters, INC..........coceeeveevieceeeceesveeveeeeeenns. | PA APU Holding Company...........ccccceeveriveererreeenseeeenene. | OWneErship......... [....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 13-6400464 | ........cc... | coreerrverneinne | veveiieeeneneenen. | Lehigh Valley Railroad Company..........c.ceeeecencenensenceneeneinencenernennnee | PA American Premier Underwriters, Inc.............cc..ceceeee.. |Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 46-1665396 .......cocev. [ vevrerviviieiens | evveerenenennn. | PENNSYIVania Lehigh Oil & Gas Holdings LLC..........ccoceveveevieeeiennnnns | PA Lehigh Valley Railroad Company............c..cccererrrnneene. | OWNErShip......... |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 20-1548213 ....vvovveee | cevereirenneneis | crveerereeneneeene. | Magnolia Alabama Holdings, INC.......ocovveveencncinciisincneneiscsenesnennnens | DE American Premier Underwriters, Inc...........c.ccc.ceceeeee.. |Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 20-1574094 | .......coooe. | evveeviveeees | veeerevsieeenene. | Magnolia Alabama Holdings LLC..........ocveveceevivcvceicesveeeeeeesieees | AL Magnolia Alabama Holdings, Inc............c.ccccecvvevnenen.. | OWnership........ |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... 46-1852532 Michigan Qil & Gas Holdings, LLC...........coccoenrrmrninrnenneneneneerseneenees [ Ml American Premier Underwriters, Inc..............cccccceeeeee.. |Ownership......... |....100.000 | American Financial Group, Inc. | ......N
.......... . |46-1480078 .. Ohio Oil & Gas Holdings, LLC..... . | American Premier Underwriters, Inc.. . | Ownership. ...100.000 | American Financial Group, Inc. | ......N
....... 13-6021353 The Owasco River Railway, Inc. American Premier Underwriters, Inc..............ccc......... | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 76-0080537 PCC Technical INdUSEHES, INC......cocveeverieieicreeeeeeee s American Premier Underwriters, Inc...............cceuee..... |OWnership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
....... . 123-1537928 .. Penn Towers, INC.....c.cocvevvererrininennes . . | American Premier Underwriters, Inc.. . | Ownership. ...100.000 | American Financial Group, Inc. | .....N
....... 46-3246684 Pennsylvania Oil & Gas Holdings, LLC.........cccccvrrrrmrnrnrrniersrensereeenes American Premier Underwriters, Inc...............ccceeveneee. | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 23-6000766 .......ccoce. | veverrevesirerins | cvverresienennn. | PENNSYlvania-Reading Seashore Lines.........ccoceveevveveveerievessieienens [Nduviiinne American Premier Underwriters, Inc...............ccc.......... | Ownership......... |......66.670 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 23-6207599)| .....oeoveees | cerererrernereins | wrneererennnneene. | Pittsburgh and Cross Creek Railroad Company...........ccoeoevvveneereirnenens | PA American Premier Underwriters, Inc...........cccccc.oeveneene.. |Ownership......... |......83.000 | American Financial Group, Inc. | .....N...... | .....
..................................................................... 98-1073776| .....cvcevver | veverreveieiienes | evevisniennnne. | GAlInsurance Company, Ltd........ccooveceveeievcsiieseiseisiesesiiesessieneens | BMUo [ 1A | APU Holding Company.........cecccecseescsciesenenee. | OWnership....... |....100.000 | American Financial Group, Inc. | .....N....... | .....
............................................................................................................................................ Great American Specialty & Affinity Limited..........c..cccccoevevriniinrnecnnnnns | GBR.....o.. [NIAL.......... |APU Holding Company..........cccocoveurninineerernienennnenne | OWNership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 31-1446308 .....cocovee | vrerrvreeirenns | evevesnennenne. | HANGAr ACQUISIEION COMP...vvvvuviieieiciereresieseissenessesensesssssnsessssnies | OHeveecee [ NIAL........ |APU Holding Company..........ccccceevvecvienieneisnennenee. | OWRErship........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 91-1242743| ......oovvvv | cevrerneieeinens | eveeeenenenen. | Premier Lease & Loan Services Insurance Agency, Inc........coccoeveeeeeeee. [WALL....... [NIA........... |APU Holding Company...........ccccverrirrrnrnereirnincnneneere | OWNErship......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 91-1508644 | .......ccev. | veerrerriviienes | eveveisnnennnnne. | Premier Lease & Loan Services of Canada, InC.........cccoveevvievvcnieeees WAL [NIAL......... |APU Holding Company..........cccccevvivrvreserensinnennenne. | OWRErship......... |....100.000 | American Financial Group, Inc. | .....N...... | .....
..................................................................... 31-1262960)] ......ooveovr | evererrnieereens | erreereereirennenee | RiSiCO Management Corporation.............cceeceeveeceneireerncneencseerssneneneenns | DB | NIALL....... | APU Holding Company..........ccccoverversinincneirnineneeneee. | OWnErship......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 310823725 ....ccovvvvr | ovvevveeeees | veveeevieennnnn., | Dixie Terminal Corporation............ceeeeveeceevveeeeseveeseseceseeevensneeienes | OHecce [ NIALL......... | American Financial Group, Inc............ccccceeveveveveneneeene. | OWNErship......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
..................................................................... 98-0606803........c.ce. | veerrervererierins | ererrvrsieneennnne. | GALHoIding Bermuda Ltd........cocvocvvicvccviecvcciecceceveeesseeeseene. | BMU.. [ NIALLL......... | American Financial Group, Inc Ownership......... |......69.990 | American Financial Group, Inc. | .....N.......| 2...
..................................................................... 98-0606803 | ........cce. [ eeverviverereiies | vevererenreennneene, | GAIHoIding Bermuda Ltd..........occoevevvicceicevicccecceeveceeeeeeesieeenee. | BMULL | NTALL.L.. | GAL Australia Pty Ltd Ownership......... |......30.010 | American Financial Group, Inc. | .....N.......| 2...
..................................................................... 98-0556144 | .....ccccvees | ceverrevrerienns | evevrisriesennee | GALIndemnity, Ltd.......cooceieiiiiccccsceccsceceecsiecesseiesssseseenen | GBRuL [ JA.... | GAL Holding Bermuda Ltd..........ccoceveccevieiciscieinenneee. | Ownershiip......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
............................................................................................................................................ Neon Capital LImited..........c..cccouvvveveriierieseerceecseeseeseesseesessiessesneens | GBRu [NIALL........ | GAI Holding Bermuda Ltd............ccccceveevereveiccrennnene. |OWnership........ |....100.000 | American Financial Group, Inc. | .....N.......| .....
............................................................................................................................................ NCM Holdings (U.K.) Limited...........ccccocovevsrverreiviveieseereseesiereeisseeneenee. | GBR. [ NIAL.......... |Neon Capital Limited...........cccoovverivierievceierscecennenne. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N.......| .....
....... Neon Capital Managers NCM Holdings (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... Neon Holdings (U.K.) Limited Neon Capital Limited..... ....100.000 |American Financial Group, Inc. | .....N




L

Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HO

LDING COMPANY SYSTEM
10 11

1 2 3 4 5 6 7 8 9 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 (US.or Parent, Subsidiaries Domiciliaryfto Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
............................................................................................................................................ Beat Capital Partners Limited Neon Holdings (U.K.) Limited...........cccceevvrrrerrrrenrnnenn. | Ownership......... | ......19.150 | American Financial Group, Inc. |....N....... | .....
............................................................................................................................................ Beat Services Limited Beat Capital Partners Limited................c.ccccecvevrvrnneeeene. | OwWnership....... |....100.000 | American Financial Group, Inc.
............................................................................................................................................ Chord Reinsurance LimMited............ccccueveririeireieieeese e Beat Capital Partners Limited..................cccccceevevreneeene. | Ownership........ |......60.000 | American Financial Group, Inc.
....... Tarian Underwriting LiMited...........oovurverirrirenenereeeseseeeseiseneenns Beat Capital Partners Limited..............cc.coecrernrnnirennen. | OWnership........ | ......60.000 | American Financial Group, Inc.
....... Lavenham Underwriting Limited.............cccoeeeiviieievisiiesesiieieseienneee | GBRL..L [ IA............. | Neon Holdings (U.K.) Limited.............ccccceevveirernneenen.. | Ownership........ |....100.000 | American Financial Group, Inc.
....... Neon ltaly S.R.L.....ccvrrrrncnrrrrninenenssesssnsseesssssssssssesssssnsnes | | TAveneees | NIALL......... | Neon Holdings (U.K.) Limited.......c..ccccccovererrirsrnneneene. | OWnership......... | ......60.000 | American Financial Group, Inc.
....... Neon Management Services Limited.. . |Neon Holdings (U.K.) Limited.... ... |Ownership. ...100.000 | American Financial Group, Inc.
....... Neon Sapphire Underwriting LIMIted...........cccvvurvrrerrereermeneenrereirsineennes Neon Holdings (U.K.) Limited.............cccoeerrrvrerrreneen. | OWnership......... | ....100.000 | American Financial Group, Inc. N
....... Neon Service Company (U.K.) Limited.........cccccoeeeveveivreieisiisieiniinees | GBR.. [ NIAL.......... [NeoON Holdings (U.K.) Limited...........cccccovvivrivrerrriennenne. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N.......| .....
....... Studio Marketform SRL............ccco.eu.... . |Neon Service Company (U.K.) Limited.. ... | Ownership. ...100.000 | American Financial Group, Inc. | ......N
....... Neon Underwriting Bermuda Limited Neon Holdings (U.K.) Limited...........cccccoeevevirrrnenneeen. | Ownership......... |....100.000 | American Financial Group, Inc. | ......N
............................................................................................................................................ Neon Underwriting LIMited...........cooverrerrrincnrineieesesese e Neon Holdings (U.K.) Limited.............ccccccesunerrrrnrenene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N......| .....
............................................................................................................................................ Orca InSurance AGENCY A/S........cciieieeeeeiee e Neon Holdings (U.K.) Limited............c.ccccceevervierennneen.. | Ownership....... | ......89.425 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 98-0431601 ..ceveeveee | reerererreerneens | eveerreererreennenee | S@Mpford Underwriting LImited..........oveeeeeeeereeneeieinesereecseseiseees Neon Holdings (U.K.) Limited.............cccoccesunerrernennnne. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
............................................................................................................................................ Xenon Agency LImMited........cccoveeiieniieescceee e Neon Holdings (U.K.) Limited............ccccccceeervierennneeen. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
............................................................................................................................................ Helium Holdings Limited...........cccoeoveurrinenenerernenesereeineneseseessneneenens | BMU.oo. | NIALL.......... | American Financial Group, INC..........ccccoceveveeneereennenee. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... |5...
............................................................................................................................................ Neon Employee Ownership LLC..........ccccoccveveveereeeveseeseeseesesseessesneens | DB [NIAL.......... [Helium Holdings Limited..........ccccoeeevvceiceecnecienreenee, |OWNEISHIP..c..cvs [100023.350 | oiieiicceececceeceeeeesieeeseenes | eeeeaNeee [ 500
............................................................................................................................................ GAl Australia Pty Ltd.........cccccooeerververieccsieieseeeeceseeseeeesseneeeeneens | AUSLLL.. [NIAL......... | Neon Employee Ownership LLC... Ownership......... |....100.000 | American Financial Group, Inc. | ......N.......|5...
..................................................................... 06-1356481].....oevver | cevrerrnrersnens | cvsvernnnnnnnnnns | Great American Financial Resources, Inc........co.cocoveevvivvcvenessiisnseseinns | DEaecen. | UIP............ | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | 1...
..................................................................... 311422717 | oo | ereeevieiienns | eveeiierieeneenee, | AAG INSUFANCE AGENCY, INC..ovvevvee e Great American Financial Resources, Inc..................... | Ownership......... | ....100.000 |American Financial Group, Inc. |.....N....... | .....
..................................................................... 34-1017531| vovvvees [ errerrerennnes | ernrrnrnnireiseniene | CEIES GIOUD, INCuvvivriririirieicisscieie sttt snes Great American Financial Resources, Inc..................... | Ownership......... |....100.000 |American Financial Group, Inc. | .....N....... | .....
..................................................................... 470717079 ..o [ eviereveieiie [ eveveviieniees. | CONtinental General COrporation.............oecvceieienieenissesessenens Ceres Group, INC......cccevvercericesisieseseesessenenens | OWNErShip........ |....100.000 [ American Financial Group, Inc. |....N....... | .....
....... 34-1947042 QQAGENCY Of TEXAS, INC...vvvvroereeiirreieeeie s sneees Ceres Group, INC........cvvvvveerrenensenersissnsesseseesssnneneens | OWNErship........ |....100.000 | American Financial Group, Inc. | .....N
....... 31-1395344 .. Great American Advisors, Inc..... . | Great American Financial Resources, Inc .. | Ownership. ...100.000 | American Financial Group, Inc. | .....N
0084 | American Financial Group, Inc. . 113-1935920 Great American Life Insurance Company..........ccoveereneeneereerseeneeneennes Great American Financial Resources, Inc Ownership......... ....100.000 |American Financial Group, Inc. |...... |\ IS I
0084| American Financial Group, Inc. |93661... |31-1021738| ......cccco. [ vovrverreviieies [ ereveienerieiienns Annuity Investors Life Insurance COMpany.........cccoceveevererieresnenennns Great American Life Insurance Company Ownership......... ....100.000 |American Financial Group, Inc.
....... . |27-4078277| .. Bay Bridge Marina Hemingway's Restaurant, LLC. . | Great American Life Insurance Company.. . | Ownership. American Financial Group, Inc.
....... 27-0513333 Bay Bridge Marina Management............c.ccooeveieeniccceicesseeeeenenns Great American Life Insurance Company Ownership American Financial Group, Inc.
....... 20-1246122 Brothers Management, LLC..........ccoonierruneneeneeneeseeeeeseeseeeeseessseneenns Great American Life Insurance Company Ownership American Financial Group, Inc.
.......... . 181-3737639] .. Charleston Harbor Fishing, LLC.. . | Great American Life Insurance Company.. . | Ownership. American Financial Group, Inc.
....... 47-5618395 GA Key Lime, LLC Great American Life Insurance Company Ownership American Financial Group, Inc.
..................................................................... 475618395 .....cveveve [ eveereereeiiens [evereeeesreeeeins | GAKEY LIME, LLC..oveee ettt e Great American Insurance Company. Ownership American Financial Group, Inc.
..................................................................... 20-4604276| .......ccee. | crvereeviierienns | cvveenrerserenene. | GALIC - Bay Bridge Marina, LLC.........coovevvieeieiieieeeeeeseeiias Great American Life Insurance Company Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... 311391777 | cooeeeeees | eveeeeveerieiens | eveeviereeeninnees | GALIC BIOETS, INC.ovvveveeee e Great American Life Insurance Company..................... | Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... 26-3260520] .......ccoee. | vrerrevierieses | coveeiereeeennne. | Manhattan National Holding Corporation.............cevcveeieicinieiciniiennns Great American Life Insurance Company Ownership......... |....100.000 | American Financial Group, Inc.
0084 | American Financial Group, Inc. |67083... [45-0252531|.......cccco. | coermvimrereernns | eoveermiresinnennenns Manhattan National Life Insurance Company............cccoevevnrereuninrennenns Manhattan National Holding Corporation Ownership......... ....100.000 |American Financial Group, Inc.
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..................................................................... 52-2179330 ..cvevveres | ererrerieiienns | everererienenenne. | SKipjack Marina Corp......c.cvcvcveeiverisieseseiessessessessessssssesssssesessnies | MDuveeens [NIALL......... | Great American Life Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 421575938 .....covevve [ evreeeesiieies | eeeveeriereennnnn.. | Great American Holding, INC......oecvveevcvvcevccveceeesecceecseevesieeseeseesnenens | OHuens [NIALL.......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... 80-0333563] .....ccevvves | eevevvvivies | evrrreeseee. | ABA INSUrANCE SEIVICES, INC...oee s Great American Holding, Inc..........cccceovevevervcrecrnneeee. | Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... 27-3062314 ...oovvveres | cerrerrernrnnens | verrnrnnireninnenne | AGTICUIURAl SEIVICES, LLC.....ovoieieee e Great American Holding, Inc Ownership......... |....100.000 | American Financial Group, Inc.
............................................................................................................................................ Great American Holding (Europe) Limited..........ccoeveriereniereisieienne Great American Holding, Inc Ownership......... |....100.000 | American Financial Group, Inc.
......................... Great American Europe LImited...........coovereenrereinincneneseseesesesieeens Great Amerian Holding (Europe) Limted... Ownership......... |....100.000 | American Financial Group, Inc.
....... AA-1784136 .. Great American International Insurance Designated Activity Company.. . | Great American Holding, Inc.. . | Ownership. ...100.000 | American Financial Group, Inc.
0084 | American Financial Group, Inc. [23418... |73-0556513 Mid-Continent Casualty COMPaNY..........ccceuernrerrrrrenernrerrereiseesnsesseeeenes Great American Holding, Inc Ownership......... ....100.000 |American Financial Group, Inc.
0084| American Financial Group, Inc. | 15380... | 73-1406844 Mid-Continent Assurance COMPANY..........ccevierreemrnrieeernsiesesssssseseens Mid-Continent Casualty Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... \JSUO I
0084 | American Financial Group, Inc. | 13794... | 38-3803661] .. Mid-Continent Excess and Surplus Insurance Company. . |[Mid-Continent Casualty Company. ..| Ownership. ...100.000 | American Financial Group, Inc. | ...... N
..................................................................... 30-0571535 Mid-Continent Specialty Insurance Services, INC........c.ccccvvererreririrennns Mid-Continent Casualty Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....N
0084 | American Financial Group, Inc. [23426... [73-0773259)] ......ccoccee | ovememmureeines | eoreermireeineineens Oklahoma Surety COMPANY..........corureienrereeeirreenseneieesssseseseeseeseesseeees Mid-Continent Casualty Company...........cccoceeereereeneen. Ownership......... ....100.000 |American Financial Group, Inc. | ...... Neoor [
..................................................................... 34-160739% | .....coooeet [ eeveviveeieees | vevereeveeenenn.. | National Interstate Corporation............c.cvceeiicvcciceiecceeceseeeins Great American Holding, Inc...........cccccccevveveveveerenennenen. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 34-1899058| .....ceverer | eeererreenenneins | reeereeneeneennenes | American Highways Insurance Agency, INC........c.ceveeeeneeneincneeneenceens National Interstate Corporation...........c.ccccoscereereineeneer. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N...... | .....
..................................................................... 31-1548235 ....ccvveer [ evveviveeeiies | vevereveeeeneeene. | EXplOrer RV Insurance AGeNnCY, INC......cuvcvceeiicveeeesieeeeeesssievenns National Interstate Corporation.................cccecevevvevnnenen. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 98-0191335] ..eveveeree [ everereernereins | erreeneereireneeene | HUASON INAEMNitY, LI National Interstate Corporation.............ccccceveereereerneeneer. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 66-0660039 .....coccvees | ceererveerieins | evererierieienenn,. | HudsON Management Group, Ltd...........coevveevevceevevcreeeceeeesee s National Interstate Corporation..............ccccccoveveverneeene. | OWnErShip......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 34-1607396 .......ccoee. | veerreveeiierens | cvverversienennn. | National Interstate Insurance Agency, INC.......c.vveveevcveeeicveeeeie e National Interstate Corporation...............c..cccecevuvneeeene. | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 36-4670968| .......ccccovr | cerererrnrarnnes | rnveernnnennnnnnns | COmmercial For Hire Transportation Purchasing Group.............ccoeee... National Interstate Insurance Agency, Inc..................... | Management...... | .................. | American Financial Group, Inc. | .....N....... |4...
0084| American Financial Group, Inc. | 32620... | 34-1607395| .........cc.. [ coovverreviieies [ ereveiriereiienns National Interstate Insurance COMPaNY..........cccceveverreirereneiereeenenens National Interstate Corporation...............cceevierrirrinennes Ownership......... ....100.000 |American Financial Group, Inc. | ...... Nevoooor e
0084 | American Financial Group, Inc. [ 11051... [99-0345306| ........c..ce. | woererrrrureernns | eorrermererrnneneenns National Interstate Insurance Company of Hawaii, InC..........c.cccevurrnnee. National Interstate Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ IS I
..................................................................... 431254631 ...oovevers [ evreieviieiies [ evevesiienienes | TransProtection Service ComMpany.........ccvceveieninieeseeessesenns National Interstate Insurance Company.... Ownership......... |....100.000 | American Financial Group, Inc. |.....Y....... | .....
0084 | American Financial Group, Inc. [41106... |95-3623282 Triumphe Casualty COMPANY.........ccccovvrrrrerrirerrrnrirrereeseesssessessessseseneens National Interstate Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc. | ...... N
0084| American Financial Group, Inc. |21172... | 86-0114294 .. Vanliner Insurance Company.............. . | National Interstate Insurance Company. .. | Ownership. ...100.000 | American Financial Group, Inc. | ...... Y
..................................................................... 20-5546054 Safety Claims & Litigation Services, LLC.........ccccveuremrnierrernenceneirnininns National Interstate Corporation.............ccccesereereerneener. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 46-4570914 Safety, Claims and Litigation Services, LLC..........ccccoereviiereierriinnnnn. National Interstate Corporation............cc.cccoccevevvnneee. | OWnership......... |....100.000 | American Financial Group, Inc.
0084 | American Financial Group, Inc. |22179... | 95-2801326] .. Republic Indemnity Company of America... . | Great American Holding, Inc...... ... | Ownership. ...100.000 | American Financial Group, Inc.
0084 | American Financial Group, Inc. |43753... | 31-1054123 Republic Indemnity Company of California.............ccccocvveeveiiicerieinenns Republic Indemnity Company of America Ownership......... ....100.000 | American Financial Group, Inc.

....... 59-1683711 Summit Consulting, LLC Great American Holding, InC. ........cccccocovvuevinincencennnne. | OWnership......... |....100.000 | American Financial Group, Inc.
.......... . 159-3385208| .. Heritage Summit Healthcare, LLC.. . | Summit Consulting, LLC.... ....| Ownership. ...100.000 | American Financial Group, Inc.
....... 82-2462705 Summit Real Estate Holdings, LLC Summit Consulting, LLC.......cccccovvvvvninerrreineneirenne. | OWnership........ |....100.000 | American Financial Group, Inc.
..................................................................... 59-3409855 .....cccvvees | crereerreerieins | evereriereerenenee, | SUMMIt Holding Southeast, INC.........vevecveeiececrcecseeeeeee s Great American Holding, Inc. ........ Ownership......... |....100.000 | American Financial Group, Inc.
0084| American Financial Group, Inc. | 10701... {59-1835212| ......ccccc. [ covverveviveiies [ eoerveieiereiies Bridgefield Employers Insurance COMpany...........ccoeueuvivevevrivsneennninnens Summit Holding Southeast, Inc. Ownership......... ....100.000 |American Financial Group, Inc.
0084| American Financial Group, Inc. | 10335... {59-3269531| ........ccc. [ covveerreveeries | eorrvererererinns Bridgefield Casualty Insurance Company............ccceeeveeervevrireesieesinnenens Bridgefield Employers Insurance Company.................. Ownership......... ....100.000 |American Financial Group, Inc.
0084| American Financial Group, Inc. | 16691... |31-0501234 | .......c..cc.. [ cooveveviveies [ Great American Insurance COMPaNY..........cocevvevevrevrirenerseieseesssessenens OH.......... UDP.......... American Financial Group, Inc Ownership......... ....100.000 |American Financial Group, Inc.
0084 | American Financial Group, Inc. [37990... |31-0973761.....cccccco. | coermrirmrernns | eoveereeressnneneenns American Empire Insurance COmMPanY..........coeveeerenrenserseeusessnnesnenenns OH.......... A Great American Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc.
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..................................................................... 59-1671722| ...ccvvvvees | cvvervevicerienes | cveesiersennnnnne. | American Empire Underwriters, Inc. American Empire Insurance Company.......................... | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
0084| American Financial Group, Inc. |35351... {31-0912199| ......ccccoe [eovvoerrevieies [ eoerverreeieiies American Empire Surplus Lines Insurance Company Great American Insurance Company..............coeeuevene. Ownership......... ....100.000 |American Financial Group, Inc.
..................................................................... 31-14B83075 ...coovveves | eeerreveerieees | cvverversieienen. | American Signature Underwriters, INC..........c.vvevecvevcieiieieeeiceeceeeeas Great American Insurance Company............................ | Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... 59-2840291] ....coevves [ cerrerrernnnnins | rnrenrireirennnenns | Brothers Property COrporation............ceeevercieeecneeneesissssessieenssnes Great American Insurance Company.............cccce.eenee.. | OWNership......... | ....100.000 | American Financial Group, Inc.
..................................................................... 25-1754638 .....cccovees | veerrevesiienies | cvveveisienennnn. | Brothers Pennsylvanian Corporation............ccccveeveeerievseeiiescsesnennns Brothers Property Corporation.............cccccceecvvevvennnnne. | Ownership......... |....100.000 | American Financial Group, Inc.
....... 59-2840294 Brothers Property Management Corporation..............cccoeeeenceneereenennees Brothers Property Corporation.............ccccoccveereernvennenn. | OWnership......... |....100.000 | American Financial Group, Inc.
....... . [31-1277904] .. Crop Managers Insurance Agency, Inc... . | Great American Insurance Company. .. | Ownership. ...100.000 | American Financial Group, Inc.
....... 31-0589001 Dempsey & Siders AGENCY, INC......c.vvierrerenirnrinrireeeississsseeseesessssesnens Great American Insurance Company.... Ownership......... |....100.000 | American Financial Group, Inc. N
....... 31-1341668 Eden Park Insurance Brokers, Inc Great American Insurance Company.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
......................... . El Aguila, Compafiia de Seguros, S.A. de C.V. . | Great American Insurance Company .. | Ownership. ...100.000 | American Financial Group, Inc. | ......Y
....... 39-1404033 Farmers Crop Insurance Alliance, INC..........cccvvveivrrnieeiissiesesniennns Great American Insurance Company.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N
..................................................................... 13-3628555 ......ocvvee | cerereirniieenns | vevreeenenennnnen. | FCIA Management Company, INC.........cevueerenrerinneneencineeseeecseiseieeens Great American Insurance Company.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | ...
............................................................................................................................................ Foreign Credit Insurance ASSOCIatioN...............ccevevrieeerricreeiieeseeenes Great American Insurance Company.... Management...... | .................. | American Financial Group, Inc. |.....N.......| 3...
..................................................................... 81-0814136] ....ccveveree | evereenrnereins | ervneneereireereeenes | GAIMEXICO HOIAINGS, LLC.....oeeeecee e Great American Insurance Company.............cccccceeee... | OWnership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
..................................................................... 31-1753938 ....cocvvvees [ evreviveeeiies | veveevnieerneeeees | GALWAITANtY COMPANY.......cvcviiivieiiccccee e Great American Insurance Company.... Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
..................................................................... 311765544 ....oovvee | evrenieenens [ crvvnerereeeee. | GAl Warranty Company of FlOrida..........ccevereeeinireiencneeeienee GAIl Warranty Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | ...
..................................................................... 61-1329718 ...covvevees | cevererveerieens | eveeeereerennnnn. | Global Premier Finance Company..........cceveveveveeveveveieesesssessesseeneenns Great American Insurance Company..............ccc.co........ | OWNErShip......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... T4-2693636 | .......coce. | vererervererierins | crverversnenennn. | Great American Agency of Texas, INC.......vecvivevecieecieiieiceee e Great American Insurance Company.... Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
0084 | American Financial Group, Inc. [26832... [95-1542353 | .......cccce. [ oermrvmurernes | eoveereernsinneneenns Great American Alliance Insurance Company...........co.eveeeerenrerseseinnens Great American Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ IS I
0084| American Financial Group, Inc. |26344... | 15-6020948| ............. [ ccoveveviveiees [ eoeveisiereiienns Great American Assurance CompPaNy..........coeeeeerereresererseesssessnsnnens Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... Nevoooor e
0084 | American Financial Group, Inc. [39896... [61-0983091|.......ccce. | oermrirrureernes | eovrermirnrrnnereenns Great American Casualty Insurance CoOmMpany..........co.coeeeevenreneerseninns Great American Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ IS I
0084| American Financial Group, Inc. | 10646... | 36-4079497 | ......ccccc.. | covrvereviieies [ oeverviereninnnns Great American Contemporary Insurance Company............ccocevereennens Great American Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc. | ...... Nevoroor oo
0084 | American Financial Group, Inc. |37532... |31-0954439 Great American E & S Insurance Company. Great American Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc. | ...... |\ IS I
0084| American Financial Group, Inc. |41858... | 31-1036473] .. Great American Fidelity Insurance Company. . | Great American Insurance Company. .. | Ownership. ...100.000 | American Financial Group, Inc. | ...... N
31-1652643 Great American Insurance Agency, Inc Great American Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc. |...... Nuoor [
. 113-5539046 Great American Insurance Company of New York............cccoevveievnienn. Great American Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc.
. 1311073664 .. Great American Lloyd's, INC.........cccovvneenee. . | Great American Insurance Company .. | Ownership. ...100.000 | American Financial Group, Inc.
31-0856644 Great American Management Services, INC..........ccccoeevicveeiceniceenenns Great American Insurance Company.... Ownership......... ....100.000 | American Financial Group, Inc.
. 131-1288778 Great American Protection Insurance Company Great American Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc.
31-0918893| .. Great American Re Inc........ . | Great American Insurance Company .. | Ownership. ...100.000 | American Financial Group, Inc.
0084 | American Financial Group, Inc. [31135... |31-1209419 Great American Security Insurance Company...........occocreeeeneneereenenns Great American Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc.
0084| American Financial Group, Inc. | 33723... | 311237970 .....cccccove [ eovveervereeies | eeervereeeieerinns Great American Spirit Insurance Company Great American Insurance Company.... Ownership......... ....100.000 |American Financial Group, Inc.
..................................................................... 83-1694393 .....ccccee. | vrverveveeiieins | evervesienennnn. | Great American Underwriters Insurance Company Great American Insurance Company.... Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... AA-T120817] .. [ eeveieveeies | eeeveeeeereneneens [ INSURANCE (GB) LIMItEA........voeeiceicce e Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... 59-1263251| ...cvvveves | ererevieiieins | eveeserieienienees | KBY LAFGO GIOUP, INCeiovviiii e Great American Insurance Company.... Ownership......... |....100.000 | American Financial Group, Inc.
..................................................................... 871850814 | ....cccovves | cevrerrnirerinnens | versrserennnnns | PLLS Canada Insurance Brokers INC...........oveevevernreneernissnseneieiesennns Great American Insurance Company.... Ownership......... | ......49.000 | American Financial Group, Inc.
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
10 11

1 2 3 4 5 6 7 8 9 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 (US.or Parent, Subsidiaries Domiciliaryfto Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
..................................................................... 31-1293064 | .....coccveev | crverveveeiienes | evereneriennnnnn. | Professional Risk Brokers, INC.........c.cccvveicvesievesiceieseiessescissieneens | Ilivieee [NIALL........ | Great American Insurance Company.... Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 31-0686194 | .....ccves | eererieveerieens | everersreerennne | ONE E@SE FOUMO, INC...ocecvecceecceeeeeeeeeeeseseeesssesenss. | OHue [NIALL......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 31-0883227 | ....ocveves | eeerevieiienns | cvverersrernnnnnnn. | Pioneer Carpet Mills, INC.......cvvvecvcvevcccieeecceecicesesieeeseeseesseseeneenes | OHecc [NIALL........ | American Financial Group, Inc...........ccccccceevevevcnneeeeee. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 311119320 ..o [ eevreeeiernnis | ernveenseirenienenns | TESHOIAINGS, INCevoieessrseseecsesessssssesssssisssssienns | OHueeeces | NIAL.......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-0728327 | c.ocvovvves | ererveveerieens | evvevvsiienrennnen | Three East Fourth, INC.......covvvcvviicicvcecccecceceeesiceceseessessenseeeen | OHeccs | NIALLL....... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
Astel Explanation
Another affiliated company owns 1% or less of the shares.
2 |The entity is owned by more than one company within the AFG Group.
3 | Great American Insurance Company is the majority member of the Association.
4 |Company is affiliated but not owned.
5 | The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAl Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,
owns the remaining 23% of GAl Holding Bermuda Ltd. through their ownership of GAI Australia Pty Ltd.




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL 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/
Connection with Income/ Not in the (Payable) on
Loans, Securities, Guarantees or (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Undertakings Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Mortgage Loans or for the Benefit Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Other Investments of any Affiliate(s) Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320.............. American Financial Group, INC..........cccoevvereevierieseeeeseeseeesesseneeens | ereerennnennn30,000,000 [ oo [ [evsiieiesniesisssensessesniens | cereernnrnnnni201,706,628 [ cooivioiiieiccieiecciiiens v | e | cveiisiennns 231,706,628 |......coovvvrrererirereiernnn
98-1073776.............. GAIINSUrance COMPANY, LEG..........cciiiiiiiieieiciieeice e eisiieessienies | eevessesissesesssssssssesssssses | sotessssssessssssessssessssssses | sosessssessessesssssssssessssssses | sssesisssssesssssssessesssssssasses | ssessessssessessssssesssssssases | sssesssssssessesssssssessessssases | svvesss | sesessessessesssssssesssssssessess | sesessessesisssssessesssssnsns (1] I (4,346,000)
................................. Lloyd's Syndicate 2468 receerenreenennnns(505,000)
06-1356481.............. Great American Financial RESOUICES, INC...........cccevevveveiercirisieesiens | coeverieninand 60,000,000 | ..ecviviireiirriieiieiseeiieiens | e | e | s | sesesesessess s sessnsans | senies
13-1935920.............. Great American Life Insurance COMPany.........cccceeieesreieseienieniens | eeveviersseenns (60,000,000 ...cocverrereeeeen 100,000 [ oo | erverreeneniesssnesneniens | ervereernnna(13T487,964) | oo | e | v | covevesienns (191,387,964)
. |47-5618395... ..|GA Key Lime, LLC ...(100,000) | ...

42-1575938
... | 73-0556513...
... | 34-1607394...
. 198-0191335...
34-1607395
99-0345306
... |43-1254631...
... |95-3623282...
. 186-0114294... .
95-2801326..............
59-3409855..............
... |59-1835212...
... |59-3269531...
. 131-0501234... .
31-0912199..............
31-0589001
... | 31-1765544...
... |61-1329718...
. 131-1652643... .
13-5539046..............
83-1694393..............
.. | Insurance (GB) Limited..................
.. | Professional Risk Brokers, Inc...

31-1293064...

... | Bridgefield Employers Insurance Company..
... | Bridgefield Casualty Insurance Company.
.. | Great American Insurance Company...................

... | GAl Warranty Company of Florida
... | Global Premier Finance Company.....
.. | Great American Insurance Agency, Inc.............

Great American Holding, Inc
Great American International Insurance Designated Activity Company...

... | Mid-Continent Casualty COmMPaNy..........ccccevurrerirneeerseesersssseseisnnns
... | National Interstate Corporation..
.. |Hudson Indemnity, Ltd...................

National Interstate Insurance Company........
National Interstate Insurance Company of Hawaii, Inc.............cccccovuenneee

... | TransProtection Service Company........c..cccccevvevnnee
... | Triumphe Casualty Company....
.. | Vanliner Insurance Company................

Republic Indemnity Company of America
Summit Holding Southeast, INC..........cccvveeveierierees e

American Empire Surplus Lines Insurance Company...........co.coevevervenen.
Dempsey & Siders Agency, Inc

Great American Insurance Company of New YOrk..........cccccccvvvvevrivennnne
Great American Underwriters Insurance Company

............. (78,000,000
............... (1,200,000
...... (500,000)|.
...(1,900,000) | .
.(13,400,000) | .

.............. 11,000,000
.(11,000,000) | ....

o

..(5,000,000) .
..95,000,000 |.

.(23,000,000) | ....

1,600,000) | .
..(400,000) |.

...(5,000,000)|.

............. 190,000,000

.............. (78,000,000
....(1,200,000

..(13,400,000
............ (185,000,000
............... 11,000,000
..5,000,000

.............. (40,000,000)

(5,000,000) | ..
95,000,000 |...

)

)
...(500,000) | ...
(1,900,000) | ..

)

)

..(16,000,000) ...

(114,076,764) | ..

(1,600,000)| ..
...(400,000) ...

(5,000,000) ...

35,389,000
(10,904,000)
evrennn(305,368,000)
............. 229,115,000
............... 13,010,000

.13,436,000
.51,328,000
...(49,596,000)

..702,000

9999999. | Control Totals
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL 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 D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirity Insurance Company
41106 Triumphe Casualty Company 2.00%




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE 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.
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. Wil 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. Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the 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?7

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?7

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?7
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

WAIVED

NO
NO
NO

YES

YES
NO
NO
NO

NO
NO
NO
NO

NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO
YES
NO

NO
NO

NO
NO

YES
YES
YES
NO
YES
YES
YES
NO
NO
NO
NO
NO



Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE 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.

" A0 T SR A
* 6 7 0 8 3201822200000 =*
1 Mo s et bt A0 T LD
* 6 7 08 3201842 000UO0O0O0 =«
e et bt AT QPR AR
* 6 7 0 8 32018 36 000UO0O0O0 =«
e et bt AT QA 00 O 00 RO ARRARC
* 6 7 0 8 320184 900O0O0O0O0 =«

15.

16.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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Overflow Page
NONE

Overflow Page
NONE
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Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPA|

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2018
(To Be Filed March 1)

Of The....MANHATTAN NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....67083 Employer's ID Number.....45-0252531

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Year in Which Losses

Were Incurred

Net Amounts Paid Policyholders

1 2 3 4
2016
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D00, TR [T 0,9, SO SR 0,9, SRR TR 0,0, S
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......................... 12 | o 12 | e 12 | e 12
........................... B e | ] |
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(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2018 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
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SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 4 5
Were Incurred 2014 2017 2018
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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 Claimgnd @os; ingRe Nt i il d Reserve Qutstanding at End of Year
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SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

1 2

Line of Business Methodology Amount
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Sch.O0-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.O0-Pt.2-Sn.D
NONE

Sch.O0-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.O0-Pt.3-Sn. E
NONE

Sch.O-Pt.3-Sn.F
NONE

Sch.O-Pt.3-Sn. G
NONE

Sch.O0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn. E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.O0-Pt.4-Sn.G
NONE
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