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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OtherAllen # 1 DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM..........ccvevevriirereiireieieeie e ssnssens | cvevesesesessnsesesns 37,370 | oo, 0 [ oo 0 [ oo [0 IR 37,370
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......coevreerirriereiesiereeesee e eessssens | eveevessessssssnens 38,684 | .o [0 [0 [0 O 38,684
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 (@) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccvrveieiereieieiesieeseeseseesessssssisssssssssenens | svesesssssenseennes 16,3368 | cvvvveveriiienenen 16,317 | 30439 | [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveverreeirenerenieseseissesnieniens | cvnnvesssnennennnens 16,336 | v 16,317 | 030439 | [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvccvcciecccinie | corveieiiiinennnnnnn 16,336 | oo 16,317 | 3439 | e, [0 I 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.

24.01




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o
o

Incurred during current year...........cccouverne

o

o
o

o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

o o o o o o

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

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

o o o oo o

o o o o oo
o o o o oo

Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0

o

0

o

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 5,198,908

(a)

0

..... 5,198,908

Issued during year.
Other changes to in force (Net)..

1,170,405
95,023

L - 1,170,405

95,023

In force December 31 of current year......... 6,464,336

o o o o

(a)

o o o o

0
0
0

o o o o
o o o o

o o o o

..... 6,464,336

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

..... 0.

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

0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $..............

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Earned

Direct Premiums

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

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

(b)

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

24,

AK




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF | ALABAMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeecee ettt es s tss st sesenans | ervesesesissesenes 9,169,205 | ...oovvevvereeereireeeenn0 | e 0 0 | 9,169,205
2. Annuity CONSIErations...........cccucuiuereciirsieieseeee e | ceeveississeeaas 2,634,499 | .ooovveieeieieenn0 | 0 0 | 2,634,499
3. Deposit-type CONract funds...........cocreereveencrneenerneneneeneineesseneiseessesnenns | coneeneennensenssneenenn2y3 10 | voverereenece XXX e | e et XX | e 2,310
4. Other CONSIAErations...........ccovvveeeressessessssesssessssssesssens | eeveresessesesesesisesesesesenl0 | el | e 2,736,778 | a0 | e 2,736,778
5.  Totals (Sum of LINS 110 4)....cviercriiisreissiericsseriessssiensesssnenssnens | evseenseneennns 11,806,018 | cviviiiiciiieieiiiseens0 | i, 736,778 | criiecviecciiiieeenn0 [ i 14,542,791
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,446,144 | ..cooviveennd 0 [ oo 0 [ oo 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,528,008 | ..o [0 [0 [0 I 1,528,098
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,528,098 ..1,528,098
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,428,543 | oo [0 T [0 TR [0 I 1,428,543
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 148,752 0 0 0 0 0 0 Y2 148,752
17. Incurred during current year............co.oeeve. 18 1,908,244 0 0 0 0 0 0 18 [ 1,908,244
Settled during current year:
18.1 By payment in full 19 1,968,207 0 0 0 0 0 0 19 | s 1,968,207
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 19 1,968,207 0 0 0 0 0 0 19 | s 1,968,207
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 19 1,968,207 0 0 0 0 0 0 L IR [— 1,968,207
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 1] s 88,789 0 0 0 0 0 0 1 88,789
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,576 | ..o 409,306,331 0 |(a) 0 0 16,500 0 (V1 I 1,576 | .o 409,322,831
21. Issued during YEar.........cccovvvevernrerrereenenes 69 35,693,469 0 0 0 0 0 0 69 35,693,469
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ) —— (5,254,254) 0 0 (N — (6,500) 0 0 (73) (5,260,754)
23. In force December 31 of current year........ | coo...... 1,572 | o 439,745,546 0 (@) 0 0 10,000 0 0| 1,572 | 439,755,546
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccoveverecneeieiesiecsneeseesesssesesssssssssessenns | sveseesssssssennnsns 190,600 | wiviiiiiinnnnnnn 190,425 | i 31844 | o 114,387 | oo 116,394
25.2 Guaranteed renewable (D).........cceeveveieieiisieieseeeseeseeessnennns | cvnnressssienienennen 9,797 | i 9,740 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveeveceseisiessniensnnenens | svervensisniennnnnnn 160,351 | i 160,165 | o 31844 | .o, 114,387 | oo 116,394
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcnvcccniecics | coveiiiinnennnnn 160,351 | i 160,165 | i 31,844 | .o, 114,387 | oo 116,394
(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 0184300410 0 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

.................. 4,879,357
.................. 8,122,432

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

......................... 2,168
..5,011,503
..9,822,289

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

Incurred during CUMTENt YEar........cccovcvvveee | veveverivecnnd | cerveiviiinisnnnnd 99,045

o
o

o

o
o

o

)

99,045

Settled during current year:

By payment in full
By payment on compromised claims

....... 99,045

99,045

TOtAIS PAIG........vveeereeeeeeeesreeeneeeeeesieiennies | eevesnesisne ] | eevveeeeesseeneeens 99,045

.......... 99,045

Reduction by compromise......

Amount rejected

N o o NoN

Total settlements

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

o o o o o o

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

o o o oo o

N o o ~NoXN
o

....... 99,045
Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0

o
o

0

o
o

o

.......... 99,045

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 234,834,870

(a)

0

885

.............. 234,834,870

43

Issued during year.
Other changes to in force (Net)........c.........

15,190,815
.............. (2,896,975)

15,190,815

(26) (2,896,975)

In force December 31 of current year......... 902 247,128,710

o o o o
o o o o

(a)

0
0
0

o o o o
o o o o

o o o o

902

.............. 247,128,710

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

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

(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 717 2 2 01843052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual) Group

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o

Incurred during current year...........cccouverne 0

o
o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise......
Amount rejected
Total settlements

o O 0o o oo
o

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

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

Issued during year.
Other changes to in force (Net)..

© o o o
© o o o

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

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

0
0
(a) 0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

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

(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUrANCE.......cviveveeicreeeereeee e esereseenvesesessessssssssssssssssssnsens | evnssneenenres 11273907 | o0 [0 |0 i, 11,273,907
2. Annuity considerations............cccccevervcrveeiceresieceseeeeeeeseeeesssneennnns | eerenrerenrenn 19,738,967 | o0 | 0 |0 | 19,738,567
3. Deposit-type CONract funds...........cecereereureneeneerererneneneineereeneeneessesnenes | coneeneeneenennnsneenese 209 | iiiniinecnece XXX e [ e et XX | e 5,259
4.  Other considerations.... e —— 3,983,123
5.  Totals (Sum of LINES 110 4)....cvieierciiiieiisrericssieriessssiensesssnensnnens | ersnenseneensed 017,732 | eviiieecsiisieisisneenen0 | i 3,983,123 | o0 | i 35,000,856
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,359,828 | ..ol [ e 0 [ oo [0 IR 1,359,828
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns TAT1287 | o0 | e [0 [0 I 1,471,247
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 19,612 0 0 0 0 0 0 L [T 19,612
17. Incurred during current year............co.oeeve. 4 32,006 0 0 0 0 0 0 4 32,006
Settled during current year:
18.1 By payment in full K T 47,182 0 0 0 0 0 0 K I OO 47,182
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid K T I 47,182 0 0 0 0 0 0 KT I 47,182
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 3| 47,182 0 0 0 0 0 0 KT I 47,182
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | 4,436 0 0 0 0 0 0 2 4,436
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,263 372,950,782 0 |(a) 0 0 0 0 (V1 I 1,263 | .o 372,950,782
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 116 80,085,542 0 0 0 0 0 (1 I 116 | oo 80,085,542
22. Other changes to in force (Net).. (1) ) 44,653 0 0 0 0 0 0 (31 ) [P 44,653
23. In force December 31 of current year........ | coo...... 1,348 | ... 453,080,977 0 (@) 0 0 0 0 0| 1,348 | 453,080,977
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvivereeneeieiesiecsseeseesesssesensssssssensenns | svensessissiennsnnnn89,805 | wvvviiiiiiinnnnnn89,701 | i 16,930 | oovoevieeriinns 90,000 | .coocvevrererirans 90,000
25.2 Guaranteed renewable (D).........cceeveveiereriirieieseeieseeseeessnennens | cennesssnienieneene 19,148 | e 15,129 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenievercennsiensnnessnsieiens | svervesnisniennnnens 104,951 | i 104,830 | oo 16,930 | oovovvrereriinnns 90,000 | .coocvevrereriiinns 90,000
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcnvccciieciaes | coveiiiienennnn 104,951 | i 104,830 | e 16,930 | vovovvieiiiiinnns 90,000 | .covererieririnians 90,000
(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ......cviviecictcee et ssssnsens | evinsessesinsa 46,097,575 | o0 [0 0 46,097,575
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 72,692,286 | ...ooovveereveereererieeen0 | e |0 | 72,692,286
3. Deposit-type contract funds. 765,192 | XXX | e 0 e XXX i [ s 1,765,192
4.  Other considerations.... ST 0 ....19,648,125
5. Totals (Sum of Lines 1 to 4) N 120,555,053 140,203,178
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 108,651 108,651
6.2 Applied to pay renewal premiums 210,566 210,566
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieisiere e esessnniens | crevenesesesinans 5,882,144 | ..o 0 [ oo 0 [ oo [0 A 5,882,144
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......covvererrrreieisresisesesesesessseisesienes | evresssssssssessa 6,201,361 | oo [0 [0 [0 I 6,201,361
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..6,201,361 ..6,201,361
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieicieieccece et | v 3,677,855 | .o [0 T [0 TR [0 I 3,677,855
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccee. | ovvevvernrines 9 | s 95,804 0 0 0 0 0 0 9 95,804
17. Incurred during current year............co.oeeve. 38 3,547,350 0 0 0 0 0 0 38 | s 3,547,350
Settled during current year:
18.1 By payment in full 31 1,718,907 0 0 0 0 0 0 L - 1,718,907
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 31 1,718,907 0 0 0 0 0 0 K I I 1,718,907
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 31 1,718,907 0 0 0 0 0 0 K I 1,718,907
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 16 1,924,247 0 0 0 0 0 0 16 | 1,924,247
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.cooce. | ceoens 5072 | ... 1,661,168,603 0 |(a) 0 0 1,000 0 0 5,072 | .ovvenne 1,661,169,603
21. Issued dUring YEar..........oceeeeeeveerereeerneens 546 219,425,270 0 0 0 0 0 0 546 | .o 219,425,270
22. Other changes 10 in force (Net)........oococccv | e (344) | oo (67,127,529) 0 0 0 0 0 [ — (344) | oo (67,127,529)
23. In force December 31 of current year....... | v 5274 | ... 1,813,466,344 0 (@) 0 0 1,000 0 0 5274 |..... 1,813,467,344
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccoveveveereieiiceeeieesieessesesssesessesssensessnnns | sverseensennennnnsn030,010 | iiiiiiiiininn629,279 | v 127,376 | e 478,292 | oo, 462,868
25.2 Guaranteed renewable (D).........cceeveeieierienieieseeieseeseesssnennns | cenniensssniennennenni83,007 | cvieiiiiiienennnn82,910 | e [0 IO 71,162 | oo 90,161
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccervevrererennnnienesssneesssniennns | svevesssennennneene L1017 | i 712,189 | e 127,376 | oo 549,454 | ..covriinn, 553,029
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccccvcviccvccncccnces | covveiniieianeeen 713,017 | i 712,189 | e, 127,376 | oo 549,454 | .covvviiiin, 553,029
(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 018 43057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM. ........c.cvevriirererieeiseere et sseaesssesesens | svenseressssssesssesenns 6,083 | .o 0 | 0 [ oo [0 IR 6,083
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......coeveririieicriereseiecieses e | evesesssssssssissenen 6,314 | o0 | e [0 (01 I 6,314
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. . 23 5,743,771 0 |(a) 0 0 0 0 0 23 | s 5,743,771
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. (4] E— 92,420 0 0 0 0 0 0 (1) 92,420
23. In force December 31 of current year......... 22 5,836,191 0 (@) 0 0 0 0 0 22 | i 5,836,191
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvcverereireeieieseieeseeseseesesesssssessssnsesiens | svesiesssssssessesssessees 1900 | wvrveverssienserseiennene 1300 | it [0 T [0 T 0
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvueiverriierenesesieieseiesesseniens | senviesssssensessiennenns 1800 | cvvieivesiieieneinnnen 130 | i [0 [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68).c.cccccevccccccicciccnie | oo 130 | i 130 | i [0 I [0 I 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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 01843006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnnas 33,190,830
2. Annuity CONSIAErations.............ccoeueieeviueieieiesieieeee e | ceevenieseines 22,791,280
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieisiere e esessnniens | crevenesesesinans 5,234,762 | ..oooovvererieeeiend 0 [ oo 0 [ oo [0 A 5,234,762
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccoveerrerrereieissesisesesesesissieisesienes | evresssssssssensas 5,429,351 | oo [0 [0 [0 I 5,429,351
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..5,429,351 ..5,429,351
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovueieiiieiececece e eins | cveresasserninee 137,307 | oo [0 T [0 TR (0] I 137,307
10.  Matured ENAOWMENLS.........cccviveieiciie et sessasnies | setesesessessessssnans 5731 | oo [0 T [0 TR (01 IO 5,731
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year........cc.coeveres | wovvirvirnnine A7 | i 106,002 0 0 0 0 0 0 LA 106,002
Settled during current year:
18.1 By payment in full LA - 106,002 0 0 0 0 0 0 L1 I 106,002
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid LA - 106,002 0 0 0 0 0 0 LA 106,002
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements LA - 106,002 0 0 0 0 0 0 17 | e 106,002
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,395 | ....... 1,028,260,308 0 |(a) 0 0 0 0 0 2,395 | .o 1,028,260,308
21. Issued dUring YEar..........oceeeeeeveerereeerneens 222 | e 156,936,516 0 0 0 0 0 0 222 | i 156,936,516
22. Other changes 10 in force (Net)........oococccv | e I(RL) p— (33,034,400) 0 0 0 0 0 [ — ICRL)) —— (33,034,400)
23. In force December 31 of current year......... | coo...... 2478 | ... 1,152,162,424 0 (@) 0 0 0 0 0..... 2478 |..... 1,152,162,424
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverercreeieiesiecsseeseesesesesessssssssnessenns | sveseessssniennnssn@ 12,020 | ovviiiiiiiinenn 272,304 | oo 54,229 | .cooeverernnn. 335,730 | oo 335,104
25.2 Guaranteed renewable (D).........cceeveveiereriisieieseeieseeseeesssneinns | cennvesssnienenen 112,248 | e b 112,118 | [0 IO 64,700 | ..covvvereren 62,991
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccevevinieiveicenesiessniessissenens | svevversssnennsnn 384,868 | v 384,422 | i 54,229 | oo, 400,430 | oo, 398,095
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccvivcniccciiecics | coveiiiienennnnn 384,868 | v 384,422 | v 54,229 | oo, 400,430 | oo, 398,095
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,395,836
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cvevevircrereerireisie e sssssesens | sveseresesiesesesens 607,167 | oo 0 [ oo 0 [ oo [0 IR 607,167
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 631,340 | oo [0 [0 (0 I 631,340
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 2 2,000 0 0 0 0 0 0 2 2,000
17. Incurred during current Year.........ccoeveres | ovvevvernrinns 3| 999,966 0 0 0 0 0 0 KT 999,966
Settled during current year:
18.1 By payment in full 3| s 977,851 0 0 0 0 0 0 3 | s 977,851
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid KT I 977,851 0 0 0 0 0 0 KT I 977,851
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 3| 977,851 0 0 0 0 0 0 K T I 977,851
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 24,115 0 0 0 0 0 0 2 | i 24,115
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | e 623 | e 156,054,101 0 |(a) 0 0 0 0 0 623 | .o 156,054,101
21. Issued dUring YEar..........oceeeeeeveerereeerneens 58 16,083,507 0 0 0 0 0 0 58 16,083,507
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs [P  — (2,068,477) 0 0 0 0 0 0 (23) (2,068,477)
23. In force December 31 of current year......... [ coocoereae 658 | .o 170,069,131 0 (@) 0 0 0 0 0 658 | .o 170,069,131
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccvevereeeeeieeesieesseeseesesesesensesssssensenns | sveseesssensennnnens 147,804 | i 147,633 | o 26,656 | ..ovevereiernene 72,000 | .o 67,402
25.2 Guaranteed renewable (D).........cceeveeiereierieieseeieseese s | cvnnressssienierennenn 3,295 | e 9,245 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveveeivecenesiesssiessnneiens | svenvessisniennnnens 197,099 | i 196,878 | oo 26,656 | ..overerieierins 72,000 | .o 67,402
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcnvccciieciaes | coveiiiiinennen 157,059 | i 156,878 | i 26,656 | oo 72,000 | oo 67,402
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Group Code.....0704

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....67172
2 3
Credit Life
(Group and
Individual) Group

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 139,428 | .o 0 [ oo 0 [ oo [0 IR 139,428
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 151,366 | cooovreveeieieeieenad [0 [0 (0] I 151,366
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... .151,366 .151,366
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoveviiiiciciccec e | e 1,000 | oo [0 T [0 TR (01 IO 1,000
10, Matured eNOWMENIS. .........cuueiuieieeieiineieieeee it sntessseins | ssestseisseensessnseees 3572 | e (01 O (0 O (V1 IO 3,572
11, Annuity benefits.........cccovvverevieiecseseesene ..2,268,583 ..2,268,583
12.  Surrender values and withdrawals for life contracts.... ..9,881,843 ..8,934,422
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 |
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | covvevvernrins 3| s 30,560 0 0 0 0 0 0 KT I 30,560
17. Incurred during current Year..........coveres | ovvevvernnins (< I 26,000 0 0 0 0 0 0 6 26,000
Settled during current year:
18.1 By payment in full 9 | e 56,560 0 0 0 0 0 0 (° I OO 56,560
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid (< T 56,560 0 0 0 0 0 0 (S I I 56,560
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 9 | s 56,560 0 0 0 0 0 0 LS 56,560
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeeeees 115 36,588,797 0 |(a) 0 0 0 0 (1 I 115 | oo 36,588,797
21. Issued dUring YEar..........oceeeeeeveerereeerneens 1 2,527,125 0 0 0 0 0 0 (I ST 2,527,125
22. Other changes 10 in force (N&t)..........occooce | cooccererer ) — (519,680) 0 0 0 0 0 0 ©) (519,680)
23. In force December 31 of current year........ [ coocoeveee 117 38,596,242 0 (@) 0 0 0 0 0. 17 e 38,596,242
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident ONlY.........ccoveieiiieieieireseesse s
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s
26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.68)...ccccccvivicviiinnnnan.
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 018430038 10 0 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

Ordinary

2
Credit Life

(Group and

Individual)

Industrial

Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

......... 1,839,320
......... 3,067,245

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group Industrial

Total

1 2

3

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

4

Amount

No. of
Certifs.

Amount No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o
o

Incurred during current year...........cccouverne

o

o

o

o
o

o

o

o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

o o o o o o

o o o o o o

o o o o o o

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

o o o oo o

o o o o oo

o o o o oo

Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0

o

o

0

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year . 217 61,937,704

(a)

0

217

61,937,704

20

Issued during Year........cooevevererensirnirnnens 20 6,629,647
Other changes to in force (Net).. (12) (88,946)

(12)

..... 6,629,647
........ (88,946)

In force December 31 of current year......... 225 68,478,405

o o o o

o o o o

(a)

0
0
0

o o o o
o o o o

o o o o

225

68,478,405

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Earned

D|V|dends Paid Or

Direct Premiums Credited on Direct

Business

5

Direct Losses
Incurred

24.

241

24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee

24.4 Medicare Title XVIII exempt from state taxes or fees.........ccovevevrerneenne

25.1

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)

Other Individual Policies:
NON-CANCEIADIE (D)......cveivriieiieicee e

25.4 Other accident ONlY.........ccoveieiiieieieireseesse s

25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s
26.

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

(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 0184301010 0 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUFANCE. ..ot ssssssssssssnsens | ernneneerensn 8,695,539 | o0 | cvcieeicieiieeennd0 |0 [ 48,655,539
2. Annuity considerations.............cccoceveevvereieieeneeieeeeneeesneseeesesseneeenns | erienienenrnn 129,213,758 | o0 |0 |0 | s 129,213,758
3. Deposit-type CONtract funds..........ccvverrerrrrenenenereeneneenenseseneeneeeenees | vererneneneensne8 16,619 | it XXX i | ceeennerensineneenn0 [t XXX | e 816,619
4.  Other considerations.... T 6,190,950
5. Totals (Sum of LINES 110 4)....cvcererisiiciisiieiesseriessensenssnsssnsensniens | cvnnenneneen 118,689,917 [ cvvierieiiisnieiciiiieeennn0 | eiiiiein0e0n6,190,950 | v | i, 184,876,867
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriiuererireieseere s ssnesens | cveveseresesinns 7,050,895 | oo 0 [ oo 0 [ oo [0 IR 7,050,895
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4)......ccevverrerreieieisresisesesesssissseisesienes | evresssssssssennns 7587784 | oo [0 [0 [0 I, 7,587,784
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..7,587,784 ..7,587,784
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieicieieccece et | v 3,069,297 | oo [0 IO 40,000 | coovcreeead [0 I 3,109,297
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 212,717 0 0 0 0 0 0 2 [ s 212,717
17. Incurred during current year............co.oeeve. 12 1,652,320 0 0 0 0 0 0 12 [ 1,652,320
Settled during current year:
18.1 By payment in full 13 1,515,692 0 0 0 0 0 0 13 | s 1,515,692
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 13 1,515,692 0 0 0 0 0 0 13 | s 1,515,692
18.4 Reduction by compromise...... . R [ 737,633 0 0 0 0 0 0 L [T 737,633
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 14 2,253,325 0 0 0 0 0 0 LV 2,253,325
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens [ I (388,288) 0 0 0 0 0 0 0 (388,288)
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4893 | ... 1,703,482,897 0 |(a) 0 0 0 0 (VN I 4,893 |........... 1,703,482,897
21. Issued dUING YEaT.......c..veereereernerirerirenins | v 694 270,514,808 0 0 0 0 0 0 694 | ..o 270,514,808
22. Other changes 10 in force (Net)........oococccv | e (PXL)] — (44,020,550) 0 0 0 0 0 [ — (X)) — (44,020,550)
23. In force December 31 of current year....... | v 5348 | ... 1,929,977,155 0 (@) 0 0 0 0 0 5348 |...... 1,929,977,155
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereierrieieiesiecsseeseesesesesesssssssssensenns | svessessssensennnesnd 10,174 | e 75,621 | o 95,024 | ...ooveverre. 367,861 | .oveeereriines 368,405
25.2 Guaranteed renewable (D).........ccoveveueieieiirieereeeseese s | cennensssnienieensei 13928 | cvvieieiiieieieenT,A92 | e (01 IO 7,000 | oo 32,321
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveerernesesiessssessnsieiens | svevvesniennennnnnnnD03,697 | voviiiiiinnnnnnn 503,113 | i 95,024 | ...ooveien. 374,861 | oo 400,726
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvccvcciccciiecies | coveiiiienennnn 503,697 | i 503,113 | o 95,024 | ..o, 374,861 | oo 400,726
(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 01843011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieee et s st en st sesenans | ervesesesissssenes 8,124,617 | o0 | i 0 [0 | 8,124,617
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 16,739,495 | ..oveeeeceeeeeeeee0 | 0 0 | e 16,739,495
3. Deposit-type CONraCt FUNDS.........cceverererrrirrierieeieiiseeseereeeeeseiseieesesssies | coveeneeeessensens 189,710 | .oeeeeee e XXX [ e [ XXX i | e, 189,710
4. Other CONSIAEIALIONS. ........eceeeeeeeeeeeeeeeeeeee e s e e s s s s ssenes | eerersesssses s 0 e — 2,186,914
5. Totals (SUM Of LINES 110 4). it sniessniens | evessssensenas 25,053,822 | oo | 002,186,914 | 0 | 27,240,736
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,283,437 | oo 0 [ oo 0 [ oo [0 IR 1,283,437
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,379,646 | oo [0 [0 [0 I 1,379,646
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | ovvevvenrins 41 i 201,552 0 0 0 0 0 0 A | 201,552
17. Incurred during current Year........cc.coeveres | wovvirvirnnine 13 | e 277,293 0 0 0 0 0 0 LT 277,293
Settled during current year:
18.1 By payment in full 15 | s 347,466 0 0 0 0 0 0 15 | s 347,466
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 | s 347,466 0 0 0 0 0 0 15 | i 347,466
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements L3 — 347,466 0 0 0 0 0 0 15 | e 347,466
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 131,379 0 0 0 0 0 0 2 |, 131,379
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,757 354,383,028 0 |(a) 0 0 352,200 0 (V1 I 1,757 | 354,735,228
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 160 50,042,280 0 0 0 0 0 (1 I 160 | oo 50,042,280
22. Other changes 10 in force (Net)........oococccv | e (R — (20,435,380) 0 0 0 0 0 [ — ()] e (20,435,380)
23. In force December 31 of current year........ | coo...... 1,800 383,989,928 0 (@) 0 0 352,200 0 0| 1,800 [ .o 384,342,128
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverereeeeieeesiecsseseseesessssesessssssssensenns | sveseesssisnsenenens 184,445 | 184,231 | 35,854 | oo 41,600 | ..o 42,613
25.2 Guaranteed renewable (D).........ccoeveeiereiinieieseeieseeseeesssnenns | cvnnressssienierennennd, 7200 | i 9,709 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevrnievernenesienssiensnsienens | svervesnisniennnnens 194,165 | 193,940 | o 35,854 | .o 41,600 | ..oovvrereiernene 42,613
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcnvcccniecics | coveiiiienennnnn 194,165 | i 193,940 | e 35,854 | .o 41,600 | .o 42,613
(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 0184305 910 0 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. .....ocviviecictecec et ssassaens | oevesssssesad 612,846,606 | ......ocoovvvveririeeene0 | e [0 USRI | B ISR 612,846,606
2. Annuity cONSIdErations.............ccccuevevcurieeiciisieeeseeeee s | v 1,358,274,796 | ....oooveevererereerriieeennD [ e 0 | coeeeeeeeereeeeeieeneen0 | 1,358,274,796
3. Deposit-type contract funds. ....40,621,737 |... ....81,400,000 |... 122,021,737
4.  Other considerations.... ST 0 ..212,291,505 212,291,505
5. Totals (Sum of Lines 1 to 4) N P 2,011,743,138 293,691,505 | ..ooovveeeirierieiiiieeenn0 [ e 2,305,434,643
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit 1,236,472 1,236,472
6.2 Applied to pay renewal premiums 5,107,638 5,107,638
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccccevevrierereiieeisieseeseeses e ssnessesens | cversresesinns 92,175,072 | ool 0 [ oo 0 [ oo [0 I 92,175,072
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ceererrerirriieiesssnsiesesesssesssessnienes | svressessesenns 98,519,181 | 1o [0 [0 (0] I 98,519,181
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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................. 203 4,285,671 0 0 4 53,650 0 0 207 | 4,339,321
17. Incurred during current year...........coeeverer | wovvins 1,301 58,014,339 0 0 0 0 0 0 [ s 1,301 | e 58,014,339
Settled during current year:
18.1 By paymentin full.........ccccooevvverevrecveriens [ ovvrns 1,338 53,318,219 0 0 2 24,700 0 0o 1,340 | oo 53,342,919
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........cccevvveerrerrieeieresesrerene | ervienns 1,338 53,318,219 0 0 2 24,700 0 (1 I 1,340 | oo 53,342,919
18.4 Reduction by compromise...... . 2 | s 837,633 0 0 0 0 0 0 2 | s 837,633
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements.........cccovvenveeerinerinernnes | e 1,340 54,155,852 0 0 2 24,700 0 (VN I 1,342 | s 54,180,552
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccecvvverinirncriserinsenns | vvverseenns 164 8,144,157 0 0 2 28,950 0 (L 166 | .o 8,173,107
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccoeee. | v 97,883 | ...... 22,879,385,527 0 |(a) 0 0 6,292,436 0 0| 97,883 |......... 22,885,677,963
21. Issued dUriNg YEar.........oceeeeemeverereneerneees | cereeens 6,715 | ........ 2,746,389,688 0 0 0 0 0 0 | e 6,715 | v 2,746,389,688
22. Other changes to in force (N&t)..........oococcc. | cove (8,774)| ..o (661,052,364) 0 0 0 (764,848) 0 0. @,778)| o (661,817,212)
23. In force December 31 of current year......... | ....... 99,824 | ... 24,964,722,851 0 ](a) 0 0 5,527,588 0 0. 99,824 |........ 24,970,250,439
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident ONlY.........ccoveieiiieieieireseesse s
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s
26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.68)...ccccccvivicviiinnnnan.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.GT




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual) Group

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o

Incurred during current year...........cccouverne 0

o
o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise......
Amount rejected
Total settlements

o O 0o o oo
o

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

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

Issued during year.
Other changes to in force (Net)..

© o o o
© o o o

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

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

0
0
(a) 0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

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

(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........cccvvveviiirereiireieiseeie e ssnssens | caevesesesessssesenes B3ATT | o, 0 [ oo 0 [ oo [0 SRR 53,471
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B.4).......cocevrererirreerereiieieeesee e eesessens | eveevissesissnisnans 67,309 | oovereeeeeeead [0 [0 [0 I 67,309
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 47 9,235,166 0 |(a) 0 0 0 0 0 47 9,235,166
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).. 8 1,196,141 0 0 0 0 0 0 < 1,196,141
23. In force December 31 of current year......... 55 10,431,307 0 (@) 0 0 0 0 0 55 10,431,307
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccrererereeeieiesieeseeneseesesssssssessessssessens | svesiessssiennenenne 10,193 | i 10,182 | 02166 | [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveverreerreienenieneseissessieniens | svnvvessnsienennnen 10,193 | i 10,182 | 02166 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvvcvcccvecicinia | e 10,193 | i 10,182 | i, 166 | e, [0 I 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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..ottt sen s sssessssesenans | erveresisisaesines 7,997,095
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

[ 2,960,356
................ 35,309,253

R =

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

Or Premium-paying PEHOM. ........ccvevevirerereererersieteiessese s sssssesens | sveseresesiesesesns 970,973 | oo 0 [ oo 0 [ oo [0 IR 970,973
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ccovvuurrririinrineiniieeieeississisnnesnees | eevenesiesinnenns 125,677 | oo (0 OO (0 RO (V1 IO 1,125,677
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... .1,125,677 1,125,677
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......curereeeeceeiee et enesnis | centeeeneenennees 2,364,713 | oo (0 O (0 OO (V1 IO 2,364,713
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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..........cccoee. | wovvevvernnene 18 | e 327,888 0 0 0 0 0 0 18 [ oo 327,888
17. Incurred during current year............co.oeeve. 84 2,502,192 0 0 0 0 0 0 84 | i 2,502,192
Settled during current year:
18.1 By payment in full............ooeevevermemrreerinenins | worvneenes 102 2,830,080 0 0 0 0 0 (I O 102 [ .rreeer 2,830,080
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS Paid.........ovvveeerrveeeeeeeeeeeesnseee s | ceressnenes 102 2,830,080 0 0 0 0 0 0 { oo L1072 I 2,830,080
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........ccco.covvvvernrrrnnreeiinnnes | cevvirneeens 102 2,830,080 0 0 0 0 0 0 [ v L0720 I 2,830,080
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | covee 2,742 258,025,893 0 |(a) 0 0 0 0 (0 R 2,742 | .o 258,025,893
21. Issued during YEar.........o....cerrvveessereeennns 84 48,159,326 0 0 0 0 0 0 84 48,159,326
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (L) | — (5,221,614) 0 0 0 0 0 (1 (L 2S) | - (5,221,614)
23. In force December 31 of current year......... | coo...... 2,697 300,963,605 0 (@) 0 0 0 0 0 2,697 | .o 300,963,605
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereieeeeieiesiecsseeseesesssesenssssssnessenns | sveseesssisnsennnnens 107,645 | i 107,520 | o 20,646 | ..covvvereeren 89,620 | ..ccoovererirnes 88,793
25.2 Guaranteed renewable (D).........ccoeveveiereierieieseeeseeseessssennens | cenniensssniennennnnnn 0,995 | 20,931 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccceveveveevecesesienssiessnsiennns | svervennisnnennnnnnn 128,200 | i 128,051 | o 20,646 | ..ovvrereeren 89,620 | ..ocovererirnns 88,793
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvccvccciccics | coveiinienennnn 128,200 | i 128,051 | i 20,646 | .o 89,620 | ..o 88,793
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeeetceee ettt en st sesenans | ervesesesinsssenes 1,771,966 | o0 |0 | e | e, 1,771,966
2. Annuity CONSIErationS...........c.ccucvieevecieisieicscee s | ceersississinaas 8,503,395 | .ovevereeeeeeeeireeeenn0 | 0 | 0 | 8,503,395
3. Deposit-type contract funds. .4,703,269
4. Other considerations.... R 1,342,311
5.  Totals (Sum of LINES 110 4)....cvieicrciiiieissiericssieriessssiensensssnensnnens | evseenneneennns 19,978,629 | cvrivivericisiieiciiiisneenn0 | i 1,342,311 | ccveciiiceeenn0 [ i 16,320,939
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........c.cvevevirererierirersieseieseese e sssssesens | sveneresesiesesesens 290,396 | ..ooovveerieeeeiiieienennd0 | ) 0 [ oo [0 IR 290,396
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 327,155 | o0 | [0 (0 I 327,155
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year........cc.coeveres | wovvernernnens 20 | s 322,139 0 0 0 0 0 0 20 322,139
Settled during current year:
18.1 By payment in full 20 | s 322,139 0 0 0 0 0 0 20 322,139
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 20 | v 322,139 0 0 0 0 0 0 20 322,139
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 20 | v 322,139 0 0 0 0 0 0 20 322,139
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 762 | oo 105,645,529 0 |(a) 0 0 26,500 0 (V1 I 762 | v 105,672,029
21. Issued dUring YEar..........oceeeeeeveerereeerneens 40 9,824,253 0 0 0 0 0 0 40 | s 9,824,253
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs [C1) — (995,712) 0 0 0 0 0 0 (35) (995,712)
23. In force December 31 of current year........ [ coocoeveee 767 | e 114,474,070 0 (@) 0 0 26,500 0 (V] 767 | 114,500,570
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvivererereeieiesiecsseeseesesesesensssssssessenns | svessesssissessernnee 9,228 | ivvieiiieiieinniae 1136 | i 18,531 | oo 307,699 | .ooovereries 307,699
25.2 Guaranteed renewable (D).........ccoevereiereiesieieseeieseeseesssneninns | cenniesssnieneennnnnn 20,649 | 020,625 | e [0 IO 12,000 | cooovrieeriinne 12,000
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveeveeeseisienssnensnnieinns | svevvesninniennnnnen 9,877 | i 99,7671 | o 18,531 | oo 319,699 | oo 319,699
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvccvccvccciiecices | e 99,877 | i 99,761 | i 18,531 | oo 319,699 | oo, 319,699
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE.......voveeeceeceeeve ettt tes s sessssesenanans | evesesissssenes 36,641,390 | .oocvovveeeereireeeeeend0 | 0 |0 | 36,641,390
ANNUItY CONSIAETALIONS........cvcviceeieiieiesieie et sesessnes | oresesesensesees 54,149,877 | o0 | i | a0 | e 54,149,877
Deposit-type contract funds............cocveueeneenreneennieineneireensenseneensenssneens | semeeneeneeneenn 1,942,658 | o XXX | s 0 | ek XXX i | e 1,942,658

Other considerations....
Totals (Sum of Lines 1to 4)

[ 6,253,390
................ 98,987,315

R =

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

Or Premium-paying PEHOM.........ccoveuevriiuererireieseere s ssnesens | cveveseresesinns 7,711,939 | e 0 [ oo 0 [ oo [0 IR 7,711,939
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ccovvuurrririinrineiniieeieeississisnnesnees | eevenesiesinnenns 8,070,670 | ..o (0 OO (0 RO (V1 IO 8,070,670
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..8,070,670 ..8,070,670
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS........cererieeiecieeiei ettt | cresteeenneennees 5,989,446 | .....ocovenrinieees (0 O (0 OO (V1 IO 5,989,446
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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..........cccoee. | wvververeena 26 | s 283,141 0 0 0 0 0 0 26 283,141
17. Incurred during current Year..........c.coeveres | cvvrnrinns 141 6,209,480 0 0 0 0 0 0 [ oo 141 | 6,209,480
Settled during current year:
18.1 By payment in full............ooeevevermemrreerinenins | worvneenes 142 2,766,338 0 0 0 0 0 (I O 142 [ 2,766,338
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........ccccevvervreeierereciereseeiesenns | evvresieens 142 2,766,338 0 0 0 0 0 (01 I 142 | 2,766,338
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........c.c.ccovvvercrveeiverieriens | orieriens 142 2,766,338 0 0 0 0 0 (0[N I 142 | 2,766,338
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 25 3,726,283 0 0 0 0 0 0 i3 3,726,283
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveecd 6,208 | ........ 1,289,374,895 0 |(a) 0 0 106,500 0 (0 - 6,208 | ........... 1,289,481,395
21. 1sSUE UIING YEAI.......ceerrverrrrreeerensrennnns | correnreenns A3 | s 126,213,938 0 0 0 0 0 (O P I - 126,213,938
22. Other changes to in force (Net)........ccocovve | ceveerrnnnd (CKI0) | — (32,552,802) 0 0 [V I [(T00) (O (1 (K1) E— (32,559,302)
23. In force December 31 of current year........ | vt 6,291 | ........ 1,383,036,031 0 (@) 0 0 100,000 0 0].... 6,291 |.......... 1,383,136,031
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccovevererereieiieeeeieeseeeseesesssesessesesessessnnns | sverseenseneennnnen041,231 | i 040,487 | e 115,843 | oo 188,506 | ...oovvevrerirnns 182,917
25.2 Guaranteed renewable (D).........ccoeveveierieienieieseeieseeneesseneninns | cennieissnienneneee 23,997 | iiiiiiiieenn83,946 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccuvreiereireeennenesssnesssniennes | svevvenniennennnnn089,228 | i 684,433 | v 115,843 | oo 188,506 | ...oovvevrrrrinne 182,917
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccccccvicviccvccvcciices | coiveiiiienennnn685,228 | oo 684,433 | v, 115,843 | oo 188,506 | ..ooooverirrrinnns 182,917
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE.......cvivereeicreiecereeee e esereseessesesessessssssssssssssssssnsens | oennreneenennns 10,293,319 |0 | cveeceieiieeennd0 |0 s 10,293,319
2. Annuity considerations.............ccccceveveceeeiceresieceseeeeeeeseeeesssnenenns | eerenrereerennn 22,014,097 | i 0 | 0 |0 | 22,014,097
3. Deposit-type CONract funds...........coeveerrereerreneeneneireenenenerseeeneeneieeees | vereennenennnens 239,483 | vovvvinreneee XXX e | e 0 [t XXX | e 235,463
4.  Other considerations.... e — 7,604,952
5.  Totals (Sum of LINES 110 4)...ucvieiiriiisieissseiesieriessssiensensssnensniens | evsreniereers02DA2,879 | cviiviericisiisrieiisisneennn0 | i 7,604,952 | o0 | s 40,147,831

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

O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,985,706 | ..oovovvereriercierienad 0 [ oo 0 [ oo 0
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cccvruurruririinrinriniieeieeiesisseinnesnees | eevenesiesienenns 2,091,786 | ..o (0 OO (0 RO (V1 IO 2,091,786
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..2,091,786 ..2,091,786
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS........ceorerieiecirieiei ettt | cresteeenneneneees 1,156,668 | ...ooceoceeeeeeircireiennd (01 S TAT50 | oo (V1 IO 1,231,418
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 24 1,260,876 0 0 0 0 0 0 24 | i 1,260,876
Settled during current year:
18.1 By payment in full 24 1,260,876 0 0 0 0 0 0 24 | 1,260,876
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 24 1,260,876 0 0 0 0 0 0 24 | o 1,260,876
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 24 1,260,876 0 0 0 0 0 0 24 | 1,260,876
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | coveees 1,949 344,498,788 0 |(a) 0 0 1,002,950 | ...cvvvvenee. (O O (0 E— 1,949 | .. 345,501,738
21. 1sSUEd dUIING YEAI.......coerrrerrrreeerensreen | cornerreenns 106 34,941,707 0 0 0 0 0 (I 106 | .overrreernnne 34,941,707
22. Other changes to in force (Net)........ccoooces | vovrrrnnrrens (L R (8,895,623) 0 0 (0 I (76,750) 0 0 (94) (8,972,373)
23. In force December 31 of current year........ | coo...... 1,961 370,544,872 0 (@) 0 0 926,200 0 0 ... 1,961 | .............. 371,471,072
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevereieeeeieiiesieesseeseesesssesessssssssessenns | sveveessssniennnnens 120,181 | i 125,036 | oo 24,460 | ...oovvverern 169,968 | ...ocoveverirnne 170,175
25.2 Guaranteed renewable (D).........ccoveveeiereienieieseeiesseneesssenennnns | sennvenssssienneneene 11,019 | e 11,008 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvveveveevenesesiesssnensnsieiens | svenvesnisniennnnnns 186,200 | voiviiiiiininnnnnnn 136,042 | oo 24,460 | ...ooovererinn 169,968 | ...oovveveiriinee 170,175
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcncccciiccias | coveiiiinnennnnn 136,200 | i 136,042 | i, 24,460 | ..o 169,968 | ..ooooveiiiriennns 170,175
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUrANCE.......cviveveeiereieeeee e sesessssssssssssesssssnsens | eenseneenennns T TTD,249 | 0 [0 |0 [, 14,179,249
2. Annuity considerations............cccoceverecreeeiceresieceseeeeeeeseeeessenenenn | eererrereerenne 0,889,312 | v 0 |0 |0 | 50,869,312
3. Deposit-type CONract funds..........ccveereereerrineeneneirnenninnnenseeenenesseesnes | veveesnseneeneennnnn 12,672 | e XXX i | ceveieeinnsensnineenn0 L XXX | e 12,672
4.  Other considerations.... eee—— 1,001,820
5.  Totals (Sum of LINES 110 4)....cvieieriiiiicissreiiesseriessssensensssnenssnens | erserennernennn09,001,233 | criviiiiiiiiisieiiiieeenn0 | i 1,001,820 | cvicieiciicieeenn0 [ i 66,063,052
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieseere e ssneiens | cvevesssesesinnes 2,789,363 | ..oevevvierercieiieen0 | 0 [ oo [0 IR 2,789,363
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......coevuererrereieissesiseesesesesissieisesienes | evresssssssssenans 2,951,394 | o0 | [0 [0 I 2,951,394
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 367,870 0 0 0 0 0 0 Y2 367,870
17. Incurred during current Year........cc.coeveres | wovvirvirnnine [0 [ 258,717 0 0 0 0 0 0 L0 258,717
Settled during current year:
18.1 By payment in full 12 | v 626,587 0 0 0 0 0 0 12 | e 626,587
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 | v 626,587 0 0 0 0 0 0 12 | e 626,587
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settiements 12 | v 626,587 0 0 0 0 0 0 12 | e 626,587
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,079 | oo 489,097,273 0 |(a) 0 0 0 0 0 2,079 | e 489,097,273
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 122 46,105,812 0 0 0 0 0 (1 I 122 | 46,105,812
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs o1 — (9,580,628) 0 0 0 0 0 0 (67) (9,580,628)
23. In force December 31 of current year......... | coo...... 2,134 525,622,457 0 (@) 0 0 0 0 0| 2134 | .o 525,622,457
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccviverecneeieiesiecsseeseesessesessssssessenns | sveseesnisniennnnsnn@9 1,910 | 251,618 | o 48,857 | oo [0 T 0
25.2 Guaranteed renewable (D).........ccceveveveieieriirieereeeseese s | e 33,092 | wrvveieiinieiern 33,693 | et [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevrneerecenesiensnsessnneinns | cvervenninnnennnnnnni289,602 | vovviiiiieniennnnn285,271 | o 48,857 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcnvcccriecics | coveiiiienennnnnn 285,602 | iviviiiineenn285,271 | i 48,857 | oo [0 I 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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeiceee ettt sesenans | ervesesesissssenas 4,626,603 | ....ooveeveerceerieieeeen0 |0 | 0 | e 4,626,603
2. Annuity considerations............cccccevercreeeiceresieeeseeeeseeseeeesssneennnns | enenrereerenn 1H3T3,8TS | 0 | 0 |0 | e, 17,373,875
3. Deposit-type CONract fuNAS.........c.evereerrurernirnrereereierinereieeeeneiseessenssenns | coneeneeneerenenneeness 3y 190 | vevereereerece XXX tirrininne | e et XX | e 3,736
4.  Other considerations.... e —— 3,559,264
5.  Totals (Sum of LINES 110 4)....cvieieriiiereissreiicsieriessssiensensssnensnnens | ererennennennn@y004,213 | o0 | 00000 3,559,264 | o0 | i 25,563,477
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccveveiirererererersiereesee e sssssesens | cveneresesieseseses 570,054 | oo, 0 [ oo 0 [ oo [0 IR 570,054
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 650,264 | ..ooovvvieeeines [0 [0 (0 I 650,264
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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................. 3 626 0 0 0 6,300 0 0 3 6,926
17. Incurred during current Year........cc.coeveres | wovvernernnens 20 | cvvreernns 285,627 0 0 0 0 0 0 20 285,627
Settled during current year:
18.1 By payment in full 19 | v 241,675 0 0 0 0 0 0 19 | i 241,675
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 19 | e 241,675 0 0 0 0 0 0 19 | i 241,675
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 19 | v 241,675 0 0 0 0 0 0 19 | e 241,675
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 4| 44,578 0 0 0 6,300 0 0 4 50,878
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1448 | ... 166,242,410 0 |(a) 0 0 406,025 0 (V1 I 1,448 | ..o 166,648,435
21. Issued dUring YEar..........oceeeeeeveerereeerneens 90 33,865,987 0 0 0 0 0 0 90 33,865,987
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs (L — (1,838,890) 0 0 (N (54,250) 0 0 (64) (1,893,140)
23. In force December 31 of current year........ | coo...... 1474 | .......... 198,269,507 0 (@) 0 0 351,775 0 0 ... 1474 | ... 198,621,282
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverevceeeieiesiecsseeseesesesesesssssssnessenns | sveseessssniennnnens 120,794 | i 120,614 | e 21413 | oo 75,664 | ..cocveiirne. (269,507)
25.2 Guaranteed renewable (D).........ccoeveveiereierieieseeieseeseessenennns | cvnnressnsienierennenn8,902 | cvieieiiieienennnn8,892 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevernenesienssiensnsieiens | svervesnieniennnnnnn 129,696 | voiviiiiininnnnn 129,506 | oo 21413 | oo 75,664 | ..oocovviirnnn. (269,507)
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvvcnvccciiccics | coveiiiinnennnnnn 129656 | oviviiienennnn 129,506 | v, 21413 | oo 75,604 | .oooviviriennnnn, (269,507)
(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnsas 15,637,365 | ..ocvvvvererveeicereeieneend [0 0 i, 15,637,365
2. Annuity CONSIErations...........cccucuiuereciirsieieseeee e | ceeveississeeaas 2,787,709 | o0 | 0 a0 | 2,787,709
3. Deposit-type CONract fundS.........c.cceveerrereerreneneeneirnsensinenseeeneenenseesnes | veveesneeneenennnend, 234 | it XXX i | 0 e XXX | e 44,234
4.  Other considerations.... eee—— 1,656,874
5.  Totals (Sum of LINES 110 4)...cvieieriiiirieissieiiesieriessssiensensssnensnnens | evseensennennns 18,469,307 | cvoivivericiicsieiiiisneenn0 | i 1,656,874 | o0 | i 20,126,181
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieseere e ssneiens | cvevesssesesinnes 2,868,503 | ...covveriririeiend 0 [ oo 0 [ oo 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......coevuererrereieissesiseesesesesissieisesienes | evresssssssssenans 2,892,760 | .o [0 [0 [0 I 2,892,760
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..2,892,760 ..2,892,760
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,711,009 | oo [0 T [0 TR [0 I 1,711,009
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 5 1,705,969 0 0 0 0 0 0 5 [ s 1,705,969
Settled during current year:
18.1 By payment in full 5 1,705,969 0 0 0 0 0 0 ST I 1,705,969
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 1,705,969 0 0 0 0 0 0 LT 1,705,969
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 5 1,705,969 0 0 0 0 0 0 5 | s 1,705,969
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,506 644,770,603 0 |(a) 0 0 0 0 (V1 I 1,506 | ..covrnennnd 644,770,603
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 191 63,303,623 0 0 0 0 0 (1 I 191 | o 63,303,623
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs [GX)) — (591,757) 0 0 0 0 0 0 (53) (591,757)
23. In force December 31 of current year........ | coo...... 1644 | ... 707,482,469 0 (@) 0 0 0 0 0| 1,644 .o, 707,482,469
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvevererceeeieiesieesseeseesesssesessssssssensenns | svensessssennennnnnd9, 148 | 095,082 | o 11,057 | oo [0 T 0
25.2 Guaranteed renewable (D).........cceeveeiereiirieeseeieseeseeessneninns | cennrenssnsienierennenn0,200 | ciiiiiiiieieneen6,253 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveveeiernesesiessniensssiennns | svevvesnisniennnnnen01,408 | iiiiiiiiiiinennn01,335 | i 11,057 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcnvccciicciees | coveiiiieriaineennnnn01,406 | oviiiiiiienennn01,335 | i 11,057 | oo [0 I 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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnsas 12,436,283 | ..o [0 0 |, 12,436,283
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 17,560,826 | ....oovvevvcererereceenen0 | o0 0 | e 17,560,826
3. Deposit-type CONract funds...........ocreerevrenenrenrneeneneneireeeeneiseessesnenns | conernreneennensn2y 33 1406 | v XXX e [ e et X | e 2,331,466
4.  Other considerations.... eee—— 1,168,305
5. Totals (SUmM 0f LINES 110 4)...uvieiiriiisieisisiecsssesiessissesenssssienssiens | cverrenierees 02,328,970 | cvrvervareesssniensnsneens0 | cvvrieiiereennn 1,168,305 | cviviveciiiieiciiiieeens0 | e 33,496,880
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,649,283 | ..coovieeeeennd 0 [ oo 0 [ oo [0 IR 1,649,283
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,700,259 | oo [0 [0 [0 I 1,700,259
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,198 366,039,259 0 |(a) 0 0 0 0 (V1 I 1,198 | s 366,039,259
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 100 42,613,321 0 0 0 0 0 (1 I 100 | oo 42,613,321
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs T 1 — (6,521,432) 0 0 0 0 0 0 (57) (6,521,432)
23. In force December 31 of current year........ | coo...... 1,241 | o 402,131,148 0 (@) 0 0 0 0 0| 1,241 | 402,131,148
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereicreeeieiesiecsseeseesesssesensssssssessenns | sveseesssisniennnssn 384 709 | i 384,263 | o 74234 | o 60,099 | ..o 58,499
25.2 Guaranteed renewable (D).........ccoeveveiereriirieeseeieseeneessenennns | cenniesssnieneennnenn 6,280 | 24,251 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevercesesiennsiesensieiens | svevvenniennennnnnn 408,989 | iiiiiiininnnnd08,514 | 74234 | oo, 60,099 | ..o 58,499
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcnvcccrieciaes | coveiiiienennnnn 408,989 | i 408,514 | i 74234 | oo, 60,099 | .o, 58,499
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieee et s st en st sesenans | ervesesesissssenes 8,877,857 | oeveeevveeeeereienene0 | e 0 | 8,877,857
2. Annuity considerations............cccocevereceeeieeresieeeseeieeseeseeeeessneeninns | eererrereerenn 16,070,870 | o0 | 0 | il 0 | e 76,070,870
3. Deposit-type CONract funds.........ceeveerrereerreneeneneirneininsinenseeesseneiseesees | vereesnneneeneensssni80,099 | vovoeinienee XXX i | e 0 [ XXX | e 86,055
4.  Other considerations.... eee—— 1,363,679
5.  Totals (Sum of LINES 110 4)...ucviereriiisicissieriesieriessssienensssnensnnens | everrennereennnn89,034,782 | cvivviericisiierieiiiiseensn0 | i 1,363,679 | cviceciieiciiiieeenn0 | i 86,398,461
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,368,970 | ..cvoveeereeeeeend 0 [ oo 0 [ oo [0 IR 1,368,970
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,445,220 | oo [0 [0 [0 I 1,445,220
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 2 23,989 0 0 0 0 0 0 2 23,989
17. Incurred during current Year..........coecvves | ovvevvernrinnns o I 826,140 0 0 0 0 0 0 4 826,140
Settled during current year:
18.1 By payment in full 4| s 840,312 0 0 0 0 0 0 4 | 840,312
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L 840,312 0 0 0 0 0 0 A | 840,312
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4| s 840,312 0 0 0 0 0 0 A | 840,312
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 9,817 0 0 0 0 0 0 2 9,817
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,476 398,130,513 0 |(a) 0 0 0 0 (V1 I 1476 | . 398,130,513
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 128 41,528,281 0 0 0 0 0 (1 I 128 | oo 41,528,281
22. Other changes 10 in force (Net)........oococccv | e (] — (29,833,497) 0 0 0 0 0 [ — () — (29,833,497)
23. In force December 31 of current year........ | coo...... 1,498 | ... 409,825,297 0 (@) 0 0 0 0 0| 1,498 | .o 409,825,297
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevererceieieiesiecsseeseesesssesessssssnessenns | svereesnisniennnnes 198,299 | i 198,069 | oo 38,442 | .o, 229,104 | oo 229,312
25.2 Guaranteed renewable (D).........cceeveeieierierieieseeieseeseeesenennens | cennrensssnienieneennd LATD | e 31,438 | e [0 IO 64,680 | ...coovereiren. 64,680
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveneevernenesiensnnensnsiennns | svervensinniennnesnl2L 114 | i 229,507 | o 38,442 | .o, 293,784 | oo 293,992
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvicvcnicccniccices | coveiiiieneneeennn 229,774 | iviiiiee000n229,507 | i 38,442 | .o, 293,784 | .o, 293,992
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. .....ocvvcvcecicrcee ettt ssesssbens | evessstesssssenes 612,940
2. Annuity CONSIErationS...........c.ccueueieevecieisieicsceee e | ceeresesieseas 5,541,826
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 108,166 | ...oovvvereererreieeeee0 | e 0 [ oo [0 IR 108,166
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 11,498 | o0 | e [0 (0] I 111,498
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeeeees 110 26,940,105 0 |(a) 0 0 0 0 (1 I 110 | oo 26,940,105
21. Issued dUring YEar..........oceeeeeeveerereeerneens L3 I 856,063 0 0 0 0 0 0 5 | s 856,063
22. Other changes to in force (Net).. ((0)) E— 603,125 0 0 0 0 0 0 ()] [ 603,125
23. In force December 31 of current year........ [ coocoeveee 109 28,399,293 0 (@) 0 0 0 0 0. 109 | 28,399,293
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccciveierereieieesieeseese e ssssisssssssssenens | svesessssssiessennsni@ 108 | wvviiieiiiieiereen 21,676 | o 5,352 | o [0 T 0
25.2 Guaranteed renewable (D).........occoueveeieieiesieesieeseeseeesssnesnns | evnnesssseniennnennene 100|809 | 0 | [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvveverreeireiereniereneinesseniens | cvnviennnniennennnen28, 118 | 028,085 | o000 5,352 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)..cccccccvecvccciecccinie | corveieiininiennnnnn8, 118 | 0000 28,085 | i 5,352 | e, [0 I 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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 717 2 2 0184302 3100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUIANCE. ..ot sssesesessesesessessesssssssseens | eeeneeneernnnn3D, 218,312 | ivciseieisiieeennd0 e (01 SRRSO | N ISR 35,218,312
2. Annuity considerations.............cccoceeeueceierccrresieessieeesneseesneneeesenns | ererierennen 00,227,951 | e | e 0 [ coeeveeeeerereeeeeeen0 | e, 70,227,951
3. Deposit-type contract funds. ..3,000,000 |..oorerereee XXX | e 3,998,283
4.  Other considerations.... rrr—— 7,153,028 e — 7,153,028
5.  Totals (Sum of LINES 110 4)....cvceieiiiieieiisieriesiesisissssssnsensssnensnenns | cvnerenseneees 106,444,548 | o0 | i 10,153,028 | ..o | i 116,597,574
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieisiere e esessnniens | crevenesesesinans 5,004,471 | oo 0 [ oo 0 [ oo [0 A 5,094,471
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccoveerrerrereieissesisesesesesissieisesienes | evresssssssssensas 5,404,151 | oo [0 [0 [0 I 5,404,151
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..5,404,151 ..5,404,151
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieicieieccece et | v 3,329,199 | oo [0 T [0 TR [0 I 3,329,199
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 650 0 0 0 650
17. Incurred during current Year..........c.coeveres | cvvrnrinns 118 2,420,653 0 0 0 0 0 0 [ oo 18 | oo 2,420,653
Settled during current year:
18.1 By payment in full............coecvrvervrnecrnnenns [ vevvriennns 118 2,420,653 0 0 0 0 0 (VN I 118 | oo 2,420,653
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........ccccevvervreeierereciereseeiesenns | evvresieens 118 2,420,653 0 0 0 0 0 (01 I 118 [ oo 2,420,653
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........c.c.ccovvvercrveeiverieriens | orieriens 118 2,420,653 0 0 0 0 0 (0[N I 118 | 2,420,653
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 650 0 0 0 650
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.cooce. | ceoens 5184 | ... 1,167,232,642 0 |(a) 0 0 388,869 0 (VN I 5184 | ..o 1,167,621,511
21. Issued dUring YEar..........oceeeeeeveerereeerneens M3 | 147,611,780 0 0 0 0 0 0 313 | 147,611,780
22. Other changes 10 in force (Net)........oococccv | e (P57 — (18,541,390) 0 0 () E— IR | — [\ — [ — (252) | oo (18,636,259)
23. In force December 31 of current year....... | v 5245 | ... 1,296,303,032 0 (@) 0 0 294,000 0 0 5245 | ... 1,296,597,032
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvivereicirieieiesieesseeseesesssesesssssssensens | svereesssesiennsssn 380,224 | viviiiiiereiinnenn 385,776 | o T4AT3 | o, 261,753 | oo, 258,837
25.2 Guaranteed renewable (D).........ccceereeiereienieieseeieseeseessenenns | cenniesesnieneeneenn9,129 | 89,072 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveneeneinenesieseniensnneiens | cvervenninnnennnnnn439,303 | v 434,848 | T4AT3 | oo, 261,753 | oo, 258,837
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccvvcvcvvcccrieciees | coveiiiienennnn435,353 | i 434,848 | i T4473 | oo, 261,753 | oo, 258,837
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 018 43024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUrANCE.......civereeeereeeereeee e essssssssssssssssssnsens | enssneenennns 10,294,921 | i [0 |0 e 10,294,921
2. Annuity considerations............ccccceveveceeeiceresieceseeeeeeeseeeesssseeenns | eerenrereerened5,851,732 | 0 | 0 |0 | 45,651,732
3. Deposit-type CONract funds...........coveerrereereeneeneneireerneneenerseseneeneesennees | verreeneeneneensn84,709 | it XXX e | cevernenenensineeneenn0 e e XXX | e 484,709
4.  Other considerations.... e —— 3,335,666
5.  Totals (Sum of LINES 110 4)....cvieieriiisieiisseiieisieriessssiensensssnensnnens | creeennernennne 00,431,361 | criiieiiiiiisiciiiiseennn0 | 0000000 3,335,666 | o0 [ i 59,767,027
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,635,576 | cocvovereeeereeennd 0 [ oo 0 [ oo [0 IR 1,635,576
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,759,304 | oo [0 [0 [0 I 1,759,304
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... .1,759,304 .1,759,304
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,054,951 | oo [0 T [0 TR [0 I 1,054,951
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | covvevvernrins 3| s 25,320 0 0 0 0 0 0 3 25,320
17. Incurred during current Year........cc.coeveree | wovvernernnens 38 | s 767,726 0 0 0 0 0 0 38 | s 767,726
Settled during current year:
18.1 By payment in full A | 793,046 0 0 0 0 0 0 A ] s 793,046
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid A | s 793,046 0 0 0 0 0 0 A1 ] s 793,046
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements A1 | 793,046 0 0 0 0 0 0 A ] s 793,046
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,166 376,135,843 0 |(a) 0 0 0 0 (V1 - 2,166 | ..oovvereens 376,135,843
21. Issued dUring YEar..........oceeeeeeveerereeerneens 93 51,141,005 0 0 0 0 0 0 93 51,141,005
22. Other changes 10 in force (Net)........oococccv | e ()] — (12,653,441) 0 0 0 0 0 [ — ()] — (12,653,441)
23. In force December 31 of current year......... | coo...... 2,157 | oo 414,623,407 0 (@) 0 0 0 0 0| 2,157 | 414,623,407
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvevereeveereiesiecsseeseesesssesessssssssessenns | sveseessisnsennensns 199,299 | ioiviiiiieeinnnen 139,137 | 26,943 | .o 2,400 | o 2,400
25.2 Guaranteed renewable (D).........ccceeveveieieriesieieseeieseeseesssnennns | cennreisnniennennnnen30,919 | 30,883 | e [0 IO 21,600 | .o, (22,158)
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevereesesiesssnesensiennns | svervessinnrennnnens 170,218 | i 170,020 | o 26,943 | .o 24,000 | ..ooovrreirriennnn, (19,758)
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvccvcccnieciees | coveiinienannen 170,218 | i 170,020 | e, 26,943 | .o, 24,000 | .o, (19,758)
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 717 2 2 01843026 100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnsas 11,197,218 | o0 [0 0 i, 11,197,218
2. Annuity CONSIErations.............ccovveieeviveieeieicsieieeee e | ceevenieseeins 44,700,822 | ...oveeeeveceeeeeeeen0 | 0 0 | e 44,700,822
3. Deposit-type contract funds...........cocovevrereenenrenrnnenenenerreenseneseesssinnenns | cvnenneneennnnnes 1,130,790 | v e XXX e [ e et XX | e 1,130,790
4.  Other considerations.... eee—— 1,464,683
5.  Totals (Sum of LINES 110 4)....cvieicriiisieissiericisierierssssiensensssnenssnens | evseenseneeesneD 1,028,829 | cvoivivereciiiierieiinieneens0 | v 1,464,683 | o0 [ i 58,493,512
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,492,863 | ..coovvveeeereeeennd 0 [ oo 0 [ oo 0
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,619,292 | oo [0 [0 [0 I 1,619,292
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,619,292 ..1,619,292
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieicieiccce et | v 2,196,819 | oo [0 T [0 TR [0 I 2,196,819
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........cccoee. | wvververeena 25 | s 172,431 0 0 0 0 0 0 25 | s 172,431
17. Incurred during current year............co.oeeve. 65 2,184,000 0 0 0 0 0 0 (T I 2,184,000
Settled during current year:
18.1 By payment in full 68 2,103,159 0 0 0 0 0 0 (61 0 I 2,103,159
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 68 2,103,159 0 0 0 0 0 0 (61 0 [ 2,103,159
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 68 2,103,159 0 0 0 0 0 0 (61 0 I 2,103,159
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 22 | s 253,272 0 0 0 0 0 0 2 253,272
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 2,570 317,210,157 0 |(a) 0 0 0 0 0 2,570 | o 317,210,157
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 142 52,200,483 0 0 0 0 0 (1 I 142 | o 52,200,483
22. Other changes 10 in force (Net)........oococccv | e ((RE)| — (8,986,773) 0 0 0 0 0 [ — ICRE) — (8,986,773)
23. In force December 31 of current year......... 2,579 360,423,867 0 (@) 0 0 0 0 0 2,579 | .o 360,423,867
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvivererereereiesieesseeseesesesesensssssssessenns | svessessssnsennnnens 119,780 | i 115,646 | oo 22,254 | .o 169,664 | ....cooeverrnee 169,664
25.2 Guaranteed renewable (D).........ccevevveeiererienieieseeseseeseeessenenns | svnnressssienierennenn 3,300 | ciiieiiiiiennnenn9,290 | e [0 IO 78,213 | oo, 62,801
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveeveeesesienssnesensienens | svervennieniennnnnns 128,080 | vovviiiiiinnnnnn 124,936 | o 22,254 | o VLYY B 232,465
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcvciccciecices | coveiiiinnenenn 125,080 | v 124,936 | v, 22,254 | oo 247877 | oo, 232,465
(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.M0O




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual) Group

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o

Incurred during current year...........cccouverne 0

o
o
o
o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise......
Amount rejected
Total settlements

o O 0o o oo
o

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

o o o oo o

o o o o o o
o o o o oo

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

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

Issued during year.
Other changes to in force (Net)..

© o o o
© o o o

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

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

0
0
(a) 0

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

D|V|dends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

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

(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 717 2 2 018 43025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeeeeeeiceeeeeceee ettt s s tss st sesenans | ervesesesissssenen 2,995,955
2. Annuity CONSIErationS...........c.ccucvieevecieisieicscee s | ceersississinaas 8,311,340
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cvevevireveriererersieseieseese e ssssesens | sveseeesesiesesesns 490,110 | coveveveieeeeereed 0 [ oo 0 [ oo [0 IR 490,110
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 502,379 | o [0 [0 (0] I 502,379
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 57,679 0 0 0 0 0 0 Y2 I 57,679
Settled during current year:
18.1 By payment in full Y2 57,679 0 0 0 0 0 0 Y2 N 57,679
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 | s 57,679 0 0 0 0 0 0 Y2 I 57,679
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 2 | s 57,679 0 0 0 0 0 0 Y2 I 57,679
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 395 | e 113,349,664 0 |(a) 0 0 11,500 0 0 395 | i 113,361,164
21. Issued dUring YEar..........oceeeeeeveerereeerneens 43 10,788,001 0 0 0 0 0 0 43 10,788,001
22. Other changes to in force (Net).. (16) 3,359,041 0 0 (N — (6,500) 0 0 (16) 3,352,541
23. In force December 31 of current year........ [ coocoews 422 | e 127,496,706 0 (@) 0 0 5,000 0 (V] 422 | .o, 127,501,706
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereiereieieiesieesneeseesesssesesssssssnensenns | svessessssssenernnen 0817 | i 94707 | 18,307 | oo [0 T 0
25.2 Guaranteed renewable (D).........cccoveveeiererierieeseeieseese s | evnnrenssssiesierennenedy 107 | i 5,161 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveevercenneienennessnnenens | svervennisniennnnnnenn 99,984 | 099,868 | oo 18,307 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvccvcccniecices | e 99,984 | oiiiiiiiii000.99,868 | v 18,307 | v [0 I 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.MS




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 717 2 2 01843027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeeetceee ettt en st sesenans | ervesesesinsssenes 1,000,359
2. Annuity CONSIErations...........c.cccuieeiciirsieieseeee e | ceeresisissieas 1,229,989
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 160,145 | oo 0 [ oo 0 [ oo [0 IR 160,145
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 183,087 | oo [0 [0 (0] I 183,087
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 11,320 0 0 0 0 0 0 L [T 11,320
17. Incurred during current Year..........ccecveeves | ovvevvernrins 9 | o 115,062 0 0 0 0 0 0 £ I I 115,062
Settled during current year:
18.1 By payment in full 10 | v 126,382 0 0 0 0 0 0 LU T 126,382
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 | v 126,382 0 0 0 0 0 0 L[V ST 126,382
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 10 | s 126,382 0 0 0 0 0 0 L[V ST 126,382
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | v 401 41,634,718 0 |(a) 0 0 0 0 (V1 I 401 | 41,634,718
21. Issued dUring YEar..........oceeeeeeveerereeerneens 13 5,579,768 0 0 0 0 0 0 13 | s 5,579,768
22. Other changes to in force (Net).. (7) 2,111,471 0 0 0 0 0 0 (14 [— 2,111,471
23. In force December 31 of current year........ [ coocoews 407 49,325,957 0 (@) 0 0 0 0 0. 407 [ 49,325,957
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccieierereieieiesieeseeseseesesssssissessssssenens | svesesssssenseennes TOADA | i 13,438 | 002,653 | e [0 T 0
25.2 Guaranteed renewable (D).........ccceueviveieieiirieesieieseeneesssnennnns | cvenessnseieennens8y TA8 | iiiiiiiiiiiiiieeen8,738 | 0 | [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5)......cccccvvvverieicneienienensesenninniens | svervennnnienennneni2 29202 | cvivniiniieinnennen 22,176 | e, 2,653 | o [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...ccccvvccvcciccicciac | coviiieiiiiiieeennnn22,202 | o2, 176 | o 2,653 | oo [0 I 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.MT




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,586,541 | o0 [ e 0 [ oo [0 IR 1,586,541
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,734,468 | o0 | [0 [0 I 1,734,468
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coveres | ovvevvernnins {0 I 645,540 0 0 0 0 0 0 (G I 645,540
Settled during current year:
18.1 By payment in full (I I 645,540 0 0 0 0 0 0 (R I 645,540
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L I 645,540 0 0 0 0 0 0 (G I I 645,540
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements (oI I 645,540 0 0 0 0 0 0 (G 1 645,540
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,728 | e 479,274,094 0 |(a) 0 0 50,000 0 (V1 I 1,728 | . 479,324,094
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 155 52,994,189 0 0 0 0 0 (1 I 155 | v 52,994,189
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs () — (18,246,096) 0 0 0 0 0 0 () — (18,246,096)
23. In force December 31 of current year........ | coo...... 1,817 | o 514,022,187 0 (@) 0 0 50,000 0 0| 1,817 [ 514,072,187
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvevereierieieiesiecsseeseesesssesessssssnensenns | sveneessnieniennnssn 239,449 | i 235,176 | o 44,253 | oo 48,438 | ..o 48,580
25.2 Guaranteed renewable (D).........cceeveeiererienieieieeieseeseessenennns | cennenssssieneernenn 18,310 | i 18,289 | o [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevinienenennsiessniesssneiens | cvenrenninniennnsenn293, 199 | ivviviiiierininneen293,465 | o 44253 | oo 48,438 | ..o 48,580
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvicvcciccciiecices | coieiiiienenennn253,759 | o0 253,465 | v 44,253 | .o, 48438 | ..o, 48,580
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 717 2 2 018 43035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUTANCE......coveeieeeeiceeeeeeees ettt es s tss st sesenens | erresesesissesenes 5,750,343
2. Annuity CONSIEratioNS...........c.ccvcvieevecieisiecsceee e | cersiesieseaad 4,434,142
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,190,751 | o0 [0 0 | 1,190,751
B4 OHNEI.. .o | sttt 0 [ oo |0 | 0 [ 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,222,083 | o0 | 0 | 0 | e 1,222,083
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... .1,222,083 .1,222,083
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieiiieieccee e eins | cverenieseinanee 379,506 | ..oveveereierieieieeeen0 | [0 TR (0] I 379,506
10, Matured eNOWMENIS..........cuuiuieiereieiiseieieeee et sntesiseins | soestssssseensesssseees 1,000 | oo [ (0 O (V1 IO 1,000
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year..........coecvves | ovvevvernrinnns 41 s 394,884 0 0 0 0 0 0 A | e 394,884
Settled during current year:
18.1 By payment in full 4| s 394,884 0 0 0 0 0 0 4 | s 394,884
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4| s 394,884 0 0 0 0 0 0 A | e 394,884
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4| s 394,884 0 0 0 0 0 0 A | s 394,884
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | v 444 207,536,055 0 |(a) 0 0 0 0 (1 I 444 | .............. 207,536,055
21. Issued dUring YEar..........oceeeeeeveerereeerneens 13 7,469,301 0 0 0 0 0 0 13 | s 7,469,301
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs P ) — (4,019,717) 0 0 0 0 0 0 (22) (4,019,717)
23. In force December 31 of current year........ [ coocoews 435 210,985,639 0 (@) 0 0 0 0 (V] 435 |, 210,985,639
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 NON-CanCelable (D).......cccocviverercieieieiesiecsse s | sveresssssssennesnssni80,300 | woeverirrerennrnnnn86,268 | oo 17107 | e 44,621 | oo 47,105
25.2 Guaranteed renewable (D).........ccoveveeierierienieieseeieseesesesssneninns | evnniesssnienieneene 11,2500 | e 11,237 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevevievenesnsiessssessnnenens | svevvessnniennnnnnen 97,616 | i 97,503 | o 17907 | e 44,621 | oo 47,105
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcnicccnieciaes | corveiieiiriaineennan 97,616 | oo 97,503 | i 17,107 | o 44,621 | oo 47,105
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieceeeceeeeereee ettt ess st essesenenans | ervesesesissssened 6,963,789 | ..ooeveveeeeereieeennn0 | e 0 0 | 6,963,789
2. Annuity considerations............cccccevevvceeeiceresieeeseeeeeeeseeeesssseennnns | erenrerenrenn 16,008,618 | o0 | 0 | el 0 | 16,005,618
3. Deposit-type CONract funds...........cocreerrerereenenereereeeeneenensenenenenseesees | vnvreennenennenene FA0,64T | oot XXX e | cevererenenensiieeineenn0 [t XX | e 740,647
4.  Other considerations.... eee—— 1,136,293
5. Totals (Sum of LINES 110 4)....cvieieriiiiicissreiesieriessssiensensssnensniens | evseenseneensn@ By L 10,093 | cvivivieicisiisieiisisniennn0 | i 1,136,293 | o0 [ i 24,846,346
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,161,484 | o0 [ e 0 [ oo [0 IR 1,161,484
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,344,457 | o0 | [0 [0 I 1,344,457
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..1,344 457 ..1,344,457
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,046,448 | ..oooveeeieeeeenn0 | [0 TR [0 I 1,046,448
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 86 1,178,915 0 0 0 0 0 0 86 | .o 1,178,915
Settled during current year:
18.1 By payment in full 86 1,178,915 0 0 0 0 0 0 86 | .o 1,178,915
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 86 1,178,915 0 0 0 0 0 0 86 | .o 1,178,915
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 86 1,178,915 0 0 0 0 0 0 86 | .o 1,178,915
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 3,252 245,899,493 0 |(a) 0 0 44,000 0 0 3,252 | .o 245,943,493
21. Issued dUring YEar..........oceeeeeeveerereeerneens 80 37,635,244 0 0 0 0 0 0 80 37,635,244
22. Other changes 10 in force (Net)........oococccv | e (L) — (5,974,676) 0 0 0 0 0 [ — I(hE) | — (5,974,676)
23. In force December 31 of current year....... | oo 3,159 277,560,061 0 (@) 0 0 44,000 0 0 | s 3,159 |, 277,604,061
(@) Includes Individual Credit Life Insurance, prior year §............... 0 current year §................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §............... 0 current year §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 NON-CanCelable (D).......ccccevivereicieeeieiesie s | svesersssnsennesnssni 88,328 | weversrserernnrnnnni88,2271 | toivieiiieieiriiainns 15,886 | vovvverereierinen, 6,150 | oovrereeerees (6,964)
25.2 Guaranteed renewable (D).........ccoeveveiereierieieseeieseeseseessnennens | cvnnrenssssiesiesniens 1,308 | cvieiveisiieieienen 1,301 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevrneeiercenesiensnnessnsienens | svervesnisniennnnnneni89,026 | vovviiiiiiiiiiinnnnn89,522 | o 15,886 | covvvvereieeieninne 6,150 | oovreereeies (6,964)
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvivcnvccciiecices | coveiiiiiienneennnnn89,626 | oviviiiiiieennnnn89,522 | i 15,886 | ovovvrerierieenins 6,150 | oo, (6,964)
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 0184 3 03010 0 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUTANCE......coveeieeeeiceeeeeeees ettt es s tss st sesenens | erresesesissesenes 5,923,598 | ..ovvervvereeirieienennn0 | e 0 | 5,923,598
2. Annuity CONSIEratioNS...........c.ccvcvieevecieisiecsceee e | cersiesieseaad 4771301 | o0 | o0 | 0 | e 4,771,301
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccvevevirereriererersiesereseese e ssesens | cveseresesiesesesns 819,210 | oo 0 [ oo 0 [ oo [0 IR 819,210
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 839,489 | .o [0 [0 (0] I 839,489
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 7,960 0 0 0 0 0 0 2 7,960
17. Incurred during current Year..........coecveres | ovvevvenrins L T 1,500 0 0 0 0 0 0 1 1,500
Settled during current year:
18.1 By payment in full K T IO 9,460 0 0 0 0 0 0 3 9,460
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid K T I 9,460 0 0 0 0 0 0 3 9,460
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 3| 9,460 0 0 0 0 0 0 3 9,460
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | v 439 | 140,950,619 0 |(a) 0 0 0 0 (1 I 439 | 140,950,619
21. Issued dUring YEar..........oceeeeeeveerereeerneens 40 10,589,591 0 0 0 0 0 0 40 10,589,591
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs (R — (955,326) 0 0 0 0 0 0 (12) (955,326)
23. In force December 31 of current year........ [ coocoews 467 | oo 150,584,884 0 (@) 0 0 0 0 (V] 467 |, 150,584,884
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccvrvereicreieieeesieeseessiesessesessessssssenens | sversersnsnienernnsn 38,245 | i 38,200 | coviiiiiiiiieenen6,219 | 72,955 | oo, 72,955
25.2 Guaranteed renewable (D).........cceeveeieieieieieiesieseseeiessesensennes | sversessensennrennenns0y T2 | iiisiieieiniieeend0,734 | el 0 | e 22,000 | .o 22,000
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveverreicnerenienensesesnieniens | svervesnnnienennnen 8,987 | 84934 | e, 6,219 | o 94,955 | ...oovererins 94,955
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccevccvccvcciccciac | coveiieiiiininenen 84,987 | i 84,934 | i 6,219 | oo 94,955 | ..o, 94,955
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 018 43031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ......cviviecictcee et ssssnsens | evinsessesnsas 22,149,169 | ..cvoevveeeveiieieieenn0 | 0 |0 | e 22,149,169
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 54,093,454 | ...ooveeeeereereeeeenn0 | o0 |0 | 54,093,454
3. Deposit-type CONtract funds...........cocveereueeneenrenennenenenereenseneiseessesnenns | coneennenennnns8,941,059 | i e XXX e [ e ek X | e 6,541,059
4.  Other considerations.... eee—— 1,395,828
5.  Totals (SUm 0f LINES 110 4)...ucvieieriiiieissieicssesiessssiesensssnsensnnens | evserenieneessnB2, 183,082 | cvvverarevsnsriersssneensd | cvviiiiienennnnn 1,395,828 | cvvvviciciiiieiciiiieeenn0 [ i 84,179,509
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieseere e ssneiens | cvevesssesesinnes 2,690,928 | ....cooveviriiend 0 [ oo 0 [ oo [0 IR 2,690,928
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......coevuererrereieissesiseesesesesissieisesienes | evresssssssssenans 2,922,827 | oo [0 [0 [0 I 2,922,827
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..2,922,827 ..2,922,827
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieicieiecce et | v 5,843,397 | oo [0 T [0 TR [0 I 5,843,397
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccew. | ovvevvenrins o I 48,545 0 0 0 0 0 0 A | 48,545
17. Incurred during current year............co.oeeve. 7 5,809,836 0 0 0 0 0 0 Y A 5,809,836
Settled during current year:
18.1 By payment in full 1 5,858,381 0 0 0 0 0 0 (N T 5,858,381
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 11 5,858,381 0 0 0 0 0 0 (A ST 5,858,381
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 1 5,858,381 0 0 0 0 0 0 L [— 5,858,381
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooee. | v 2,030 | .oooveneen 788,600,080 0 |(a) 0 0 0 0 0 2,030 | .o 788,600,080
21. Issued dUring YEar..........oceeeeeeveerereeerneens 253 | e 101,150,183 0 0 0 0 0 0 253 | i 101,150,183
22. Other changes 10 in force (Net)........oococccv | e CLE) ) — (37,779,886) 0 0 0 0 0 [ — IC(3)) — (37,779,886)
23. In force December 31 of current year......... | coo...... 2,182 851,970,377 0 (@) 0 0 0 0 0| 2,182 | .o 851,970,377
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereicveeieeesiecsseeseesesesesessssssssensenns | svereesnsennennnnsn201,949 | 201,315 | 38,066 | ...covverrerirnnns 42,400 | ..o 42,400
25.2 Guaranteed renewable (D).........ccoveveeiereiesieieseeieseeneeesssnennnns | cennvessssiensenenne 10T | el 17142 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveeverecseisienesnessnsieiens | svervesniennennneen 18,710 | i 218,457 | o 38,066 | ...cvovrerreriiinns 42,400 | .o 42,400
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvcvcnicccniecices | coveiiiinnenennn 218,710 | iviiiiiineenn218,457 | i 38,066 | ..ocoverieririnnias 42,400 | .o, 42,400
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. .....ocvvcvcecicrcee ettt ssesssbens | evessstesssssenes 857,897
2. Annuity CONSIErations...........c.ccucvieevciireieeicseeee e | ceresessseaa 6,405,772
3. Deposit-type contract funds. . 14,811 |..
4. Other CONSIAEratioNS...........c.cevviveieiiieieieees et | vevssiesissssses s saees 0
5. Totals (SUM Of LINES 110 4). i cssissienssissienssnns | avsessssssiesinnas 7,338,479
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccovevevriirereiireieiieie e ssnssens | caevesesessssnsesenns 81,837 | o0 | e 0 [ oo [0 IR 81,837
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......coevreerirrieriresierseesee e eeissssens | evesvessesssnisnenns 87,764 | o0 | e [0 [0 I 87,764
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..87,764 ..87,764
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovueieiiieiececece e eins | cveresasserninee 17,879 | o0 | [0 TR (0] I 117,879
10.  Matured ENAOWMENLS.........cccviveieicieie e sessasnies | setesesessessessssnans 3,641 | o0 [l [0 TR (01 IO 3,641
11, Annuity benefits.........cccovvverevieiecseseesene ..2,321,617 ..2,328,633
12.  Surrender values and withdrawals for life contracts.... .5,171,039 ..6,634,388
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 |
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 4 23,275 0 0 0 0 0 0 4 23,275
17. Incurred during current Year.........ccoeveres | ovvevvernrinns 3| s 92,703 0 0 0 0 0 0 3 92,703
Settled during current year:
18.1 By payment in full L 96,684 0 0 0 0 0 0 L N 96,684
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid O 96,684 0 0 0 0 0 0 A | 96,684
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4| 96,684 0 0 0 0 0 0 A ] 96,684
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens K [ 19,294 0 0 0 0 0 0 3 | i 19,294
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeeeees 190 21,800,966 0 |(a) 0 0 62,000 0 (1 I 190 | oo 21,862,966
21. Issued dUring YEar..........oceeeeeeveerereeerneens 7 2,569,379 0 0 0 0 0 0 7 2,569,379
22. Other changes to in force (Net).. (03 - 668,446 0 0 0 0 0 0 [C3) 668,446
23. In force December 31 of current year........ [ coocoeveee 193 25,038,791 0 (@) 0 0 62,000 0 0. 193 | 25,100,791
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevererereeeieiesieeseeneseesessssssssssesssenenns | svesiessssienseennes 1,097 | cvieieiiieinnnn 13,082 | o0 3,708 | [0 T 0
25.2 Guaranteed renewable (D).........cccoveveererenisieesieesseneessenennns | cvenessnsieneennenedh892 | e, 886 | 0 | [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveverriercnenenienessesesninniens | svervesnssienennne 11,989 | i 17,968 | o 3,708 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccevccvccicciicciaes | coveiieiniininenen 17,989 | i 17,968 | i 3,708 | oo [0 I 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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeeeeeeiceeeeeceee ettt s s tss st sesenans | ervesesesissssenen 2,405,548
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cvevevireveriererersieseieseese e ssssesens | sveseeesesiesesesns 496,392 | .o 0 [ oo 0 [ oo [0 IR 496,392
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 518,531 | o [0 [0 (0] I 518,531
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year.........ccoeveres | ovvevvernrinns 3| e 291,725 0 0 0 0 0 0 KT 291,725
Settled during current year:
18.1 By payment in full KT I 291,725 0 0 0 0 0 0 3 | s 291,725
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid K T 291,725 0 0 0 0 0 0 KT 291,725
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 3| e 291,725 0 0 0 0 0 0 K T 291,725
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 337 | e 108,115,975 0 |(a) 0 0 0 0 0 337 | i 108,115,975
21. Issued dUring YEar..........oceeeeeeveerereeerneens 26 9,853,678 0 0 0 0 0 0 L 9,853,678
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs P2 N — (5,500,590) 0 0 0 0 0 0 (20) (5,500,590)
23. In force December 31 of current year........ [ coocoeves 343 | o 112,469,063 0 (@) 0 0 0 0 0 343 | 112,469,063
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......ccccvevereereieieeesieeseeseiesessesessessssssensenns | svensersnsniennrnne 8,243 | i 34,180 | 009,605 | 34147 | oo 34,309
25.2 Guaranteed renewable (D).........occcveveeieiesesiesesieieseeseeesssnensens | evsnvessssenenenee 11997 | i 11,943 | 0 | [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvvevierevenesnsnesesnensnnieiens | svervenssniennnsnnen060,200 | coiiiiiiiiiiinnnnnn06,123 | 009,605 | o 34147 | oo 34,309
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).cccccccvccvccveciccicns | ceveiiiinniennennnnn06,200 | oviviiiiiennnnnn06,123 | i 9,605 | i 34147 | oo, 34,309
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 018 4303 3100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeeetceee ettt en st sesenans | ervesesesinsssenes 1,683,678 | oovveeeereeeereeieeeenn0 |0 0 | e, 1,683,678
2. Annuity CONSIEratioNS...........c.ccvcvieevecieisiecsceee e | cersiesieseaad 4,521,480 | ..o | 0 | 0 | e 4,521,480
3. Deposit-type CONract funds...........cocreereueeneeneenerneneneeneineeseneeneessennenes | coneeneennenenrnssnenneendh 312 | i e XXX e [ e et XX | e 4,312
4.  Other considerations.... 12,875
5. Totals (Sum of Lines 1 to 4) 6,222,344
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 170,013 | oo 0 [ oo 0 [ oo [0 IR 170,013
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 195,402 | oo [0 [0 (0] I 195,402
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 1 26,990 0 0 0 0 0 0 1 26,990
Settled during current year:
18.1 By payment in full 1 26,990 0 0 0 0 0 0 1 26,990
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 26,990 0 0 0 0 0 0 1 26,990
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 1 26,990 0 0 0 0 0 0 1 26,990
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 287 73,930,335 0 |(a) 0 0 0 0 0 287 73,930,335
21. Issued dUring YEar..........oceeeeeeveerereeerneens 1 11,097,902 0 0 0 0 0 0 1 11,097,902
22. Other changes to in force (Net).. ()] [ 184,059 0 0 0 0 0 0 [(€) ) S 184,059
23. In force December 31 of current year......... 295 85,212,296 0 (@) 0 0 0 0 0 295 85,212,296
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocivererereieieiesieeseese e essssenessssenens | svesessssniensennnsnsd0, LT | cvieieiiiiennnnnnn 36,728 | ool 1184 | [0 T 0
25.2 Guaranteed renewable (D).........cccoerrerereiesieiesieiesnesesesssnesens | evnnressssienenniene 1,297 | i 1,290 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevirieicvereniesensesesninniens | sverrennnnienennnenn38,0062 | voviveiriiiiiennnnnnnn 38,018 | o, T84 | o [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccevcvccicciccciac | coieiieiiiininennnn38,002 | oviviiiiniieennnnn 38,018 | i 7184 | oo [0 I 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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LIfE INSUFANCE........cvecvveveieieie ettt | evesesaesanaad 43,954,329
ANNUItY CONSIAETALIONS........cvcviceeieiieiesieie et sesessnes | oresesesensesees 99,514,148
Deposit-type contract funds. .1,026,103 |...

Other considerations....
Totals (Sum of Lines 1to 4)

R =

[ 144,494,579

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit 135,542
6.2 Applied to pay renewal premiums 674,593
6.3 Applied to provide paid-up additions or shorten the endowment

135,542
674,593

Or Premium-paying PEHOM.........ccoveuevriiuererireieseere s ssnesens | cveveseresesinns T2TT576 | oo 0 [ oo 0 [ oo [0 IR 7,277,576
B4 OHNEI.. .o | sttt (0 RO (0 RO 0 | e (01 O 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ccovvuurrririinrineiniieeieeississisnnesnees | eevenesiesinnenns 8,087,711 | oo (0 OO (0 RO (V1 IO 8,087,711
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..8,087,711 ..8,087,711
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfItS........curerieiececeeei ettt | cresteeesneennend 6,134,899 | ..o (018 188,000 | oovvveeceeereereeereieena (V1 IO 6,322,899
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene

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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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..........cccoew. | wovvevvennnnd 60 | v 223,358 0 0 1 12,350 0 0 (G I O 235,708
17. Incurred during current year............co.oeeve. 271 6,532,329 0 0 0 0 0 0 271 [ e 6,532,329
Settled during current year:
18.1 By payment in full 274 6,566,510 0 0 1 12,350 0 0 275 | e 6,578,860
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 274 6,566,510 0 0 1 12,350 0 0 275 | v 6,578,860
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 274 6,566,510 0 0 1 12,350 0 0 275 | oo 6,578,860
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns Y [ 189,177 0 0 0 0 0 0 Y [ 189,177
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccoeee. | v 12,285 | ....... 1,682,893,799 0 |(a) 0 0 2,575,292 0 0| 12,285 | ...veeene 1,685,469,091
21. Issued AUIING YEaT.......c..ewereerrerrerirerirenins | cernerinenes 484 | .o 168,982,294 0 0 0 0 0 (1 I 484 | ..o 168,982,294
22. Other changes o in orce (Net)......coov. | oot ) — (38,430,479) 0 0 0 (306,879) 0 [ —— G| — (38,737,358)
23. In force December 31 of current year......... | ....... 12,229 | ........ 1,813,445,614 0 ](a) 0 0 2,268,413 0 0] 12,229 | ..o 1,815,714,027
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (b).......ccccovivereverererieeeeiieeesieesseseseessenssssensssensns | sversersnseneenen ,07 1,313 | i, 1,070,070 | . 204.911 | 237,337 | oo, 599,953
25.2 Guaranteed renewable (D).........cceeveererieeeieicsenieseseeiessensensesnes | sversesnieniennnnens 119,889 | i 119,750 | o 132 | 22,992 | .o 25,485
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvuevnerercncsnienesnsnesssniennns | veseisnienennn 1,191,202 | 001,189,820 | o000 205,043 | e 260,329 | .o 625,438
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccccvvcvccciccniecices | e 1,191,202 | .. 1,189,820 | 205,043 | e, 260,329 | oo, 625,438

(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeecee ettt es s tss st sesenans | ervesesesissesenes 9,475,160 | oeovvveveeeeereieeeen0 | e 0 | 9,475,160
2. Annuity considerations............cccocevervcreeeiceeesieceseeeeeeeeseeeesssnennnns | cenerrereenenn EITT813 | 0 | 0 | eeceeeceeieieeenl0 | 14,977,813
3. Deposit-type CONtract funds..........cocveereererrenenererreeneneenenseseneeneineenees | vereennneneenens 182,393 | it XXX e | ceverenenenennineneenn0 [t XXX | e 132,393
4.  Other considerations.... T 6,927,496
5.  Totals (Sum of LINES 110 4)...ucvieierciiicisseiesiesiessssiesensssnensnnens | crsrrenieneeennn28,989,368 | cvvverereeiiiisniciiiieeensn0 | eiiiiieeeen0,927,496 | cvivvceciieiciiiieeenn0 [ i 31,512,863
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,210,219 | oo 0 [ oo 0 [ oo [0 IR 1,210,219
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,281,114 | oo [0 [0 [0 I 1,241,114
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 72,387 0 0 0 0 0 0 Y2 I 72,387
Settled during current year:
18.1 By payment in full 2 | e 72,387 0 0 0 0 0 0 Y2 D 72,387
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 | e, 72,387 0 0 0 0 0 0 Y2 72,387
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 2 | s 72,387 0 0 0 0 0 0 Y2 72,387
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 910 325,527,698 0 |(a) 0 0 0 0 0 910 | e 325,527,698
21. Issued dUring YEar..........oceeeeeeveerereeerneens 70 38,892,325 0 0 0 0 0 0 70 38,892,325
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs R N — (7,940,266) 0 0 0 0 0 0 (34) (7,940,266)
23. In force December 31 of current year......... 946 356,479,757 0 (@) 0 0 0 0 0 946 | .o 356,479,757
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocveverererrieieeesiecsseeseesesssesenssssssssessnnns | sveseessisniennnnens 193, 131 | i 132,976 | o 25,317 | coeeeeeeesee e [0 T 0
25.2 Guaranteed renewable (D).........cceeveveiererierieieseeeseeseeeseneninns | cvnnrenssssieniernnnensdh 825 | 819 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevevieirecenesiensnsessnsieiens | svervesnisnnennnnens 137,996 | i 137,795 | i 25,317 | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccccvvcvcnvcccniecies | coveiiiinnenneennn 137,956 | v 137,795 | i, 25317 | oo [0 I 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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieeeeeeeteecceee ettt st s st sesenans | ervesesesissesenes 3,752,325
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........ccvevevireverierirersie et ssesens | cveseresesiesesenns 752,554 | oo, 0 [ oo 0 [ oo [0 IR 752,554
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 797,206 | oo [0 [0 (0] I 797,206
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 84,765 0 0 0 0 0 0 L [T 84,765
17. Incurred during current Year........cc.coeveres | wovvirvirnnine 13 | e 312,149 0 0 0 0 0 0 13 [ 312,149
Settled during current year:
18.1 By payment in full 14| s 396,914 0 0 0 0 0 0 14 | i 396,914
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14| s 396,914 0 0 0 0 0 0 14 | i 396,914
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 14 | s 396,914 0 0 0 0 0 0 14 | i 396,914
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveeenees 955 | e 149,305,480 0 |(a) 0 0 0 0 0 955 | e 149,305,480
21. Issued dUring YEar..........oceeeeeeveerereeerneens 45 18,988,350 0 0 0 0 0 0 45 18,988,350
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs N — (7,814,855) 0 0 0 0 0 0 61) (7,814,855)
23. In force December 31 of current year......... [ coocoeveae 939 | e 160,478,975 0 (@) 0 0 0 0 0 939 | 160,478,975
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocvevereiereeieiesieesseeseesesesesesssssssensenns | sveseesssssniennnnens 193,867 | iiiiiiiiininnnnn 193,682 | oo 29,996 | ..o [0 T 0
25.2 Guaranteed renewable (D).........ccoeveveiererierieereeieseeseessenennns | cvnnrensssnieniennnens A2 | el A3 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccevevevieiereenesieneniessnsieiens | svervensisnnennnnenn 161,282 | i 161,095 | i 29,996 | .o [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..ccccccvivcnvcccnicciees | coveiininnennnnnn 161,282 | i 161,095 | e, 29,996 | .o [0 I 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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

(Grou|

Credit Life
p and Individual)

Group

Industrial

Total

1 2

No. Amount

3

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

4

Amount

No. of
Certifs.

Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o

Incurred during current year...........cccouverne 0

o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise......
Amount rejected
Total settlements

o O 0o o oo
o

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

o o o oo o

o o o o o o
o o o o oo

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

o
o

o
o

o

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

0

Issued during year.

© o o o

0
0
Other changes to in force (Net).. 0
In force December 31 of current year......... 0

o o o o

o o o o

(a)

0
0
0

o o o o
o o o o

o o o o

o o o o
o o o o

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Premiums

Direct

Direct Premiums
Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

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

(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 717 2 2 018 4303 9100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0704

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....67172
2 3
Credit Life
(Group and
Individual) Group

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieisiere e esessnniens | crevenesesesinans 5,419,331 | o0 | e 0 [ oo [0 A 5,419,331
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccoveerrerrereieissesisesesesesissieisesienes | evresssssssssensas 5,644,684 | ..o | e [0 [0 I 5,644,684
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..5,644,684 ..5,644,684
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieicieieccece et | v 3,915,849 | o0 | [0 TR [0 I 3,915,849
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current Year..........c.coeveres | cvvrnrinns 130 4,545,922 0 0 0 0 0 0 [ oo 130 [ oo 4,545,922
Settled during current year:
18.1 By paymentin full...........cccoevvemrevecverieis | ovvrevias 130 4,545,922 0 0 0 0 0 (| 130 | oo 4,545,922
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals Paid........ccccevvervreeierereciereseeiesenns | evvresieens 130 4,545,922 0 0 0 0 0 (01 I 130 [ oo 4,545,922
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements..........cocovvvervneenernneeinns | veereiins 130 4,545,922 0 0 0 0 0 (01 I 130 | oo 4,545,922
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccouee. | cevens 9,367 | ........ 2,087,126,912 0 |(a) 0 0 243,016 0 0 9,367 2,087,369,928
21. Issued during YEar.........cccovvvevernrerrereenenes 226 89,047,603 0 0 0 0 0 0 226 89,047,603
22. Other changes 10 in force (Net)........oococccv | e (526) | oo (102,231,202) 0 0 () E— (16,250) | vvvveven [\ — [ — (526)| coo.... (102,247 452)
23. In force December 31 of current year........ | ... 9,067 | ........ 2,073,943,313 0 (@) 0 0 226,766 0 0 9,067 2,074,170,079
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........cccovevereereieiieeeeieeseeeseesesssesessssesessesssnns | sversesenseneennnnen 1,825 | i 579,153 | i 108,323 | ..covveie 169,513 | oo 169,137
25.2 Guaranteed renewable (D).........ccevereveierieierieeseeieseeseeessnennens | cenniensssnieneenen A LAA3 | e BT,388 | [0 IO 15,600 | vovevevrrereiriinnns 15,760
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuervvierererecnienesssessnnennes | svevvernniennennnnen027,268 | iviiiiiinnnnn0626,541 | v 108,323 | ..o 185113 | oo 184,897
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccccvicviccnccviccines | coiveiiiienennenn027,268 | oviviiieieennnn626,541 | i, 108,323 | .o 185113 | oo 184,897
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 717 2 2 01843054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........c.cvevrvieererireieiseere e sseaesssesenens | sbenseressssssesesssesas 4153 | oo 0 [ oo 0 [ oo [0 TR 4,153
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LiNES 8.1 10 B6.4).......ccevrririreeicrierereeeieses e | evevesesssssessssenens 8,725 | oo [0 [0 (01 IO 8,725
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 28 11,059,125 0 |(a) 0 0 0 0 0 28 11,059,125
21. Issued dUring YEar..........oceeeeeeveerereeerneens 3 4,245,326 0 0 0 0 0 0 KT I 4,245,326
22. Other changes 10 in force (N&t)..........occooce | cooccererer I — (210,661) 0 0 0 0 0 0 0 (210,661)
23. In force December 31 of current year......... 30 15,093,790 0 (@) 0 0 0 0 0 30 15,093,790
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccovevereereieiieeeeieesieessesesesesessssssessessnnns | svevseenseeenens 174,395 | i 1,173,032 | e 222,670 | ooveverrerereiiaas 42,900 | .o 77,300
25.2 Guaranteed renewable (D).........ccceeveveieieiirieeseeeseese s | cvnnessisnesieennen 2y T | crvievesrieieeneen 2y T4 | i [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.110 25.5).......cccccevvrerereecsnieesnsnessisniennns | sveveisnrenneesn L1T1,272 | i 1,175,906 | o 222,670 | ooevererereiinns 42,900 | .o 77,300
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccccvcviccvccncecices | covveviriennenet 177,272 | i 1,175,906 | e, 222,670 | oo 42,900 | .o, 77,300
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeeetceee ettt en st sesenans | ervesesesinsssenes 1,967,138
2. Annuity CONSIErations...........cccucuiuereciirsieieseeee e | ceeveississeeaas 2,741,616
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........c.cvevevirererierirersieseieseese e sssssesens | sveneresesiesesesens 220,058 | ..coviereeerind 0 [ oo 0 [ oo [0 IR 220,058
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 227,779 | oo [0 [0 (0 I 227,779
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines T e, 101,366 0 0 0 0 0 0 L [T 101,366
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 9,685 0 0 0 0 0 0 2 9,685
Settled during current year:
18.1 By payment in full 3| s 111,051 0 0 0 0 0 0 3 | s 111,051
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid KT I 111,051 0 0 0 0 0 0 KT 111,051
18.4 Reduction by compromise...... 1] e 100,000 0 0 0 0 0 0 I T 100,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 4| s 211,051 0 0 0 0 0 0 A | 211,051
19. Unpaid Dec. 31, current year
(LIS 16 + 17 = 18.6)......covscersescresssceree I (100,000) 0 0 0 0 0 0 ) (100,000)
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 215 54,643,408 0 |(a) 0 0 0 0 0 215 54,643,408
21. Issued dUring YEar..........oceeeeeeveerereeerneens 22 4,457,404 0 0 0 0 0 0 22 | e 4,457,404
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs (1 —— (4,025,161) 0 0 0 0 0 0 (16) (4,025,161)
23. In force December 31 of current year......... 221 55,075,651 0 (@) 0 0 0 0 0 221 55,075,651
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvevereiceieiecesiecsseeseesesesesenssssssessenns | svensesssnennernne 8,341 | i 94,278 | 10,824 | oo 31,316 | o 31,316
25.2 Guaranteed renewable (D).........cceeveeiereiirieieseeeseeseesssnennens | cvnnressssiesieennene 3309 | cvvieiesiieierennnnn 3,305 | vt [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenievereennsiensniessnnienens | svervesssniennnnnend 1,090 | wvviviiiiiiiinnnnnn 37,983 | o 10,824 | o 31,316 | oo 31,316
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvvvcniccciiecics | coveiieieniaineenea 57,650 | oviiiiiiianeeennn 57,583 | i 10,824 | oo 31,316 | o 31,316
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 01843 04110 0 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUTANCE......coveeieeeeiceeeeeeees ettt es s tss st sesenens | erresesesissesenes 5,133,618 | coeveeevveeeeereieeeenn0 | e 0 0 | 5,133,618
2. Annuity considerations............cccccevereceeciceeesieieseeeeeeeseeeesssnenenns | cernnrerenrennni 0,217,228 | o0 | a0 |0 | e 20,217,228
3. Deposit-type CONract funds...........cocreerevreneenreneerneneneneireesenseneessensenns | coneeneneensnsssneenen 2811 | XXX i [ e et XX | e 2,471
4.  Other considerations.... eee—— 1,026,240
5. Totals (SUmM 0f LINES 110 4)...ucvieiiriiisieiissreiessesiessssiesessssnienssiens | cverrennereesnn@0,993,317 | cvvvsrverecissisnieissisneensn0 | evviieiiennnnnn 1,026,240 | o0 | i 26,379,558
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cvevevircrereerireisie e sssssesens | sveseresesiesesesens 669,564 | .....coovereriireriennd 0 [ oo 0 [ oo [0 IR 669,564
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens TA1T82 | o [0 [0 (0] I 741,782
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 8 1,404,238 0 0 0 0 0 0 8 [ s 1,404,238
Settled during current year:
18.1 By payment in full 8 1,404,238 0 0 0 0 0 0 8 | i 1,404,238
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 1,404,238 0 0 0 0 0 0 8 [ 1,404,238
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 8 1,404,238 0 0 0 0 0 0 8 | i 1,404,238
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........cceee. | wvveverenes 738 | e 160,387,734 0 |(a) 0 0 1,000 0 (V1 I 738 | i 160,388,734
21. Issued during YEar.........cccovvvevernrerrereenenes 86 26,774,572 0 0 0 0 0 0 86 26,774,572
22. Other changes to in force (Net).. (28) 1,813,981 0 0 (01 IO (1,000) 0 0 [P ) E—— 1,812,981
23. In force December 31 of current year........ [ coocoeveee 796 | e 188,976,287 0 (@) 0 0 0 0 (V] 796 | .o 188,976,287
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevererereereeesiecsseeseesesssesenssssssessenns | svessesssnennesnssn83,890 | wevveiiiiriinnnennn83,792 | i 17,266 | oo 96,412 | oo, 96,283
25.2 Guaranteed renewable (D).........cccoeveeiereriirieeseeeseeseeessnenenns | cvnnenssissienieennenss 13828 | cvveiesrieieieneen 1,819 | e [0 N (129) | oo 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveneevercenesienssiessnsienens | svervessinniennnnnnen 1,718 | i 91,611 | 17,266 | oo 96,283 | .oocerereriiins 96,283
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvccvccicccnieciees | coveiniierianeeenen 91,718 | i 91,611 | 17,266 | oovovvieiiiiinnns 96,283 | oo 96,283
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 717 2 2 018 43042 100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeeeeeeiceeeeeceee ettt s s tss st sesenans | ervesesesissssenen 2,366,040 | ..covveveeeeereieeeen0 | e 0 0 | 2,366,040
2. Annuity CONSIErations...........c.cccuieeiciirsieieseeee e | ceeresisissieas 1,879,585 | covveeeeveeeereeieeeeen0 |0 | 0 | e 1,879,585
3. Deposit-type CONract funds...........cocreerevreneenreneerneeeneneieereeneineensennenns | coneeneeneeneenssneenenn2y042 | oiirineene XXX e [ e et XX | e 2,042
4.  Other considerations.... ..13,452
5. Totals (Sum of Lines 1 to 4) 4,261,119
DIRECT DIVIDENDS TO POLICYHOLDERS

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

Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 188,870 | ..o 0 [ oo 0 [ oo [0 IR 188,870
B4 OHNEI.. .o | sttt (0 N (0 N (0 N (0 [N 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......courviiriirierierierinerierineniseninenineninens | ovsessississinns 206,750 | .o (0 N (0 N (U [ 206,750

Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...

8. Grand Totals (Lines 6.5 + 7.4).....

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits........cccoevcvieieceecec s
Matured eNdOWMENLS...........ceviuereiereieicsse e s

11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceveencen.
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 0 0 0 0 0 0 0 0
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 27,000 0 0 0 0 0 0 Y2 I 27,000
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cremssrrverissrriirisssnnines 2 | s 27,000 0 0 0 0 0 0 2 | 27,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 318 75,398,027 0 |(a) 0 0 0 0 0 318 75,398,027
21. Issued during YEar.........o....cerrvveessereeennns 22 15,215,279 0 0 0 0 0 0 22 15,215,279
22. Other changes to in force (Net)........ccooevvver | cevvernnnrens (1)) [— (9,820,310) 0 0 0 0 0 0 u (9,820,310)
23. In force December 31 of current year......... 333 80,792,996 0 (@) 0 0 0 0 0 333 80,792,996
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvrererereeeieiesieieseenessesessssssssssesssensens | svssiessssiesseennes 11,207 | e 11188 | e 1,367 | [0 T 0
25.2 Guaranteed renewable (D).........ccceveviueieieiisieesee e | e300 | aeveiseissesierseense 39D | cveveveresiessesssensenenen0 | e [0 R 0
25.3 Non-renewable for stated reasons only (b).........ccccceveeeveierereinreveieiens | cvnrveisessieiessieeineeen0 | e | e | e [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvveverreerenerenieseseissesnieniens | svnvvessssennennnen 11,996 | e 11,543 | e 1,367 | [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.68)...cccccccvecvcccvccccinie | corveieiiniaiennnenn 11,556 | i 11,543 | i 1,367 | e, [0 I 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.SD




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnsas 12,784,255
2. Annuity CONSIAErations.............ccoeueieeviueieieiesieieeee e | ceevenieseines 23,156,011
3. Deposit-type CONraCt FUNDS.........cceverererrrirrierieeieiiseeseereeeeeseiseieesesssies | coveeneeeessensens 134,312 |...
4. Other CONSIAEratioNS...........c.cevviveieiiieieieees et | vevssiesissssses s saees 0
5. Totals (SUM Of LINES 110 4)...uviviieiiiiisieiicissieiceissies et ssisniessnaens | avessnsenssnes 36,074,577
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,600,120 | o0 [ e 0 [ oo [0 IR 1,600,120
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......cceveererreieieisresiseesesesssissseisesienes | svresssssssssennns 1,772,186 | covveeveevieieeneend0 | e [0 [0 I 1,772,186
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... . 1,772,186 1,772,186
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieicieiccce et | v 2,851,947 | o0 [ 123,000 | cooovcreeeeead [0 I 2,974,947
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvernrinens (0 I 165,359 0 0 0 0 0 0 (G I 165,359
17. Incurred during current year............co.oeeve. 13 2,357,153 0 0 0 0 0 0 13 [ 2,357,153
Settled during current year:
18.1 By payment in full 15 2,404,256 0 0 0 0 0 0 15 | s 2,404,256
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 2,404,256 0 0 0 0 0 0 15 | s 2,404,256
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 15 2,404,256 0 0 0 0 0 0 15 | s 2,404,256
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 4| s 118,256 0 0 0 0 0 0 L I 118,256
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,775 | o 495,786,234 0 |(a) 0 0 552,400 0 (V1 I 1775 | 496,338,634
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 174 91,757,808 0 0 0 0 0 (1 I 174 | 91,757,808
22. Other changes 10 in force (Net)........oococccv | e () — (15,651,471) 0 0 0 (156,900) 0 [ — (L) — (15,808,371)
23. In force December 31 of current year........ | coo...... 1,842 | ... 571,892,571 0 (@) 0 0 395,500 0 0 ... 1,842 | ... 572,288,071
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereicrieieiesiecsseeseesesesesensesssssessenns | svereesnisniennneen 821,948 | 821,059 | e 79,886 | .cvcververcrnnn. 118,067 | ..o 119,467
25.2 Guaranteed renewable (D).........cceeveeiereriesieieseeeseeseessenennns | cenniensennieneennennn 8,075 | e 28047 | [0 IO 14,700 | oo 14,700
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenieiercenesnessniessnsenens | cvevvennisniennneen 445,623 | i 845,106 | oo 79,886 | .cocverrercrnnnn. 132,767 | oo 134,167
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccevicvcnvcccniecices | coveiiiieiennnnn 445,623 | oo 445,106 | v, 79,886 | oo, 132,767 | oo 134,167
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ......cviviecictcee et ssssnsens | evinsessesinsa 49,040,474 | o0 [0 [0 [ 49,040,474
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 67,715,787 | o0 | e |0 | e 67,715,787
3. Deposit-type contract funds. 4,369,630 | ..o XXX | e 0 e XXX i [ s 4,369,630
4.  Other considerations.... ST 0 ....16,208,506
5. Totals (Sum of Lines 1 to 4) N 121,125,892 137,334,397
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccovvuerriirererireieseere s ssnesens | creveneresesinand 6,206,494 | .....cooviiiend 0 [ oo 0 [ oo [0 I 6,206,494
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......covvererrrreieisresisesesesesessseisesienes | evresssssssssessa 6,456,406 | ....covvvrvrereirrieiennes [0 [0 [0 I 6,456,406
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..6,456,406 ..6,456,406
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccovveieicieiccce et | v 2,368,847 | oo [0 T [0 TR [0 I 2,368,847
10.  Matured ENAOWMENLS.........cccviveieicieie e sessasnies | setesesessessessssnans 3,020 | oo [0 T [0 TR (01 IO 3,020
11, Annuity benefits.........cccovvverevieiecseseesene ....34,956,020 ....35,291,127
12.  Surrender values and withdrawals for life contracts.... ..106,580,791 ..118,504,815
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....occocoervereieiieieinc0 | o0 | 0 | 0 |
14, All other benefits, except accident and health............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccee. | covvevvenrins 5[ o 654,393 0 0 1 8,000 0 0 (G I 662,393
17. Incurred during current year............co.oeeve. 29 2,934,011 0 0 0 0 0 0 29 | i 2,934,011
Settled during current year:
18.1 By payment in full 30 3,246,428 0 0 0 0 0 0 30 [ 3,246,428
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 30 3,246,428 0 0 0 0 0 0 30 [ 3,246,428
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 30 3,246,428 0 0 0 0 0 0 30 [ s 3,246,428
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 4| s 341,976 0 0 1 8,000 0 0 5 | 349,976
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........c.couee. | ceoeens 4949 | ... 1,679,672,334 0 |(a) 0 0 40,300 0 (VN I 4949 | ... 1,679,712,634
21. Issued dUING YEaT.......c..veereereernerirerirenins | v 602 294,127,745 0 0 0 0 0 0 602 | ..o 294,127,745
22. Other changes 10 in force (Net)........oococccv | e (2% — (64,406,737) 0 0 0 0 0 [ — (V2% —— (64,406,737)
23. In force December 31 of current year....... | v 5309 | ... 1,909,393,342 0 (@) 0 0 40,300 0 0 5309 |..... 1,909,433,642
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocveverercineereeesiecsseeseesesesesessssessnsessenns | svereesniennennnnen93,198 | iiiiiiii00492,626 | oo 97,129 | oo, 306,633 | .oevereriines 305,938
25.2 Guaranteed renewable (D).........cceeveveiereierieeseeiesseseesssnennens | senniesssniennenennn® 1,114 | 81,043 | [0 IO 60,846 | ...coovevreiren. 54,209
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevrnieirereenesiesssiensinsienens | svevvesnieniennnnenn 394,312 | iiiiii0000000.583,669 | oo 97,129 | oo, 367,479 | oo, 360,147
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvccvcnvccciiecicns | coveiiiienennnn 54,312 | 00000 553,669 | v, 97,129 | oo, 367,479 | i, 360,147
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeieeeeieeeecee ettt es s tss st sesenans | ervesesesissesenes 9,639,837
2. Annuity CONSIErations...........c.ccuevieereciirsiieesceee e | oeereiesisseees 3,310,232
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........ccvevevireverierirersie et ssesens | cveseresesiesesenns 795,224 | oo, 0 [ oo 0 [ oo [0 IR 795,224
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 886,094 | ..o [0 [0 (0] I 886,094
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | s 253,199 0 0 0 0 0 0 2 [ s 253,199
17. Incurred during current Year...........ccecveeres | ovvevvernnins 2 | s 87,176 0 0 0 0 0 0 Y2 I 87,176
Settled during current year:
18.1 By payment in full 2 | e 68,643 0 0 0 0 0 0 2 68,643
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 | e 68,643 0 0 0 0 0 0 Y2 N 68,643
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 2 | s 68,643 0 0 0 0 0 0 2 | e 68,643
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | s 271,732 0 0 0 0 0 0 2 | 271,732
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. . 965 365,652,301 0 |(a) 0 0 0 0 0 965 | oo 365,652,301
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 114 45,930,827 0 0 0 0 0 (1 I 114 | o 45,930,827
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs I — (9,605,526) 0 0 0 0 0 0 (51) (9,605,526)
23. In force December 31 of current year........ | coo...... 1,028 | ... 401,977,602 0 (@) 0 0 0 0 0| 1,028 | .o 401,977,602
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable POlICIES (D).....v.vererererieeereireieieeneiseireesesenines | eeseeeseeseessssesessesseseenn (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccocveverecreeieiesiecsseeseesiesssesesssssssnensenns | svevsessissennernned$,009 | 93,946 | i, 10,533 | oo [0 T 0
25.2 Guaranteed renewable (D).........cccoevreeiereienieieseeieseeneeesssnennnns | cvnnrerssssiessereniens 1,009 | e 1067 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvveveveerernenesiesssiessnsenens | sverensnniennnnnnend9,078 | iiiiiiiiiiinnnnn98,013 | i 10,533 | oo [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvicvccvcccniecics | coveiniiiiannennnn38,078 | i 55,013 | i 10,533 | oo [0 I 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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ..ottt ssssnaens | evissessesnsas 11,588,054 | ..oovvvevevveerereeieieend0 [0 0 s 11,588,054
2. Annuity CONSIAErations.............ccoeueieeviveieieiesieiceeee e | oeevesieseeines 56,528,173 | oooveveeeeereireeieeen0 | e |0 | e 56,528,173
3. Deposit-type CONraCt FUNDS.........cceverererrrirrierieeieiiseeseereeeeeseiseieesesssies | coveeneeeessensens 103,721 | oo e XXX e [ e [ XXX i | e 103,721
4. Other CONSIAEIALIONS. ........eceeeeeeeeeeeeeeeeeeee e s e e s s s s ssenes | eerersesssses s 0 e — 7,882,652
5. Totals (SUM Of LINES 110 4). it seissisniessniens | aviersssenenad 68,219,948 | .o | i 7,882,652 | i) | i 76,102,600
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveuevriivererireieseeie s ssnesens | crevessssesesinns 1,993,111 | oo 0 [ oo 0 [ oo [0 IR 1,993,111
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......coevuererrereieissesiseesesesesissieisesienes | evresssssssssenans 2,314,879 | oo [0 [0 [0 I 2,314,879
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..2,314,879 .2,314,879
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,779,036 | oo [0 IO 12,350 | o [0 I 1,791,386
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 12,127 0 0 2 26,350 0 0 3 38,477
17. Incurred during current year............co.oeeve. 9 1,300,258 0 0 0 0 0 0 9 [ s 1,300,258
Settled during current year:
18.1 By payment in full 8 | v 675,460 0 0 1 12,350 0 0 LI I 687,810
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 | v 675,460 0 0 1 12,350 0 0 9 | 687,810
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 8 | v 675,460 0 0 1 12,350 0 0 (I O 687,810
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 | 636,925 0 0 1 14,000 0 0 3 650,925
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,859 | oo 475,032,138 0 |(a) 0 0 209,850 0 (V1 I 1,859 | .o 475,241,988
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 186 54,281,853 0 0 0 0 0 (1 I 186 | oo 54,281,853
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs ICL) — (22,003,237) 0 0 (N (18,300) 0 0 (1) —— (22,021,537)
23. In force December 31 of current year........ | coo...... 1,950 | .......... 507,310,754 0 (@) 0 0 191,550 0 0 ... 1,950 |............ 507,502,304
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccocvevereenieieiesiecsseeseesesesesesesssssessenns | svereessieniennnssn 208,422 | vvviviiiiirennnnnn208,180 | oo 39,722 | oo 68,047 | ..o 67,867
25.2 Guaranteed renewable (D).........cceeveeiereiirieieseeeseeseeessnennns | cenniesssnienienenennd 1198 | i 37,152 | e [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvvevenierernenesiensniessinneiens | cvevvenninnnennnnenni289,618 | o000 245,332 | o 39,722 | oo 68,047 | .o, 67,867
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.ccccevccvcnvccciecices | coveiinienennennn 245,618 | oviiiiin000n245,332 | v 39,722 | oo, 68,047 | .o, 67,867
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code.....0704

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....67172
2 3
Credit Life
(Group and
Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUIANCE. ......cvieiecicrececte et
2. AnnUity CONSIAEIAtIONS. ......cuureureeiecerereireeireeeeee et
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM.........ccoveverriirereiieieieere e ssnssens | caevesesesssinsesenns 10,022 | o0 [l 0 [ oo [0 IR 10,022
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 8.1 10 B8.4).......cocevrverirriereresiereeesee e eessssens | eveereesessseninneens 10,022 | o0 | e [0 [0 O 10,022
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured endOWMENLS..........cuuriuieieeieieeeineieee it
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS .o
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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 0 0 0 0 0 0 0 0
17. Incurred during current year............co.oeeve. 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. . 2 | e 682,274 0 |(a) 0 0 0 0 0 2 | e 682,274
21. Issued during YEar.........cccovvvevernrerrereenenes 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)......ccccvveres | cevrrvrrrrrnnnnd 0 (669,193) 0 0 0 0 0 0 0 (669,193)
23. In force December 31 of current year......... | coceeevveeas 2 | i, 13,081 0 (@) 0 0 0 0 0 Y IR 13,081
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (1)...veurvrrerrrrerereirnirnrinnieesssssssssssssessesssnssssssssssssnsssssessenses | sesssssesssssessnsssessessnnsens0 | rernnenessessmssssnsssnsrensn [ onvinnnsnssinssssinnnnnnns0 | e [0 0
24.1 Federal Employee Health Benefits Plan premium (b)........ccocovrrrvvonnenes | covvrvniineneinenninieeens0 e 0 | 0 | e [0 0
24.2 Credit (group and individUa)..........ccoeeevenrerrirrincnrenrrenresnesseeesnnnenes | erensesssssssssnsessssssienensQ | conrnnnrnsnsninsnsnnnns0 | cnrneinsnssinsinrnen0 | s [0 0
24.3 Collectively renewable policies (b) T N | N AR 0 ) [SPOOTUPURRRRTRON | I ESSUUOSRTRRN (0 RO 0
24.4 Medicare Title XVIII exempt from state taxes or fees......cccoovvvcvvvvcne A B - - TR B B0 | 0 | (0 O 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccrereiereieieieseeese e, B L, O N .. 0 | 0 | [0 T 0
25.2 Guaranteed renewable (D).........occcvevreieieirieesieesseneeessssennns | cvnnressssessesssenseeenen0. | e 0 | 0| [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0 | 0| [0 0
25.4 Other accident ONlY.........cccoveevieieiieieesnsnessseessesesssssesessnes | svssiessssssssessssessesnesen0. | svnvvennsnsienenssienenenn0 | e 0 | [0 0
25.5 All other (b) N .
25.6 Totals (Sum of Lines 25.110 25.5).......cccccvveverriereieinieensissessieniens | svnnvessnsesesssiessenenen0 | cvvvveineissieeissieenenn0 | e | e [0 0
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8)....ccccccviiciciciiiiiien | oo [0 oo 0 [P OO O [0 I [0 I 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
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 71 7 2 2 018 43046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

Ordinary

2
Credit Life

(Group and

Individual)

Industrial

Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvveeeeiircecie ittt
Annuity CONSIAETAtIONS..........cvuveeireiieriieieseieee e
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1to 4)

..................... 234,412
.................. 1,175,055

6.1
6.2
6.3

6.4
6.5

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

Totals (SUm of LiNeS 6.1 10 6.4)........ccovvveverrererieicee e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death BENELS........ccveiieciece s
Matured eNAOWMENLS...........cvcviveiieicieie e nas
Annuity bENefitS.........ceviveieierieeese e
Surrender values and withdrawals for life contracts....

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

All other benefits, except accident and health...........cccocvvverinvninnnns
TOAIS .o

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year................. 0 0

o
o

Incurred during current year...........cccouverne

o
o

o

o
o

o

o
o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise......

Amount rejected

o O 0o o oo
o O 0o o oo

Total settlements

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

o o o o o o

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

o o o oo o

o o o o oo
o o o o oo

Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.vveerrrernrnesareesnnnes 0 0

o
o

0

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 10,556,666

(a)

0

10,556,666

Issued during year.
Other changes to in force (Net)........c.........

1,265,278
................. (131,631)

A I 1,265,278
(131,631)

In force December 31 of current year......... 11,690,313

o o o o
o o o o

(a)

0
0
0

o o o o
o o o o

o o o o

11,690,313

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

..... 0.

0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums

Earned

D|V|dends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

242
243
244

25.1

25.2
25.3
254
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s

26.

GrOUP POLICIES (D). vvurererereererisereeensissisessssssseseesessessssesessessesssnssseessessens
Federal Employee Health Benefits Plan premium (b).........cccvververrenrenee
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees.........cocovvrerrrreenen.
Other Individual Policies:

NON-CANCEIADIE (D)......cveivriieiieicee e
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other acCideNt ONY.........cvevieeieieieieicess e

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

(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE......coveeieceeeceeeeereee ettt ess st essesenenans | ervesesesissssened 6,181,997 | o0 | e 0 el 0 | 6,181,997
2. Annuity CONSIErationS...........c.ccucvieevecieisieicscee s | ceersississinaas 8,895,660 | ...oovovveererecreireeeenn0 | 0 0 | 8,895,660
3. Deposit-type CONract fuNdS...........cocreerrerrerreneeneneireeeeneineerseneeneeneiseenees | verreennenenneenenn 284,042 | oot XXX e | cereenenenesieeneenn0 [t XX | e 244,042
4.  Other considerations.... eee—— 1,632,378
5. Totals (Sum of LINES 110 4)....cvieieriiisieissiericssesiessssiensensssnensnnens | ersnenieneennns 19,321,699 | crivivieicisiisiciiiiseennn0 | i 1,632,378 | o0 [ i 16,954,078
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........ccvevevireverierirersie et ssesens | cveseresesiesesenns 731,879 | oo, 0 [ oo 0 [ oo [0 IR 731,879
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 824,461 | oo [0 [0 (0] I 824,461
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvernrinens (< I 40,706 0 0 0 0 0 0 (G T I 40,706
17. Incurred during current Year........cc.coeveres | wovvernernnens 24 | i, 764,900 0 0 0 0 0 0 24 | s 764,900
Settled during current year:
18.1 By payment in full 21 | s 563,425 0 0 0 0 0 0 21 [ 563,425
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 | s 563,425 0 0 0 0 0 0 21 | 563,425
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 21 | s 563,425 0 0 0 0 0 0 21 [ 563,425
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 9 | s 242,181 0 0 0 0 0 0 9 | 242,181
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | cevens 1,420 268,485,376 0 |(a) 0 0 20,150 0 (V1 I 1,420 | .o 268,505,526
21. Issued dUring YEar..........oceeeeeeveerereeerneens 83 37,628,831 0 0 0 0 0 0 83 37,628,831
22. Other changes to in force (Net).. (41) 3,206,874 0 0 (V1 IO (20,150) 0 0 (A1) ] oo 3,186,724
23. In force December 31 of current year........ | coo...... 1,462 309,321,081 0 (@) 0 0 0 0 0| 1,462 | .o, 309,321,081
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D).......cccccvevererenieieiesiecsseeseesesssesensssssssessenns | sveseessssnrennnnens 123,819 | i 123,176 | o 23,757 | oo 48,000 | ..ovevereierene 49,200
25.2 Guaranteed renewable (D).........ccoeveveiererierieieseeieseeseeesenennns | cvnnreissnienienennen 9,948 | 09,932 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccvvevenievernenesiesssiessnsenens | svenvennisniennnnnnn 133,262 | vovviiiiinnnnnnnn 133,108 | o 23,757 | oo 48,000 | ..oovrvereierinne 49,200
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)..cccccvvcvcnicccieciees | coveiiiinnennnnn 133,262 | v 133,108 | i 23,757 | e 48,000 | ..ooovvereieienians 49,200
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 717 2 2 018 4305010 0 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUMANCE.......cviveveeiereieeeeee et sessesssssssssssssssssnsens | esssneeenrn TOAATA9T | 0 [0 |0 [, 15,441,497
2. Annuity considerations............cccocevevecreeeieeresieeeseeeeseeseeeesssseennnn | cerenrereerennnd 1,951,702 | 0 | 0 |0 | 31,951,702
3. Deposit-type CONtract funds..........cccveerrererreneneneireerneneeneensenseneeneeneenees | vereenenennenene 311,969 | it XXX e | ceverrenenensiineeneenn0 e e XXX | e 911,969
4.  Other considerations.... e —— 3,735,304
5.  Totals (Sum of LINES 110 4)...cvceieriiiicissseriesseriessssiensensssnensnnens | eveeennereeesn 8,809,167 | cviviiiriciiiierieiiiiseenn0 | i 3,735,304 | cviicecvieicieiceeenn0 [ i 52,040,471
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........ccoveuevriivererireieseere e ssneaens | cvereneresesinas 3,215,884 | ...oooveieieceieeeen0 | 0 [ oo [0 IR 3,215,884
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccevuererrrreieisiesisesesesssissseisesienes | evresssssssssensas 3,572,497 | oo | e [0 [0 I 3,572,497
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa 0 | om0 | 0 [0 [ 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees L0 RSO | I ISP R RRPRPOI | I ISR | N ISR 0
7.3 OBttt tns | evseseeses st ses 0 [ cvveevreerreeeieieeend0 | e 0 [0 | 0
7.4 Totals (SUM Of LINES 7.1 10 7.3).....ciieeireireieereinnireissieeiseisessessssessiseeens | seesssssssssessssesssssssssessn 0 [ om0 | v [0 | 0
8. Grand Totals (Lines 6.5 + 7.4)..... ..3,572,497 .3,572,497
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits........ccoiveieiciciecce et | v 1,260,737 | o0 [ e [0 TR [0 I 1,260,737
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........cccee. | covvevvenrine 2 | 665,185 0 0 0 0 0 0 2 [ e 665,185
17. Incurred during current year............co.oeeve. 14 1,168,113 0 0 0 0 0 0 14 | s 1,168,113
Settled during current year:
18.1 By payment in full 14 1,458,499 0 0 0 0 0 0 14 | s 1,458,499
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 1,458,499 0 0 0 0 0 0 14 | s 1,458,499
18.4 Reduction by compromise...... . 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements 14 1,458,499 0 0 0 0 0 0 14 | s 1,458,499
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens 2 374,799 0 0 0 0 0 0 2 | 374,799
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year........ccooce. | v 3,142 692,271,692 0 |(a) 0 0 111,000 0 (1 I 3,142 | s 692,382,692
21. Issued dUIING YEaT.......c..veereerrevnerirerirenins | worverienes 139 38,248,341 0 0 0 0 0 (1 I 139 | o 38,248,341
22. Other changes 10 in force (Net)........oococccv | e I(R10) — 940,176 0 0 0 0 0 [ — (110) 940,176
23. In force December 31 of current year....... | oo 3471 | .l 731,460,209 0 (@) 0 0 111,000 0 0 ... 3471 | 731,571,209
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvivererereieiieeeeieesseeseesesssesessesesensesssns | sversesenseneernnnen 049,404 | i 644,655 | i 121,487 | oo 140,353 | oo 140,353
25.2 Guaranteed renewable (D).........ccoveveeiereierieieseeieseeseeesenennens | cennessnniennernnnni 229900 | v 22,934 | [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuvreviereirereenseiesssiesssnennns | svervesniennennnnsn067,964 | iiiiiiinnnnn067,189 | i 121,487 | oo 140,353 | oo 140,353
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6)...cccccccvcviccnccncciices | coveiiiienennnennn667,964 | coviiiiieienenn667,189 | i, 121487 | v 140,353 | .o 140,353
(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.
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUTANCE. .....coveeeeeeeiceeeeeceee ettt s s tss st sesenans | ervesesesissssenen 2,380,523 | oooeeereeeeerreieeennn0 | e 0 | 2,380,523
2. Annuity CONSIErationS...........c.ccueueieevecieisieicsceee e | ceeresesieseas 5,668,267 | ...covvovveerererreirenenn0 | e 0 0 | 5,668,267
3. Deposit-type contract funds. 281,325 | XXX i | 0 e XXX [ 81,325
4. Other CONSIAEIALIONS. ........eceeeeeeeeeeeeeeeeeeee e s e e s s s s ssenes | eerersesssses s 0 e —— 3,291,408
5. Totals (SUM Of LINES 110 4). .. ssissienssissienssnns | avseessssssesneas 8,130,114 | oo | 000003291408 | 0 | 11,421,523
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM. ........c.cvevevirererierirersieseieseese e sssssesens | sveneresesiesesesens 290,515 | o0 | e 0 [ oo [0 IR 290,515
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 RO | ISR [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 309,660 | .vvovererrirreirrereneenn0 | e [0 (0 I 309,660
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 RSO | ISR [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 ORI | SRR [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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.........ccccew. | covvevvenrines L I 15,817 0 0 0 0 0 0 L [T 15,817
17. Incurred during current Year..........ccecveeves | ovvevvernrins 9 | e 387,527 0 0 0 0 0 0 9 [ s 387,527
Settled during current year:
18.1 By payment in full 9 | s 217,730 0 0 0 0 0 0 9 | s 217,730
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid (< T I 217,730 0 0 0 0 0 0 (< T I 217,730
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements 9 | e 217,730 0 0 0 0 0 0 L I I 217,730
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....cccvveriercrecseierinns 1] i 185,614 0 0 0 0 0 0 | I 185,614
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 668 87,765,546 0 |(a) 0 0 54,500 0 0 668 87,820,046
21. Issued dUring YEar..........oceeeeeeveerereeerneens 26 10,145,963 0 0 0 0 0 0 26 10,145,963
22. Other changes t0 in force (N&t).........o.ooocce. | coovcccrs L | — (2,894,704) 0 0 0 0 0 0 (25) (2,894,704)
23. In force December 31 of current year......... [ coocoereae 669 95,016,805 0 (@) 0 0 54,500 0 0 669 95,071,305
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 RSO | ISR [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 RSN | ISR [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 ORI | I ISR [0 O [0 T 0
24.3 Collectively renewable policies (b) v | e 0 [ s 0 [ [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e 0 [ v 0 [ [0 U [0 TR 0
Other Individual Policies:
25.1 Non-cancelable (D)........ccccvevereicieeeieiesiecsseeseesessesenssssssnessenns | sveseesssensennnnens 113,781 | i 113,649 | o 20,213 | oo 3,300 | oo 3,420
25.2 Guaranteed renewable (D).........ccoereveieieiirieieseeieseeseeessnennens | cennensssniesssssenseneenen0 | e 0| [0 R [0 R 0
25.3 Non-renewable for stated reasons only (b) v | w0 | 0| [0 T [0 0
25.4 Other accident ONlY.........cccoveeieieieiieessssessseessenessesssesessnns | svnsiessssssessessssssesseses0. | cvnviennsssieessinnenensn0 | e [0 [0 0
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccccvveveveeverceseeiesesnessnsiennns | svervessinnnennnnens 113,781 | i 113,649 | o 20,213 | oo 3,300 | oo 3,420
26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).c.cccccvicvcnicccniecices | coveiiiieiannnn 113,781 | i 113,649 | i 20,213 | oo 3,300 | oo 3,420
(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.
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* 6 717 2 2 01843051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUMANCE. ..ottt s enestesenssens | evesssissssssenseens 977,652 | o0 | e [0 R [0 977,652
2. Annuity CONSIErations...........cccucuiuereciirsieieseeee e | ceeveississeeaas 2773764 | ..o 0 | e, [0 [ R (0 2,773,764
3. Deposit-type CONract fuNdS.........c.cevereereurenieneereereineineneieeeeneineesseesenns | coneeneeneereenssneenenn2y807 | vevenrereneee XXX v | e et XX | e 2,307
4. Other conSIderations.............ccccveveveicreeeieisesieseseessssessesssesesessenes | senesesssssssesssssesssseeens0 | vvvevveississieieiesienieneens0 | v [0 [ e 0
5.  Totals (SUm 0f LINES 110 4)...viviiireiiiieiesreiiessieseessssnerssisnienssnens | evsersnanennsady TG T2 | cvviisrisiciisisrieisinniens0 | eveisiieieississieiisiesiene0 {0 | e, 3,753,724
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOM.........c.cveveviereierirersie e sssssesens | cveseresesieesesns 189,916 | oo 0 [ oo 0 [ oo [0 IR 189,916
B4 OtNEI.u.eiiiiceeesse sttt | ersestensnsest st ensnsrenaa [0 [0 [0 [0 0
6.5 Totals (SUm Of LiNES 6.1 10 6.4).......ccurvererreieieieeseesesesiseesessninnes | seesesesessessnens 203,364 | oo [0 [0 (0 I 203,364
Annuities:
7.1 Paid in cash or left ON dEPOSIL..........coverrerierrrieeisesesesiessniseesiens | eesesesssseesssessssssssenaa [0 [0 [0 TR 0 [ e 0
7.2 Applied to provide paid-up @NNUILIES.........coveeereereerirereireirirrieirenieineinens | rervereeneisseeeseeseeeesenees [0 [0 [0 TR [0 TR 0
7.3 OBt
7.4 Totals (Sum of Lines 7.1 to0 7.3)...
8. Grand Totals (Lines 6.5 + 7.4).....
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cccoueiiieieiceie s
10.  Matured ENOWMENLES.........ccocviveierciieees e
11, Annuity benefits.........cccovvverevieiecseseesene
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............cccoceeveviiieriinnnns
15, TOAIS. et
180T, bbb
1802, bbb en
1803, bbb een
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........c.........
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..........ccccee. | covvevvenrins 5| e 66,033 0 0 0 0 0 0 5 [ 66,033
17. Incurred during current Year..........coecvves | ovvevvernrinnns 41 s 104,912 0 0 0 0 0 0 A | s 104,912
Settled during current year:
18.1 By payment in full 6 | s 152,371 0 0 0 0 0 0 (R I 152,371
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid L 152,371 0 0 0 0 0 0 (G I I 152,371
18.4 Reduction by compromise...... 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements L 152,371 0 0 0 0 0 0 (ST 152,371
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvvscescrscrireeinneens K [ 18,574 0 0 0 0 0 0 3 | i 18,574
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year. 399 47,557,608 0 |(a) 0 0 16,884 0 0 399 47,574,492
21. Issued dUring YEar..........oceeeeeeveerereeerneens 15 4,007,690 0 0 0 0 0 0 15 | s 4,007,690
22. Other changes to in force (Net).......cocovveers | vrvernnnans (V44 ) — (5,396,300) 0 0 0 0 0 0 (27) (5,396,300)
23. In force December 31 of current year......... 387 46,168,998 0 (@) 0 0 16,884 0 0 387 46,185,882
(@) 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 §.............. .
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year $.............. 0.
ACCIDENT AND HEALTH INSURANCE
4 5
D|V|dends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (10)...vvurerrererrerrerrireisessssessesessssesssssseesssssssssssssessesssssssssesses | sesessssssssesssssssssnssessens [0 [0 [0 [0 T 0
24.1 Federal Employee Health Benefits Plan premium (b).........covevrrerniniinee | covreenrersersicnsensereiennnd [0 [0 [0 O [0 0
24.2 Credit (group and indiVIQUA)..........ccrerrreeierrerrenineineneieisesseesessesssessnes | eesesessessesssesssssssssessn [0 [0 [0 [0 T 0
24.3 Collectively renewable policies (b) v | e (0 OO (0 OO [0 O [0 U 0
24.4 Medicare Title XVIII exempt from state taxes Or fEeS........covwureerrreerenies | e (0 O (0 O (0 [0 TR 0
Other Individual Policies:
25.1 NON-Cancelable (D).......ccoceueieieiiirieeeseseese e
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident ONlY.........ccoveieiiieieieireseesse s
25.5 All other (b) N
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuvieierrinieieieseesesese s
26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.68)...ccccccvivicviiinnnnan.
(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.
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE 8S Of DECEMDET 31, PHIOT YBAI........ouivivieeievieese ettt bbb a ettt s es s e sttt st s s bt s s e b s s s sas s st es st s sensesantans | seebesssssssssassessessssessesntanes 33,283,230
2. Current year's realized pre-tax capital gains/(losses) of $.....1,217,860 transferred into the reserve net of taxes 0f §.....255,751..........ovurveerreenreeereiereierienns | eveeeeiesiiesesssissesssssssseseseseiens 962,110
3. Adjustment for current year's liability gains/(I0SS€S) released fTOM the TESEIVE...........c it se et es et e st s e ess st enens | feefsnssessesensansses st et ses st eens 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNE 2 + LINE 3)......coeiiuiiveiciiesieeseeeeteee et | sessssssessessssesse s sesse s snes 34,245,340
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........cciuririiereireieineeneieieesseeseesesesseesssseesessessssesessess | sessssssssssssssssssssssessesssssssssees 5,339,597
6. Reserve as of December 31, current Year (LINE 4 MINUS LINE 5)........ciieiiuiiierieiititsesictssisssetsstssset sttt ssstessesseesssess s st st s sesssses st sssesssssnsessessssansessessnsessans | absesssessessssansessessnsassessnsans 28,905,743
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)
1. 2018 s | et 5,237,932 | oo 101,865 | ovvoveereeereeeneenieeereeneeeessess s L0 5,339,597
20 2019 | et 4,807,285 | coooverrieceerieeeieee e 218,481 | e LU R 5,025,766
30 2020, | s 4,101,000 | cooouverrrrcreenneeeieeeeseenenne 198,016 | ovvvurerrrreerererireeeseereeeissesi s LU RO 4,299,016
4. 2020 | e 3,307,051 | covvooercrierierieceenneeneens 163,900 | ovvvurerrreerereerieeeieeriessese e LU R 3,470,951
B 2022 | s 2,597,441 | oo 129,085 | oooorereririerieei s 0 [ oo 2,726,526
8. 2023....reeniereis | s 2,050,451 | covvorrrreer e 93,797 | oo 0 [ e 2,144,242
To 2024 | e 1,859,733 | oo 86,670 | ..vooeeeerirrerierireriennereeres e LU R 1,726,402
8. 2025 | s 1,406,077 | coooeeeveereeeseeeeeieesesseeeens 52,019 | oo LU O 1,458,096
9. 2026 | e 1271114 | s 35,858 | oo s [0 RN 1,306,972
10, 2027 cceeerereieeieeinees | vt ensnes LI L 19,352 | oo [0 TR 1,234,559
110 2028 | e L1 AT | o O R 1,121,586
12, 2029.....cooceeeeeineeens | e 995,715 | oot (TAA) | e O R 988,574
13, 2030.....cceecvirericrienieeens | e e 862,031 | covooeerriereieeeeri s (7,852) | cvvoverereeenerisesiesesesiseseise s (O SRR 854,379
14, 2037 oo | e 881,274 | .oooveerecrereer s (8,038) | cvvovvrerrererirririereeeri e 0 [ o 673,236
15, 2032....ciicvirrincrinrernenees | e 524,439 | ..oooviereee s (8,284) | oo LU ORI 516,196
16 2033....cieercrererienees | e 408,193 | ..o (8,890) | vvvvvvereeerrireriere e LU R 399,304
17, 2034 | e 289,692 | ..o (2 TR [0 R 280,450
18, 2035, | e 187,870 | e (10,035) | oo 0 | e 177,834
19, 2036....ceeeeeereeereeeeerrneeens | e LR L N (11,084) | .ooveeneereeieenerieeersene e eesaensd O S 130,453
20, 2037 | et LT RN (T1,871) | o (O R 119,896
21, 2038 | e 113,446 | oo (12,891) | 1ooeverrereerireeereerieeeisereeeese e LU O 100,755
22, 2039 | e 83,458 | ..o (11,584) | oo LU RN 71,875
23, 2040 | e e 52,817 | e (9,031) | covorerirreeerirrisereeri s 0 [ oo 43,786
24, 2080 | e 29,815 | e (5,775) | cvvorerereeererinrenisesesesisesessssissessenenns LU RN 23,639
25, 2042 | e L A (2,888) | cvvovverereererireriereer e LU 5,779
LT N I LCRL) ] K701 (N (16)
27, 2044 | s (1) 1,933 | o 0 | e 1,878
28, 2045...... et | et A1 | s 1,539 | oo O OO 1,580
29, 2046 | et LI OO 1,905 | oo L O 1,123
30, 2047 | et 0 [ coorerierierienseeeer s L T RN O OO 671
31,2048 and Later........cccvviirs | orererenninsnessnni e 0 |t 237 | o 0 | o 237
32. Total (Lines 110 31)...ccvucee | covvrenmmmmnerenrmmiseresenreeseennes 33,283,230 | ..o 962,110 | ..o 0 | e 34,245,340
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ASSET VALUATION RESERVE

6C

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. 2,736,770 | oo, 5,842,412
2. Realized capital gains/(l0sses) net of taxes - GENETal ACCOUNL............ccoiueieireiiiniieieeisse et sssessesessnes | soessssessesssssssesenns (22,836,136) | ..o (018 N (22,836,136) | ...oovvrrerrerrirreriinne 546,062 | ...ovovveieirrieeisrienee s (0 IO 546,062 | ...ovevrrriririeinns (22,290,074)
3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNES.........c.vvu e seeseeseesssessenes | seesessnseeeesssesseesessssesessssssns (O RS [0 O (O IO (548,799) [ ..eoveereeereeereeneee e (0 IO (548,799) | c.ovoverreririreieiees (548,799)
4. Unrealized capital gains/(losses) - net of deferred taxes - GENeral ACCOUNL............ccvvueviiiveiieieiriieieieiesseseis | eversssessesessssssenaes 4,139,895 | ..o (018 TR 4,139,895 | ..oviviiieieiiins (4,497,014) | .o [0 [P (4,497,014) | ..o (357,119)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNTS..........c.couivrieeinrineirerernirereiseines | e sesseneens 0 [ L0 RSO (U RO (4,284) | ..o (0 IR (4,284) | oo (4,284)
6. Capital gains credited/(losses charged) to contract benefits, payments OF IESEIVES...........ccccveuiieeieieiieieieiesis | e 0 [ o 0 [ oo 0 [ o 0 [ oo 0 [ o 0 [ oo 0
7. BASIC CONTIDULON. ...ttt bbb ennis | ehbenteens sttt 8,416,676 | ...ooovrvvrniieriierins 941,347 | oo 9,358,024 | ... {0 I 32,983 | e 32,983 [ i 9,391,006
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)..........ceeurvemrremererrerireserissessessseessessssessssessssesses | sereseesssnesesseesscees (10,279,568) | ...covvvvrrvrmerererinne 4,046,992 | ....cooovricrinenne (6,232,576) | ..oovverrerrcrirerennn. (1,767,265) | ...cooeverecerererecrennnes 32,983 | .o (1,734,282) | ...vvovvvrcrircrinn (7,966,858)
9. MAXIMUIN TESEIVE. ......veveveraeeessseseseessseessseessssesssse st s ess st | sesnessnsssnnsssansseas 42,608,555 | ...ovvvrirririiriinns 5,800,841 | ooovveriricrinene 48,409,396 | ...oovvvvvrrrinririins 1,963,076 | ..oovererrcrrerircris 2,219,624 | oo 4,182,700 | coovvercricricrinene 52,592,096
10, RESEIVE ODJECHVE. ...vevuvevererceraerieeeiae e est sttt snnts | sentsesss s et nees 29,343,208 | ...coovvriiririiens 4,462,185 | oo 33,805,391 | .o 1,853,419 | oo 2,162,100 | ..o 4,015,520 | .ooovvvvnirrciis 37,820,910
11, 20% Of (LiNE 10 MINUS LINE 8)....euuvvuiriiriiiciiciseniseses ittt sttt snsssnnes | stssesssesssess s ness s 7,924,555 | ..o 83,039 [ .o, 8,007,593 | ..o T24137 | o 425,823 | .o 1,149,960 | ..o 9,157,554
12. Balance before transfers (LINES 8 + 11)........cvuuruerrrerreirereeeeiseesseeesesssssessesessssssssesssssssesssssssssssssessssssssnenss | somessssssssssssnssesnnes (2,355,013) | vverneercrrrereennens 4,130,031 | oo 1,775,018 | e (1,043,128) | ...oovcercrerrererenna 458,806 | ..o (G173 7273 | I 1,190,696
13, THANSTETS.....ooveeocieeris bbbt | et 1,707,978 | oo (1,707,978) | covoovverreerrerrieeiereiienens (L O 458,806 | ......onereerrrirrrirninne (458,806) | ....vvvvverevenrerceeererrinnieeninns (O RN 0
14, VOIUNEANY CONEIDULION. .......vieiieiicicie ettt sesns st nans | suebassetesssnsesassnsesensesesansnsesaes [0 ST [0 T [0 TR [0 T [0 TR [0 U 0
15.  Adjustment down to MaXimMUM/UD 0 ZET0..........ccuiviiiieiriiireeie ettt | fsstessessssssansessssansessa 647,035 | .ooviveieeeeeeeen [V 647,035 | .oovvieieeeie, 584,322 | .o [0 584,322 | oo 1,231,357
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 2,422,053 | ..o (0) o0 |0 | 2,422,053
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1 EXEMPt ODlIGAtIONS. ......vvoeeecisicce ettt sneeens | reeneeennes 160,224,827 | ...vvoeee XKX s [ e ) 0.0, SO IS 160,224,827 | ...coovvenvne 0.0000 | ..ovoeveerrrerrirriernrreen0 | i 0.0000 | .oveererereererrerreeieeeene [V 0.0000 | ..voovererereeieerereieennd 0
2 1 HIGNESE QUAIIEY.......oeeeeece et sessessnes | eenesnnnens 4,235,943,061 | ....ooooe XXXt | e ) .0, SN ISR 4,235,943,061 | ...cooovvenee. 0.0004 | ..coovvrinnns 1,694,377 | oo 0.0023 | ..oovovrrieinnn 9,742,669 | ......covevn 0.0030 | .ovvrerrrrrinne 12,707,829
3 2 HIGh QUAIIEY......cveeee ettt esnenns | seesesseeans 2,460,039,492 | ......c... XXX erirrrrrerrns | errreerece XX XK | i 2,460,039,492 | ................ 0.0019 | oo 4,674,075 | coveveeenn 0.0058 | ...oovvrrrenee 14,268,229 | ................ 0.0090 22,140,355
4 3 MEAIUM QUAIIEY. ...ttt ...134,065,066 | ... .134,065,066 .0.0093 ..1,246,805 .0.0230 ..0.0340
5 4 LOW QUAIIEY. ..ottt 22,977,504 |... 22,977,504 0.0213 | .0.0530 ..0.0750
6 5 LOWEE QUAIIEY. ..ottt 4,494,744 0.1700
7 6 IN Or NEAr dEfaUIL..........cvieiee s
8 Total unrated multi-class securities acquired by CONVETSION..........c.courrererninines | orenrirerennsserrisnensines 0
9 Total long-term bonds (sum of Lines 1 through 8)..........ccocervivniniininnneiciinns | covvenines 7,018,142,617
PREFERRED STOCKS
10 1 HIGRESE QUATIEY. ... sniees | certsi e 0 [ e XXX e | e XXX e 0 [ neind0.0004 | 0 | 0000023 [0 | 020.0030 | 0
11 2 HIGO QUAIIEY. ...ttt nsnstenes | sressessnnssnenns 13,292,234 119,630
12 3 Medium quality.. ...5,000,000 |... ..170,000
13 4 LOW QUAIIEY...c..eoeiicr et | coerinenene s 0
14 5 LOWEE QUAIIEY. ..ottt | nesreeni s n e 0 [ e XXX e | e XK e 0 [ i 000432 |0 | 01100 |0 | iiel01700 | 0
15 6 1N OF NEAT AEFAUI........ooeve s | s 0 [ evereree XXX e | e XXX e 0 [ niien0.0000 | o0 | 000002000 |0 | 00,2000 | o 0
16 Affiliated life With AVR.........cc.rrereessssiesssessiss s essenes | snssssssessssesssssssssessassanes (1 P 0.0, RIS IRTOROIITD ¢, SRR [esrsRpsRn | I [pvpseoveremeureeto (0 0] o I SSUOROORORRvsnson o I [PSSURTRRpev o4 0[0] I SUUURTOSRRORRR RO o I [Pt o X 0[4]0[4 ) ISR 0
17 Total preferred stocks (sum of Lines 10 through 16).........ccoererivininininnnnncnns | vevvsrnniniins 18,292,234 | ..o XXX wvirervrnnins | evrrreeese XK | v 18,292,234 | it XXX [ L1755 [ e XXX i 192,095 |t XKX s | e 289,630
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS........cvveveciciicses s | seesiessesess s snsene
19 1 Highest quality
20 2 High quality........
21 3 MEAIUM QUAIIEY......cvoveii ettt sensns | ebseesnsessessssnse e sesnsns
22 4 LOW QUAIIEY. ..ottt nsesnes | snsesssessessssstessensnsnsans 0 e XXX [eereeeee XK e | o0 | viieenennd0.0213 | 0 | ii0000.0.0530 [0 | 000750 |
23 5 LOWET QUAIIEY....voeeiiceteeieie st nsnsns | sbseesssessessessssessessssnsns 0 e XXX [ e XK | o0 | viieenenn0.0432 |0 001100 [0 | e 01700 |
24 6 1N OF NEAM AEFAUIL........eoeve s | 0 [ XXXt [ XXX o0 | 000000 | | ii0.2000 |0 00,2000 i
25 Total short-term bonds (sum of Lines 18 through 24)...........cccoveiviinieiiiniisiiains | covvsrieinnnn, 106,972,097 |..oooeee XXX oo | eenriee e XXX e | vrninnennn 106,972,097 vt XXX i B2,789 ek XK | v 246,036 [ oo e XKX s [ e
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 HIGNESt QUAIILY........cveveeiieiricc e
28 2 HIGO QUAIIEY. ...
29 3 MEAIUM QUAIIEY......cvovei st sensens | seseesssensesss st sesnsns 0
30 4 LOW QUAIIEY. ... vttt | crebensss bbbt 0
31 5 Lower quality..... G0
32 6 1N OF NEAT AEFAUIL.........eoere s |t 0].. L0
33 Total derivative INStTUMENLS..........ccviviiiicieeicceee et ...8,202,638 | ... . .3,281 ....18,866 |...
34 Total (Lines 9 + 17 + 25 + 33).....cuiriiiiiernisiisienssissisensns s snesssens | sessessessns 7,151,609,586 |......oeee XXXeiiivvinrinnns [rnrneenee XXXt | evnenennn7,151,609,586 | oo XXX | e 8,416,676 |........... D 0.9, SN 29,343,206




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

1€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest qUality............ccoererririrnnrrncreeens | e 0 o0 e XXX e | e 0] coorieerreen0.0010 |0 | 0000050 {0 | e 0.0065 | ..ooovuveerrereireirereieinns 0
36 Farm mortgages - CM2 - high qUAlity...........cccevririmiriinirceinsneeessineiees | e 0 [0 e XXX | e 0 [ coererieennnd0.0035 |0 [ 000100 |0 | 0.0130 [ .ovoeveierererirrrereead 0
37 Farm mortgages - CM3 - medium QUALILY...........c.evreeerieineieienreneiees | e 0 [0 e XXX | e 0 [ coererieenend0.0080 | voveiceneererieeen0 [ 00175 |0 | 0.0225 | ..o 0
38 Farm mortgages - CM4 - [ow Medium QUAIIY........covererrerrrieineeeneineees e 0 o0 e XXX i | e 0] ceieerreen0.0105 |0 | 0020300 {0 | e 0.0375 | .o 0
39 Farm mortgages - CM5 - [oW QUAIIY............ovcurirririirieensere e | e 0 [0 e XXX | e 0 [ correrieennnd0.0160 |0 [ 000425 |0 | 0.0550 [ ..o 0
40 Residential mortgages-insured or qUaranteed..............oeuevernirereeniineirerienes | covveereresissinersesnesnnns 0 [0 e XXX | e 0 | coererieennnd0.0003 |0 [ 0000006 | o0 | 0.0010 [ .oovoeveereeererirrirereenad 0
41 Residential mortgages-all Other...........ccvinncrneeeresseenees [ 0 [0 e XXX | e 0 [ correriennnd0.0013 |0 [ 00000030 [0 | 0.0040 [ ..cvoeveeriererinrirereenad 0
42 Commercial mortgages-insured or QUArANTEE. ..........c.cururrererereniirerrierinees | cereererieesssenenseesieseeene 0 [0 e XXX | e 0 [ coererierenend0.0003 | oo 0 [ orereerend0.0006 | o0 | e 0.0010 [ .ovoereeeerererirrirereenad 0
43 Commercial mortgages-all other - CM1 - highest quality............c.ccoevercrivonns | veveirernnen. 827,223,326 827,223,326 | .......c........0.0010 | ocvovririiirnnnns 827,223
44 Commercial mortgages-all other - CM2 - high quality. .32,606,839 |... 32,606,839 114,124
45 Commercial mortgages-all other - CM3 - medium quality...........ccovvrerrinens [eererirreenirerenenns 0 [ om0 e XXX | e (0 RN X410 O 0
46 Commercial mortgages-all other - CM4 - low medium quUality...........cocovevveees | correrereennrenreneiene 0 [0 e XXX | e 0 [ coereriernend0.0105 | i 0 [ oorerrernnd0.0300 | o0 | i 0.0375 | .o 0
47 Commercial mortgages-all other - CM5 - oW QUAIILY..........ccoeueverieriirereiiriires | e 0 [0 e XXX | e 0 [ correrieenend0.0160 | e 0 [ orereennn0.0425 | 0 | 0.0550 | ..o 0

Overdue, not in process:
48 Farm MOMGAGES. ...t ssnns | sressessssesseesssnsesessnseens 0 | eevrrrrrenrnrenenerenn0 L e XXX e | e 0 [ vorieinrenn0.0420 |0 | 000760 {0 [ e 0.1200 [ .ovoeeerieerrieereeeins 0
49 Residential mortgages-insured or guaranteed.............oouevveieenieennneiens [ e 0 o0 L XXX e | e 0] cieireerrenn0.0005 |0 | 00012 | 0 |, 0.0020 | ..ooovvrrrierreieeeines 0
50 Residential mortgages-all Other...........ccoiinincieecereneenees [ 0 [0 e XXX | e 0 | coerereeennnd0.0025 |0 [ 000088 |0 | 0.0090 [ ..o 0
51 Commercial mortgages-insured or QUATANTEEA...........cc.evrerrerirrnirinreeeieinens | ceereresiesesesseseeseennees 0 o0 L e XXX e | e 0] cirreirrenn0.0005 |0 | 00012 | 0 | 0.0020 [ ..o 0
52 Commercial Mortgages-all Other...........c.cveeveieinreeesseesenens | e 0 o0 Leeeece XX |0 | vieee00.0420 | 0 [ 00,0760 [0 | 001200 |

In process of foreclosure:
53 Farm MOMGAGES. ...t nsenns | sressesnssesseeessnsesessneeens 0
54 Residential mortgages-insured or guaranteed............ccovvieenicnniienininens | v 0
55 Residential mortgages-all Other..........cevirirnieeeeeeeiees s 0
56 Commercial mortgages-insured or QUATANTEEA............c.cvueerreririeiiinreieieinnns | oo
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)........ccccevevivvvreniins | covevvrreinenn.
59 SChedule DA MOMGAGES. ........vveeriirieieisiesieieieissiesseisss st ssessesnses | cesssssssassessssansessessseanes 0
60 Total mortgage loans on real estate (Lines 58 + 59)........ccoviiirieieniniessssenians | cersrennienns 859,830,165




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

(A

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNGffiliated PUDLIC........cvoveeeririicescie sttt ettt ensnes | sressessnnsseeans 1,854,140 |............. ) 0.0 O PR D 0.9 SO IR 1,854,140 | ..cocovrene 0.0000 | oo (VR E:) - 0.2000 | vovererirrenene 370,828 | (@)..evrueenee 0.2000 | .ovvorrrrerennns 370,828

2 UNGfiliated PrIVALE. .......v. ettt ssessenes | sesnssessesssssessessnnssnsnn (V1 UNY ¢/ ¢ N IR D0 O (01 [ 0.0000 | ovooverrrrnrrrreen0 | i 0.1600 | .ooveoeerrereerrerrerernnenes 0 100001600 | oo 0

3 Federal HOmME LOAN BANK...........c.oiruririiierisiiecinsieesssssseees st ssesssssessesssssssssssses | sessesssssesenne 36,552,300 |..ovvvreee XXX e [ v 90,0 CO I 36,552,300 | ..ocvvrrnenes 0.0000 | ovoovererrenrerrreend0 | 00050 | i 182,762 | i 0.0080 | e 292,418
4 Affiliated life With AVR.........ccereeirreses et ssssssesssssesss | ssessnssessns 352,945,707 |............. ) 0.0 O PR ) 0.9 O IS 352,945,707 | ..oovvvrene. 0.0000 | ovoovevrerrrnrrrreen0 | eririinrrnee0.0000 | o0 | ieinne00.0000 | oo 0

Affiliated Investment Subsidiary:

5 Fixed income exempt Obligations.............ccverveiieererinrneiererne e

6 Fixed income highest quality

7 Fixed income high quality

8 Fixed income medium quality

9 Fixed income low quality....

10 Fixed income lower quality.

1 Fixed income in or near default...........cccccvveernrneneineeiseenseensisssnensenns | eovnenensnsiensnsieennsQ | e |0 | 0 |l XXX | 0 L b XXX | 0

12 Unaffiliated common StoCk PUBIIC..........c.cveuveririrnineneineneeeneeensssneeneenns | coveernensenensinsneenns | o0 |0 | 0 | ve0.0000 | o0 [ (@)000000000.0.0000 | o 0

13 Unaffiliated common stock private 0 ] 020000 | 0 0016800 | e 0

14 REAIESEALE. ... | enier s 0 .0 et 0

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)............cccoovvveevnee | vovvvvvrninnnnes 1,994,230 1,994,230 | ...cooe0ee0ern0.0000 | o0 | 001300 | e 259,250

16 Affiliated = @l OTNET........veicce s | erienesseenend 6,503,625 | .....c....... XXX [ coreninnens 20,0, SORNIN INTPRN 6,503,625 | .....oo0eeren.0.0000 | o0 | iiinnd0.1600 | i 1,040,580

17 Total common stock (sum of Lines 1 through 16).........coceieisirnisrinsnnniesssserisissnns | seeseneenns 399,850,002 | ..ovveverrrrrrrrnd (O (L 399,850,002 | ....... XXXeoovovorer | o0 |k XXX i | i 1,853,419

REAL ESTATE

18 Home office property (General Account only) ]

19 INVESIMENE PrOPETHIES......eovvirveiecriciireiseei et 26,406,595

20 Properties acquired in satisfaction of debt...........ccccecvevivrininirnninineseseiens | ovinnienenssnieseienn0 | o [0 {01 0

21 Total real estate (sum of Lines 18 through 20).........ccccceeivreieinnsninissnieisssisnsnensssnens |onnnereensnn 20,408,595 | oviviiivivieierisisiianienn [0 0 [iiieiein, 26,406,595

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations....

23 1 Highest quality.

24 2 High quality

25 3 Medium quality.

26 4 Low quality

27 5 Lower quality.....

28 6 In or near default.... .0

29 Total with bond characteristics (sum of Lines 22 through 28)..........cccecvivrieiesieiierieions | eeeriersesnnns 75,000,000 |...coooee. XXX oivivivienes | v D,9.0 SO PR 75,000,000




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

€€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest quality... L XXX.. ]
31 2 High quality.... XXX ...1,569,917
32 3 Medium quality
33 4 Low quality.
34 5 Lower quality
35 6 In or near default
36 Affiliated life with AVR...
37 Total with preferred stock characteristics (sum of Lines 30 through 36)......
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest qUality.........c.cccreuerernirrerniirersnererenerenneneeenns | eonnreerenenssnerieenenn0 |0 e
39 Mortgages - CM2 - high QUAlItY..........ccocverrirereiniirensrerenersnisseeesissenenns | cennennsennssnneniesenens0. | conerenveninennenienineenn0 [ v,
40 Mortgages - CM3 - medium QUANILY..........ccccovveverinircreinrnirnersrneeennsisenenens | sennieeerenennseneniessenenn0 |0 e
41 Mortgages - CM4 - low medium qUAlILY..........cccoervvrreeireniseeneeesseesnsenes | connerrenssniensnnienenne |0 |
42 Mortgages - CM5 - oW QUAIIEY..........cveerrvrrreeircirieeeseessissesssseesnesssssnensenns | enensenssssnsensessssnseenns0 | vvoneinniensinnieenninnn 0 [,
43 Residential mortgages-insured or guaranteed.............coocvvriennienniennnesesnnnes | vverennssensnsennenennen 0 | o0 |,
44 Residential mortgages-all Other...........ccovirrinncrenieeererensnenesnnsenns | conereninnonsnenesenieseneenn0 | e XXX e
45 Commercial mortgages-insured or UAranteed............ovevverererrinreneinesnenenennnnns | cererrersesessnssnsnnneen0 | vvivriviensisniensinennn 0 [,

Overdue, Not in Process Affiliated:
46 Farm MOMGAgES. ..ottt esssiesesessssessessessssessesssssssessesssssssesses | sessessessessssenssssnsnseenns0 | ovennsnrenesnsenenseinnn0 [ conrenens
47 Residential mortgages-insured or guaranteed.............coccvvrierneennienniesesennes | everesnsesnsesninenneen0 | o0 |,
48 Residential mortgages-all Other...........cocoiiinniicreescseeenesssennnnns | veesresesenserennseeeenn0. | om0 [
49 Commercial mortgages-insured or guaranteed veee | e 0 | 0 [
50 Commercial mortgages-all Other...........cccvvieinnenreenseeessesesnseseennes | sevenensssenssssenssensens0 | vevveennrennecnsinssensinneen 0 | coveeeenns

In Process of foreclosure Affiliated:
51 Farm mortgages....
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all other
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants..............cccovuuee.
58 Unaffiliated - In Good Standing Defeased with Government Securities..
59 Unaffiliated - In Good Standing Primarily Senior.....
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, Not in Process
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (Lines 56 + 63)




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

Line
Number

NAIC
Desig-
nation

Description

1

Book/Adjusted
Carrying
Value

1

Balance for
AVR Reserve
Calculations
(Cols. 1+2+3)

65
66
67
68
69
70

Unaffiliated public
Unaffiliated private
Affiliated life with AVR
Affiliated certain other (see SVO Purposes and Procedures Manual)
Affiliated other - all other.
Total with Common Stock Characteristics (Sum of Lines 65 through 69)

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

71
72
73
74

Home office property (general account only)
Investment properties
Properties acquired in satisfaction of debt
Total with Real Estate Characteristics (Sum of Lines 71 through 73)

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE

75
76
77
78
79
80

Guaranteed federal low income housing tax credit
Non-guaranteed federal low income housing tax credit
Guaranteed state low income housing tax credit
Non-guaranteed state low income housing tax credit.
All other low income housing tax credit.
Total LIHTC (Sum of Lines 75 through 79)

LOW INCOME HOUSING TAX CREDIT INVESTMENTS

81
82
83
84
85
86

NAIC 1 working capital finance investments...

NAIC 2 working capital finance investments..

Other short-term invested assets - Schedule DA...
Total All Other (sum of Lines 81, 82, 83 and 84)....

ALL OTHER INVESTMENTS

Other invested assets - Schedule BA.............

o O o o o

Total Other Invested Assets - Schedule BA & DA
(Sum of Lines 29, 37, 64, 70, 74, 80 and 85)

76,569,917

Basic Contribution Reserve Objective Maximum Reserve
5 7 9 10
Amount Amount Amount
Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x 9)

................ 0.0000 | oovvevreierereieiine rreereeeennn0.0000 | i reeerneenn0.0000 | il
................ 0.0000 | .ovovvevereereeeieereenenns0 | 001600 | o0 | 001600 | o0
................ 0.0000 | .oooveververeeeiieiennnns0 | eiieieeee0.0000 | o0 | 00,0000 | el
................ 0.0000 | ovocveveerereeeieeeeeenns0 | 001300 | o0 | 001300 | 0
................ 0.0000 | .coooorerieencirieiennnnd0 | eiiieeeen0.1600 | i | 001600 | el 0
........... XXX oovvvoen | cveererierierenenisrieennd oot XXX |0 Lotk XX el
................ 0.0000 | ovocvevereereeeieereeienns0 | 00750 | o0 | 00000750 | 0
................ 0.0000 | .ooocvereriereeeireiennnns0 | 00750 | o0 | 00000750 | 0
................ 0.0000 | ..ooovererrerereeeneenn0 | 01100 | o0 | 01100 | a0
........... 0.9, TN [FSTORTRURRRRRRIR 1 IVROROND 0. COUTRUUOOR [FVURORURORRRTORURTRROOON B IUTROORIONID. 0.0 OUORURUOR IPUOOOOORRORORRROROROROON ||
................ 0.0003 | ..oooevereeericeeennnns0 | 0000008 | o0 | 00,0010 | 0
................ 0.0063 | ...ovvereereeereeeeeenns0 | 00120 | 0 | 00190 | 0
................ 0.0003 | .oooovevereeeeiieeenenns0 | 000000008 | o0 | 00,0010 | 0
................ 0.0063 | .oovoveeeerireieennnd0 | eriieieeen0.0120 | 0 | 00190 | 0

0.

0.

0.

0].

0.
........... 0.0, S [ JROTRI. 0.0 SO [ e XX | cieiinnn...239,129

a)
b)
0

Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
Determined using same factors and breakdowns used for directly owned real estate.
This will be the factor associated with the risk category determined in the company generated worksheet.




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets

1
RSAT Number

Type

CUsIP

4
Description of Asset(s)

5
NAIC Designation or Other Description of Asset

6
Value of Asset

7
AVR Basic Contribution

8
AVR Reserve Objective

9
AVR Maximum Reserve

GE

NONE




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary
Claim resisted due to suicide within the first 2 policy years.
1765215.............. 121368.....cveeeeens | e U OSO 2018...... | coereeraes 737,633 | oo 30,286 | ...ocoonven. 737,633 |Refund of premium paid.
Claim resisted due to suicide within the first 2 policy years.
1734212, 120652......ccccuceieere | e 100,000 | ..............18,138 | ............. 100,000 |Refund of premium paid.
2799999. Death Claims - Ordinary ...837,633
3199999. Subtotal - Resisted Death Claims 837,633
5299999. Subtotal - Claims Resisted of During Current Year.........ccccccocvvvveee | coveernaee. 837,633 | .o 48423 | ............. 837,633 | .o XXX oo
5399999, TOaIS.......coevvricireireriscteieiesies sttt s st enans | erresiernns 837,633 | .ooverrrans 48,423 | ............. 837,633 | ..o XXX oot

36




LE

Annual Statement for the year 2018 of the OHIO 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 WHHEN........oovveeceereeceeneieeeeseniseesssessseesesnees | eeeens 5,981,676 e XXX [ e 0 [ XXX | eorerrerinerend 0 [ XXXeoos | e 5,531,592 .. XXX | rvvrrnnc 450,084 XXX
2. Premiums earned B 5,943,305 e XXX | e XXX e XXX [ s 5,496,441 | ... XXX.... 446,864 XXX [ e
3. Incurred ClaimsS........c.cvevivereiereceie e | e 1,534,578 | ... 258 | o0 | 0.0 [0 | 0.0 | oveveieeieeenn0 | 0.0 |....... 1,751,449 | ....... 31.9 | oo (216,871) | ......(48.5) | ooevvererviireeen0 | eieenn0.0 [ il | 0.0
4. Cost containment EXPENSES...........ccvvvereeverrevererreresesieieens | eveveeinns 80,260 | ... T | o0 | {00 I (VN I 0.0 | oo (VN 0.0 | oo 73,854 | ......... 13 | s 6,406 | ... 14 | o0 [ 0.0 | 0 [ 0.0
5. Incurred claims and cost containment expenses
(LINES 38NG 4)...ooorereerreeeeieeeeiseeiesessseeeseesssesessessesenes | eereees 1,614,838 |.......... 272 | e 0 [ e (0 0| (00 (U IO 0.0 |...... 1,825,303 | ....... 332 | (210,485) | ...... (A7) | o0 [ 0.0 | 0 | 0.0 | e 0. 0.0
6 Increase in CONtract FESEIVES.........curuureueereereereeeneireieennenes | cevereenns (101,551) | ......e.. (G4 ] - (10— (V0 I O (I 0.0 | v (1N I 0.0 | e 107,849 | ......... 2.0 | s (209,400) | ......(48.9) | evvrvrrrrrrnes0 | 0.0 [ 0 | 0.0 | 0. 0.0
7 COMMISSIONS ()...rverereermrermeeesaresmessseesssessseessseessssssssesssnnes | seeeeenns (CYRIAK)] — (V) ) (U IO (0 (O I 0.0 | v (U IO 0.0 | e (379,797)] ....... (1) — (43476) | covccr (9.7 | o0 | 0.0 | 0 | 0.0 | e, 0 ... 0.0
8  Other general iNSUraNCe EXPENSES..........covvvvevevrereereverrsens | evenae 1,123,248 |........ 189 | o0 | 0.0 | 0. 0.0 | oo () 0.0 ... 1,028,819 | ....... 18.7 | oo, 94,429
9 Taxes, licenses and fEes.........ccocvvvererereeeveiresieeseeieins | e 180,087 |.oeee3.0 | cviieiieieenn0 | 0.0 | (VN I 0.0 [ o (VN 0.0 | oo 164,947 | ......... 3.0 | 15,140
10  Total other eXpenses iNCUITEd...........cc.ccuvvvevereerereverrereseiees | coevernns 880,062 |......14.8 | cooreiiveeeeenn0 | eeinl0.0 | e (VN I 0.0 [ oo (VN 0.0 | oo 813,969 | ....... 148 | .. 66,093
11.  Aggregate write-ins for deductions...........cccevevveveverccreeeiees | covvens 2,163,769 |.......36.4 | o0 | 0.0 |0 0.0 |0 ] 0.0 | 1,732,052 | ....... 315 | 431,717
12.  Gain from underwriting before dividends or refunds.............. | ........ 1,386,187 |..........23.3 | covevivereeee0 | 0000 | o0 | 0.0 | 0 | 0.0 | 1,017,268 | ....... 18.5 .368,919
13.  Dividends O refunds.........c.ocvecvercreereereneriersessessessessnenes | veenae 2,060,675 | ... 347 | o0 | 00 [0 0.0 | il | 00 | 2,060,543 | ....... 375 | e 132
14.  Gain from underwriting after dividends or refunds...........c...c. | veevenee. (674,488)] ........ () | [ . . 0. (1,043,275)| ...... (19.0)] cvovere. 368,787
DETAILS OF WRITE-INS
1101, Surrenders / ROP Benefits..........cccovvrveveremermncrenermnerennenes | veveenee 2,163,769 |.......... 36.4 | e 0 [ e 0.0 | o 0| (001 0 [ e 0.0 ... 1,732,052 | ....... 315 | s 431,717 | ....... 96.6 | oo 0 [ s (00 (U I (0010 I 0. 0.0
1102, sttt | ereieere s (V1 O (001 0 [ e 0.0 | o 0| 0.0 | oo 0 [ e 0.0 | oo 0| (001 (U I (0010 I 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1103, st | nereieere s (1 O (001 0 [ e 0.0 | o 0 [ s (001 0 [ e (00 I I 0| (00 (U I 0.0 | oo 0| 0.0 | oo (U I 0.0 | cooveeerererrienns 0. 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U I 0.0 | oo 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ........ 2,163,769 |.......... 364 | e 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 ... 1,732,052 | ....... 315 | s 431,717 | ... 96.6 | oo 0. 0.0 | i) 0] e 0.0 | oo 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)
T 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. UNEAMEA PrEMIUMS.......courerieeereeeiseeseeeeseesessees st esessssssee st st s ssessesssssessentas | sesessssssssssessasens (919,874)
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. .. ..o ieireriraresessrssrssssssessesssessesesssnssssssmssessssssssssss | sesssssssessssssssesssens

........................ (814,795)

B. Contract Reserves:
1. ADAItIONA] FESEIVES ().....uuveurererereereisriseieeseeseeseessessessesssssseesessessssesessesssssessessssssssessas | sessesssssssesens 19,462,594
2. Reserve for future contingent b et R R Rttt n st snens | eeteesessestens st st st tnea 0
3. Total contract reserves, current year...
4. Total contract reserves, prior year... ...19,564,145
5. INCrease iN CONrACE FESEIVES. ......vu sttt nssnssssnnsnss | essesssssssesssssssenas (101,551)

17,382,065
. 17,274,216 )
......................... 107,849 | .......coooeeeveee....(209,400)

C. Claim Reserves and Liabilities:
1. TOtAl CUITENE VAN ..ottt sssssas | sesesasssesinsineas 10,471,964 | .ooovveeeeeeeeeeeeeeeee0 | e 0 | o0 9,636,180 | ..ocvvvieiirirns 835,784
2. Total prior year.... ...10,345,111 ..9,124,279 1,220,832
R Tl (=Y OO 126,853 511,901 | oo (385,048)

8¢

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior to current year 1,377,625 | o0 | e |0 | e 1,209,448 168,177
1.2 On claims incurred during CUMTENT YEAI...........c et ssssssessens | essessesssssssessessssenees 30,100 | o0 | e | 0 [, 30,100 | oo 0
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year. 9,527,350 | .ovcvvrrrereienreieinnienen0 | e | e 0 [ 8,845,469 | .....coovvereiriinn 681,881
2.2 On claims incurred dUrNG CUITENE YEAT.........c..cveviveireiiessieieiseiese e ssssssessesns | evsessssessesssssssesses 944,614 | oo [0 | 0 |, 790,711 | e 153,903
3. Test:
3.1 LINES 1.18N0 2.1ttt | e ..10,904,975 10,054,917 | oo 850,058
3.2 Claim reserves and liabilities, December 31, prior year.. OO ..10,345,111 ..9,124,279 | .. ...1,220,832
3.3 Line 3.1 miNUS LINE 3.2, ..ottt | seisesssessnsssensnees 559,864 | ..oviovinrinrinriinniennenns0 | o0 | a0 | 930,638 | ..o (370,774)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums written
2. Premiums earned
3. Incurred claims....
4. COMMISSIONS. ....vuiveirsereesessess s sssssss s eas sttt et s sttt

B.  Reinsurance Ceded:
1. Premiums written 6,238,618
2. Premiums earned ....6,388,260
3. Incurred claims.... . ....5,702,235
4, COMMISSIONS. ....vrserseesresrsesseesssassessessssessesseesssasses s snses s st snsessesssssnsessessasentessessnsensesss | srsesssssssessessnsns 1,113,094

...................... 5,661,364 | ....c.coooovvvvnnnnn 577,254
...5,787,845 .600,415 | ..
..5,929,391 | .. (227,156) | ..
...................... 1,009,622 | ......ccooovvnnceee.... 103,472

(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. INCUITE ClaIMS.....coveiecrcrtre e
2. Beginning claim reserves and liabilities............ccoccoevrrreenreneneiirincens
3. Ending claim reserves and liabilities.............ccocrvurrerrreenrerrirneneneines
4, ClaimS PaI......coeiveirereiieie et

B.  Assumed Reinsurance:

5. INCUMTEd ClaiMS......coouviiiciciic e
6.  Beginning claim reserves and liabilities................cccoeeiveeniviereieinnns
7. Ending claim reserves and liabilities............ccovvvrrerrnerenieneenns
8. ClAIMS PAIA. ... nes

C. Ceded Reinsurance:

9. INCUITEd ClaiMS......verrirricricrirece e
10.  Beginning claim reserves and liabilities..............cccocovvereevieeirirennnnn.
11. Ending claim reserves and liabilities..............cccoeverevriiiesesieicinns
12, ClaiMS PAIQ......cceiierieiriisieieissse et
D.  Net:
13, IncUITed ClaIMS........ccouiiiir s
14, Beginning claim reserves and liabilities.............ccccoevierninnreninen.
15.  Ending claim reserves and liabilities.........c.cccveveereinernieneninineens
16, ClaimS PAIG.......ceeeereeeeereeeere ettt

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment eXpenses............ccovveveerivennes
18.  Beginning reserves and liabilities...........cccocveererenieieissiecsienns
19.  Ending reserves and liabilities..........cccocevereirenieeneeiesesceees
20. Paid claims and cost containment expenses...........ccccouveeveieerereninnns

.......................... 7,236,812
........................ 41,083,498
........................ 42,589,682

.......................... 5,730,628

.......................... 5,702,235
........................ 31,373,849
........................ 33,016,584

.......................... 4,059,500

.......................... 1,534,577
.......................... 9,709,649
.......................... 9,573,098

.......................... 1,671,128

.......................... 1,614,838
.......................... 9,716,909
.......................... 9,578,475

.......................... 1,753,272

.......................... 7,236,812
........................ 41,083,498
........................ 42,589,682

.......................... 5,730,628

.......................... 5,702,235
........................ 31,373,849
........................ 33,016,584

.......................... 4,059,500

.......................... 1,534,577
.......................... 9,709,649
.......................... 9,573,098

.......................... 1,671,128

.......................... 1,614,838
.......................... 9,716,909
.......................... 9,578,475

.......................... 1,753,272
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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)

1 2 3 4 5 6 7 8 9 10 11 12 13
Reinsurance Funds
NAIC Type of Type of Amount of Payable on Modified Withheld
Company ID 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 - Affiliates - U.S. - Captives
15855..... [47-4249160.... | 12/31/2018 | CaMAIGO RE, INC....ouivuiiiiieiieiieiteceeiet ettt OH.....cc0... YRT/.oovvvnn. OL.ovvririenn | s 42,334,482,582 | ....oocovvvinnee 2,621,944 | ..o 17,892,783 | oo 5,343,923 | oo (0 R 0
15855..... [47-4249160.... | 12/31/2018 | CAMAIGO RE, INC....ovivuiiiiieiieiiei sttt OH............ YRT/....ooon. DIS.iieis | v (O S 4,990,853 | ..coovvrennnn. 1,692,451 | oo (01 (0 0
15363..... [80-0955278.... | 12/31/2013 | KENWOOT RE INC....ouvvuivriireiieiieiiecieeises bbb VT YRT/.covvvvnne. OL.ovivrireenn | s 46,981,990,382 | ....occvernne 6,983,153 | c.vvvvrerenes 55,660,112 | ..cooovvvrneen. 6,367,539 | ..o (0 0
15363..... [80-0955278.... |12/31/2013 | KENWOOT RE INC....oovvoiieiiriiiieiie sttt VT YRT/............ [ ]IS O ISP (1 7,758,101 | oo 1,605,008 | ..ovovrierireieiireiinne (01 [0 0
13575..... [26-3791519.... |06/30/2009 | MONEGOMETY RE.......ouvvmiiuiiuiiuiiieiiseiiseeiseesseesssesss bbbttt VT YRT/.ovvvnv. (O] ISR IO 337,763,148 | .oovvverne 148,660 | ....cocovueenee 2,281,854 | ..o 401,308 | ..o (0 0
13575..... [26-3791519.... |06/30/2009 | MONLGOMETY RE.......ouvvuiteiiaiieiieiesesiseetsesssesssee sttt ettt VT YRT/............ [ ]IS U ISP (O S 17,705 | o 78,388 | oo (01 (0 0
13575..... [26-3791519.... |05/01/2011 | MONEGOMETY RE......oouiimiiuiiaiiniiieiieitieeissssssissessse bbb VT YRT/..ovvvnn. (O] ISR IO 369,122,902 | .cooocverrerrenn 490,326 | ....oovvrenn 4,107,930 | .ocovevrnenn. 1,145,821 | oo (0 0
13575..... [26-3791519.... |07/01/2012 | MONLGOMETY RE.......ouivuiirriiaiieiiseissesisesisesssessssssses sttt ss st VT YRT/...coone. (O] ISR ISP 8,477,376,562 | ..o 1,290,994 | .....oeooee. 10,208,052 | .ooovvvnririrrirrirene (01 [0 R 0
13575..... [26-3791519.... [07/01/2012 | MONEGOMENY RE.....vouiieuireuireeieereseressssssssessssess s sess s ses s bbb VT YRT/.oovvenne. ]IS [PTRRO (O [ 998,499 | ..o 253,582 | .o {01 [0 0
0199999. | Total - General ACCOUNt = AfIIALES = U.S. = CAPHVES........ccvireiiiieiiiiitsiteiet ettt sttt b b es s be ettt esses et s sttt essebssesesensens | ebssbsstossesssssssssesssssstessessntansessesssssnsassessnsanses | srsseen 98,500,735,576 | .............. 25,300,235 | .............. 93,780,160 | .............. 13,258,591 | oo [0 P 0
General Account - Affiliates - U.S. - Other
85472..... 13-2740556.... {01/04/2002 | National Security Life and Annuity COMPANY...........ccc.rrvrieriieieeiesiesessesssssssssesssssssesssessses st ssesssesssenses NY..oorrn, COll......e..... OA oo | v (O [P 21,816,762 | ....covvvvenn 3,077,198 | oo 2,943 | [0 0
89206..... |31-0962495.... [10/04/2006 | Ohio National Life ASSUraNCE COMPOTAtION. .........ccvuurvuieuiirieiriireesee e ise st ess bbbt essees OH............ COll....cuuu.. OL.oiirne | e 298,842,355 | ............ 161,263,410 | oo (O 471,099
89206..... 31-0962495.... | 10/01/2009 | Ohio National Life ASSUIrance COrPOTAtioN............cccvevruieeierierieiesessiese ettt sessaes OH............ COM..cua (O ISR IS 1,320,925,733 | ............ 505,393,054 | ..ocvvveeeierien [0 R 0
89206..... |31-0962495.... |09/01/2014 | Ohio National Life ASSUraNCE COMPOTAtION........veurieuriesriesriessissssssssessessseis st sess bbb sees s ses OH............ COll...enve. OL.iiiniini | s 690,159,979 | ..cvvenvee. 251,750,896 | ..ooverrieiiiniinienns (O 0
0299999. | Total - General ACCOUNt = AfIlIGLES = U.S. = OfNEr... ... iui ittt s ss sttt ess st ssees s st ees s £ 8 eEsessessssses s st sess S8 st essess s s st s b enb s n bt enss st st enstanstas | bisnssan 2,309,928,067 | ............ 940,224,122 | ..., 3,077,198 | oo 474,042
0399999. | Total - General Account - Affiliates - U.S. - Totals. . o 100,810,663,643 | ... .965,524,357 | .... 96,857,358 13,732,633
0799999. | Total - GENETAl ACCOUNE = AffIIAEES. ... vuiiti ittt sttt sttt st s st 88888884t s et et es H4sestesssessens e ss et bt bsenstennt bt enssenntenstanntas | brans 100,810,663,643 | ............ 965,524,357 | ..ovovnn 96,857,358 13,732,633
1199999, | TOAl = GENEIAI ACCOUNL. ...ttt ettt es sttt E8 R8s EE e EE 8 EE 8888 EE 28R £EEf S EE 8L E £ £ £ £EE £ eeE4LE LA 4R b1 feeEieeEseeE oAb e bbbttt | nnes 100,810,663,643 | ............ 965,524,357 | .oovvnnnennd 96,857,358 | ... 13,732,633 | oo [0 0
2399999, | TOIAI U Sttt ettt ittt ittt ettt eess et s s st s s st s s s s e s 8888888844404 4 0410 E 10420410t E 04404408 E s st E st ens Hkiestiestiestentest st et ee st et ennt bt st st enntenntas | bins 100,810,663,643 | ............ 965,524,357 | c.coovnnnn 96,857,358 | ....ccco..co. 13,732,633 | oo [0 0
9999999, | TOAL. ... veeveeieeeieseieseieseieseiee it eesseesseesseess st eess st s s eeeseeEseeEfeeEf e E 88 A8 A8 488 E R84 E e e E oL E oL £ oL E LA LA e eE R R R ek R eee | SEiehEeeteeE et b ek bbbkttt nt sttt | bine 100,810,663,643 | ............ 965,524,357 | ..ccvuncnn 96,857,358 | .............. 13,732,633 | oo (O 0
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

1, Current Year

1

NAIC
Company
Code

ID
Number

Effective
Date

i

Name of Reinsured

5 6

Type of Type of
Domiciliary | Reinsurance | Business
Jurisdiction| Assumed Assumed

Reinsured Company as of December 3
7 8

Premiums

9

Unearned
Premiums

10
Reserve
Liability Other Than
for Unearned
Premiums

11
Reinsurance
Payable on
Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13
Funds
Withheld
Under
Coinsurance

34

NONE
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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 ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Affiliates - Non-U.S. - Captive

00000......... AA-0056843... |04/01/2008 | Sycamore Re...... 802,338
0499999. | Total - Life and Annuity Affiliates - Non-U.S. - Captive 802,338
0699999. | Total - Life and Annuity Affiliates = NON-U.S. = TOL.......coiiiiieiiisieiet ettt sttt sttt bttt sttt ensessbensesssssensnsans | ersssessesnsssaenas 802,338 | ..o 0
0799999. | Total - Life @Nd ANNUILY AffIIBEES. ... ettt | enbseni s 802,338 | ..o 0
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
90611......... 41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North AMETICa.........c.cocverevnernernernernernernennennennensennsnsesnnnes | MNain | v 80,938 | .. 0
90611......... 41-1366075.... |07/31/2001 | Allianz Life Insurance Co. 0f North AMENCa. ......c.covereureerneneeneinerreeneeneineensesseneenessensessneeneeneess | MNaiicciis | e 12,549 | oo 0
80659......... 38-0397420.... {01/01/2017 | US Business of Canada Life ASSUrance COMPaNY...........covwerererrerneenrereusnesnesnsensesesessesssnenees 1 R RO (0] I 150,000
63274......... 52-6033321.... |09/15/2003 | Fidelity and Guaranty Life Insurance Company..........cccccoverereenierenieseesssessesssessesssessensens IA e | e 1,013,029 | oo 0
86258......... 13-2572994.... |11/01/1978 | General Re Life COMPOTAtioN..........ccrveererererririensireesiseesssesssssesssesssssssssessssssssssssessesssssssssessns (O3 ISR ISR [0 3,549
86258......... 13-2572994.... {01/01/2006 | General Re Life COrPOration...........c..eiuureeureeureemriesriesniisesssessessesssssesssssssssssssssssssssssssssssees (O IR BTN (0 O 2,117
88340......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of AMENICA...........ccoueverrivereieveieicieeeie e FLuirieirieeee | e 46,733 | oo 148,753
88340......... 59-2859797.... |01/01/2017 | Hannover Life Reassurance Company Of AMENICa...........coevvieveveiiveriiercieieeessee e FLuiiiiiiieie | v [0 IO 50,000
65676......... 35-0472300.... |07/31/2001 | The Lincoln National Life Insurance COMPANY...........ccccoueviuiremeiiieisersiesse e ssssssessessnees INceeeees e 12,547 | oo 0
65838......... 01-0233346.... {10/01/1998 | John Hancock Life Insurance Company USA.
66346......... 58-0828824.... |07/31/2001 | Munich American Reassurance COMPANY.........c.cceueuerereirieesseisiessessssessesessssssesssssssessessnses
66346......... 58-0828824.... [04/01/2003 | Munich American Reassurance COMPANY...........c.wererurrerermeeereesessnsessasessessssssesessessesssssees
66346......... 58-0828824.... |01/01/2006 | Munich American Reassurance Company..
66346......... 58-0828824.... [10/10/2009 | Munich American Reassurance COMPANY...........c.wurerrurrererneeeereeseeseseseeseeseessssssesessessesssssnees
66346......... 58-0828824.... |01/01/2017 | Munich American Reassurance COMPANY..........cccovueueverirereiieerersseeesssssesessssessssssesessesessnans
93572......... 43-1235868.... [07/31/2001 | RGA ReiNSUrance COMPENY..........cccueveuirerseiiiesieiesesiesiesssesse et sssssssessessesessesssssssesssssssnes
93572......... 43-1235868.... |01/01/2001 | RGA ReIiNSUrAaNCE COMPANY........ccururrerirreriessersessssseessessssssssssssessssssssssssessessssssessessesssnssnses
93572......... 43-1235868.... [02/01/1983 | RGA ReinSUrance COMPENY..........cccviviuiueisieiiesieiesesses et sssse s sssessessesessessssesssssessssnes
93572......... 43-1235868.... |04/01/2003 | RGA ReIiNSUrAaNCe COMPANY........ccciurrerirrereeisreseesnseeessssesssssssssessessssssessssessassssssessesssssnsneees
93572......... 43-1235868.... [10/01/2007 | RGA ReiNSUranCe COMPEANY.........cccvireieiiieiseiiiesieiessssesesssessesssssssessessssessessssessessesssssssessesns
93572......... 43-1235868.... | 10/10/2009 | RGA ReIiNSUraNCe COMPANY........ccvuurerereerererseeseesseeesessessasesesseesessessssesessessassssssessesssssssneees
93572......... 43-1235868.... [01/01/2017 | RGA ReiNSUraNCe COMPEANY..........cccovevruierirriireisesiesessesessessesssssssssesssssssessessssessssssesssssssessnes
68713......... 84-0499703.... |04/01/2003 | Security Life of Denver InSUrance CompPany.............cceueveueirereueusirersssssesessssessesssessesssssns
68713......... 84-0499703.... |07/31/2001 | Security Life of Denver INSUrance COMPEANY...........ccocueveveveerereieesisessesssessssesessss s sssnenes
82627......... 06-0839705.... |01/01/2017 | Swiss Re Life & Health America, INC.........cccovcunriniiniiniiinenciseneiesisnssiseissississssssssenens | MOt | v e 250,000
82627......... 06-0839705.... |01/01/2014 | Swiss Re Life & Health AMErica, INC......c.cccvvveveveeriveeeereeiseeeeereressseerssenesessssessssesenssssnenss | MOl | eveeeeieeeseneieienenl0 | e, 3,166,533
82627......... 06-0839705.... |01/01/2010 | Swiss Re Life & Health America, Inc... . ...148,753
87572......... 23-2038295.... |01/19/2005 | SCOttISN RE U.S. INC..ovvvveiveieeiiiiiiiiiie sttt sttt sttt st st sssnsens
87572........ 23-2038295.... |06/01/2004 | SCOttISN RE U.S. INC..ovvvvuverririiiiniiciiciierieiiesiesisesie ettt sttt
86231......... 39-0989781.... {01/01/2006 | Transamerica Life Insurance Company..
86231......... 39-0989781.... |10/01/2007 | Transamerica Life INSUrance COMPEANY..........ccocuevevcrrieeirieeeiesseiesses s sesses s ssssesseseans
64688......... 75-6020048.... |10/01/2007 | SCOR Global Life Americas Reinsurance COmMpany..........cccceveveveeniereineressesssessessssessenens [ ] =SSR ISR 600,000 | ..oooverricrreireierieinad 0
64688......... 75-6020048.... [10/10/2009 | SCOR Global Life Americas Reinsurance COMPaNY............ccveererermernesnsenseeenssnsessessesessesens ] =SSR RN 275,000 | .ovvrrereirienne 600,000
80802......... 38-1082080.... |10/01/1998 | Sun Life Assurance Company 0of Canada...........cciireriinierssesssisrsssesssesssessessssessesssssssessens 17| RO (ST 43074 | oo 0
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIIAIES.........ccccvciiiieieiieiectesee sttt ettt st sssss s asnssnsens | evstessesssanes 9,098,704 | .............. 5,473,587
Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190770... |01/01/2006 | Chubb Tempest ReiNSUrance LTD..........cccovuureerrernreneeneireinennineeseessnsnesseenesessssensssesssssesssessesses | BMUn i | e (018 1,059
00000......... AA-3190770... |07/01/2006 | Chubb Tempest Reinsurance LTD.............cccoceveererersrersnsneesnsnesensniesenssnesessensssesssessnsneess | BMUooioceciiiies | e, 10,725,019 | oo 0
0999999. | Total - Life and Annuity Non-Affiliates - Non-U.S. NON-AfIlIAEES. ........ccoiieiiiiieiiieiieisisiei sttt ess sttt ensesssnsssesessssensens | eosssensesinnas 10,725,019 | oo 1,059
1099999. | Total - Life and AnNUItY NON-AFIIAEES. ..........ciieereiiteiei sttt sttt ettt es bt es st s s s ssss s nsen et snsessetsntesssssnssnssnssssns | bensessessssaes 19,823,723 | ... 5,474,646
1199999 | TOAI = LifE BN ANMNUIEY. ...t eireisseiseisseesseesssesseessees sttt ees s8££ bbbt | ceseesncsasen 20,626,061 | ...cocovrennnns 5,474,646
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... {01/01/1999 | General Re Life COrPOration...........cc.vcuurreureemreemmeesniesnieseesessessessessssssssssssssssssssssssssssssssnsens (0 ISR I 271,539 | i, 68,326
82627......... 06-0839705.... |05/01/1982 | Swiss Re Life & Health AMETICa, INC...........ccvvveveevireieiicteiece et MO, | e 355,788 | ..o 326,897
66346......... 58-0828824.... |01/01/1999 | Munich American Reassurance COMPANY...........cc.ocuverrrrsiesrsriisesesissessesessssssssssssssssssnsnees [N (R 271,539 | oo, 68,458
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AffIIATES. ...ttt sttt se st | snbsssssnssnssnenes 898,866 463,681
2199999. | Total - Accident and Health Non-Affiliates. ..898,866 ...463,681
2299999. | Total = ACCIAENE NG HEAI. ...ttt E bbbt ent s | enteniensenins 898,866 463,681
2399999, | TOAI U.S . ... eeeieeets ettt ettt esenssse e ms s et et see s 4288488884288 e84 £ 8084281840848 E 48R e Rttt n sttt en st nnnnenans | enrensneserens 9,997,570
2499999. 11,527,357
9999999. 21,524,927

42




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
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1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
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
52-6033321.... |09/15/2003 | Fidelity and Guaranty Life InSUrance Co............cccoevrererrerresnenreseenesersnensensesssensessessnsenses | Boreiieieine | GO [FA i | e [ 55,848,788 |........... 65,639,928 | ...ooovovviiiieein 0 [ o0 o0 | 0 | 0
43-1235868.... |01/01/2001 | RGA Reinsurance Company. 85,960,691 93,080,073
.. |43-1235868.... |04/01/2002 | RGA Reinsurance Company... . ...45,887,255 |..........49,929,349
23-2038295.... |06/01/2004 | SCOttISh RE U.S. INC....vvuvuirieiiiircriiiieieiieienie sttt 88,438,196
38-1082080.... |10/01/1998 | Sun Life Assurance Company of Canada..............ccceeverrererreenerienreseenesesniensesssessensesns | Moo [OTH L [OA i | e 0 | 1,020,622
..101-0233346.... |10/01/1998 | John Hancock Life Insurance Company.. .2,391,641
41-1366075.... |03/01/1980 | Allianz Life Insurance Co. of North America
41-1366075.... |03/01/1980 | Allianz Life Insurance Co. of North America
41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of North America
41-1366075.... |02/01/1999 | Allianz Life Insurance Co. of NOMth AMEIICA..........c.eueerieeereirnrieireieieiseieeseeseisessessseesenenes
41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America
41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North America
41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of NOrth AMEICA..........c.evreriereererrnrineireieesseeseieesseeseisesseseseesenenes
41-1366075.... |09/01/2000 | Allianz Life Insurance Co. of North America
41-1366075.... |09/30/2000 | Allianz Life Insurance Co. of North America
41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of NOrth AMENICa...........covuiurivreiniriecrieeseee s
41-1366075.... |07/31/2001 | Allianz Life Insurance Co. of North America.
41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North America
41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of NOrth AMENICa...........cvuieriiriiininiecerieeeseee s
41-1366075.... |07/01/2002 | Allianz Life Insurance Co. of North America
41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North America.
41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of NOrth AMENICa...........covueeriireiiriireeeenie s
41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America.
41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North America.
42-0175020.... |07/01/1990 | Athene Annuity and Life COMPANY.........ouururrereurierirereiriiriseiseseiseseees s
06-0303370.... |01/01/1955 | Connecticut General Life Insurance Company
06-0303370.... |01/01/1967 | Connecticut General Life Insurance Company
13-2572994.... |05/01/1981 | General Re Life Corporation
. [13-2572994.... |101/01/1991 | General Re Life Corporation...
13-2572994.... |04/01/2003 | General Re Life Corporation
13-2572994.... |04/01/2003 | General Re Life COrporation.............cccceveeriereinereeneresiseerenseressssessssssesesseesssssssssssesessssnss | G luvessrevsie | YRT Liiiiioi | Ol | v 35,559
. [13-2572994.... |04/01/2004 | General Re Life COMPOration...........co.oeueeereeeeenrernineneereernesnneneessssenssessessessnssssessssenssssssssesssnens | G Toveneennnes | COlliiinicns [ DISuiiiiis | e 0 ..85,574 ...87,786
13-2572994.... |04/01/2004 | General Re Life COrporation............cocoevevncneerrernencenensernensnsesssssnsessesssssssssesessessssssesssssenes | Glavneneennns | YRT hviiioais [ Ol e 17,249,292 75,160 73,115
13-2572994.... |09/01/2004 | General Re Life COrporation............cccocveueenceneereeneeneereeeeneneeseesesneeseesssssessesssssessssssesssssenes | Clavnrnennes | YRT iiiiioeis [ Ol | e 1,081,743 | oo 36,519 35,091
. [13-2572994.... |01/19/2005 | General Re Life Corporation... ....246,077 249,224 ....16,126
13-2572994.... |01/19/2005 | General Re Life COrporation.............cccceveerviereineeeseresseesnssesnsnsssnsssesessesesssssssesseessssnss | G luvvssvernres | YRT oo | Ol  00000.53,224 119 | 261,417 251,016 125,882
13-2572994.... |01/01/2006 | General Re Life COrporation............c.cocveueereeneennerneensnsernensnseseesssenseseessessesseessssessssssessnssenes | Clavneneenns | COMviiiinies [ DISuiiiii | o0 | i 68,365 | .ovvvreeenne 101,175 | oo 15,778 | e 0 | 0 | 0 | e 0
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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
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1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
Type of Type of Amount Modified Withheld
ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
13-2572994.... |01/01/2006 | General Re Life Corporation...................... ..|CT.. . ...57,880,064 ..227,316 | ... .215,159

13-3126819.... {06/04/2007 | SCOR Global Life USA Reinsurance Company...........cccccovveverrerseeniensersnenensensnsessessesssenses | DEwviieiieees | COManinnines [ DS | e
13-3126819.... [06/04/2007 | SCOR Global Life USA Reinsurance Company.
. 113-3126819.... | 10/01/2007 | SCOR Global Life USA Reinsurance Company..
13-3126819.... {10/01/2007 | SCOR Global Life USA Reinsurance Company.
13-3126819.... {10/10/2009 | SCOR Global Life USA Reinsurance Company...........cccccovveerererererrersesnenensessssessessssessensess | DEuvveireiss | COMiiiieis [DIS e | cevieeviiieieeennd0 | e 801,268
. 113-3126819.... | 10/10/2009 | SCOR Global Life USA Reinsurance Company.. . . . .6,536,551
13-3126819.... [01/01/2017 | SCOR Global Life USA Reinsurance Company.
13-3126819.... {01/01/2017 | SCOR Global Life USA Reinsurance Company
88340......... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/19/2005 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/01/2006 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/01/2010 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/01/2014 | Hannover Life Reassurance Company Of America
88340......... 59-2859797.... |01/01/2017 | Hannover Life Reassurance Company Of America
59-2859797.... |01/01/2017 | Hannover Life Reassurance Company Of America
35-0472300.... |01/01/1947 | Lincoln National Life Insurance Company.
35-0472300.... {01/01/1980 | Lincoln National Life INSurance COMPANY...........cceerirrueirieieinisereesinisissseseeseesssssssesssssesesssns
35-0472300.... {01/01/1981 | Lincoln National Life Insurance Company.
35-0472300.... {03/18/1982 | Lincoln National Life Insurance Company.
35-0472300.... |01/01/1983 | Lincoln National Life INSUrance COMPANY...........cvuueereuierimeriuneineseieireeseseeessseseseeessesssseneenes
35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company.
35-0472300.... |03/09/1998 | Lincoln National Life Insurance Company.
35-0472300.... |06/01/1998 | Lincoln National Life INSUrance COMPANY..........crwrreruiunireeeuneiresereeneeseseesesseessseeessesssseneenes
35-0472300.... |06/01/1998 | Lincoln National Life Insurance Company.
35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company.
35-0472300.... |08/01/1998 | Lincoln National Life Insurance Company.
. 1 35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company...
35-0472300.... |02/01/1999 | Lincoln National Life Insurance Company.

35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company. 11,806 24,886
. 1 35-0472300.... |04/15/1999 | Lincoln National Life Insurance Company... . . 39,677 | .. ...38,403
35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company. 36,725 24,461

35-0472300.... |09/01/2000 | Lincoln National Life Insurance Company. 43,927
. 1 35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company...
35-0472300.... |09/30/2000 | Lincoln National Life Insurance Company.
35-0472300.... |07/31/2001 | Lincoln National Life Insurance COMPany...........cceeereereeeneeneeenerneeneenneenesseeeseeneeesseenennenes | v,
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ey

35-0472300.... |07/31/2001 | Lincoln National Life Insurance Company... . I 5,048,318
35-0472300.... |01/01/2002 | Lincoln National Life Insurance COMPany..........c.ccoeevrrerrerrersnsnenseesnesensessnsessensesssssssensensns [ Nuerveriises |CO/uiieiiis [DISeciiiiis | e

35-0472300.... |01/01/2002 | Lincoln National Life Insurance Company.
. | 35-0472300.... |07/01/2002 | Lincoln National Life Insurance Company...
35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
35-0472300.... |01/01/2003 | Lincoln National Life Insurance Company.
. 158-0828824.... |03/09/1998 | Munich American Reassurance Company..
58-0828824.... |03/09/1998 | Munich American Reassurance Company
58-0828824.... |06/01/1998 | Munich American Reassurance Company
58-0828824.... |06/01/1998 | Munich American Reassurance Company
58-0828824.... |08/01/1998 | Munich American Reassurance Company
58-0828824.... |08/01/1998 | Munich American Reassurance Company
58-0828824.... |02/01/1999 | Munich American Reassurance Company
58-0828824.... |02/01/1999 | Munich American Reassurance Company
66346......... 58-0828824.... |04/15/1999 | Munich American Reassurance Company
66346......... 58-0828824.... |04/15/1999 | Munich American Reassurance Company
66346......... 58-0828824.... |09/01/2000 | Munich American Reassurance Company
58-0828824.... |09/01/2000 | Munich American Reassurance Company
58-0828824.... |09/30/2000 | Munich American Reassurance Company
58-0828824.... |09/30/2000 | Munich American Reassurance Company
58-0828824.... |07/31/2001 | Munich American Reassurance Company
58-0828824.... |07/31/2001 | Munich American Reassurance Company
58-0828824.... |01/01/2002 | Munich American Reassurance Company
58-0828824.... |01/01/2002 | Munich American Reassurance Company
58-0828824.... |07/01/2002 | Munich American Reassurance Company
58-0828824.... |01/01/2003 | Munich American Reassurance Company
58-0828824.... |01/01/2003 | Munich American Reassurance Company

58-0828824.... |04/01/2003 | Munich American Reassurance Company 232,836 | oo 93,931 | e 14,896
58-0828824.... |04/01/2003 | Munich American Reassurance Company 151,122 147,206 83,230
. |58-0828824.... |04/01/2004 | Munich American Reassurance Company.. ....110,527 113,056 ...11,937
58-0828824.... |04/01/2004 | Munich American Reassurance Company 147,652 139,713 89,301
58-0828824.... |09/01/2004 | Munich American Reassurance COmpany...........ccoecvueeerreeenseeenseersnsnessssssessssssessssesesssseses | GAuerevrveeas | YRT iiiiies | Ol | 1,081,743 | 36,519 | e 35,091 | oo 18,791
. 158-0828824.... |01/19/2005 | Munich American Reassurance Company.. ....389,740 .380,605 ....40,400
58-0828824.... |01/19/2005 | Munich American Reassurance Company 556,083 532,866 287,323
58-0828824.... |01/01/2006 | Munich American Reassurance COmPany...........ccccecvueerreererseennsesersnseressssssessssnsessnsesesseseses | GAurieiriveeas [ COMeviiians | DISeciiiiii | v 0 | e 77,167 115511 | e 15,407
. 158-0828824.... |01/01/2006 | Munich American Reassurance Company.. ....233,219 220,263 | .. ..186,364
58-0828824.... |06/04/2007 | Munich American Reassurance Company 154,080 113,875 | o 13,305

58-0828824.... |06/04/2007 | Munich American Reassurance COMPaNY............ccccocuurierimnimnienesnssnsississsssisnsssissises [C7 N YRTI.......... (O] ENVUNTOIINE PRV 823,187,861 | ............ 2455242 | ............ 2,341,434 | ........... 1,295,119 | oo (U SO (V1 [ (U SO 0
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Type of Type of Amount Modified Withheld
ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
58-0828824.... | 10/01/2007 | Munich American Reassurance Company.. .| GA.. ..|COIl... . |DIS... ... 165,558 | ...ccvevne 172,065 | .. ....34,095
58-0828824.... | 10/01/2007 | Munich American Reassurance COMPany...........ccccccvververereenerserseessenesssssnsensessnsessessessesens | GAueiveveres | YRT/Lsieiiots | OL | 10...279,589,285 | ... 886,460 | ............ 1,938,955 | .covvees 599,821
58-0828824.... | 10/10/2009 | Munich American Reassurance COMPany...........cccoeovvevverereenersersesnsenesssssnensesssssssessessssens | GAurevveenras | GO [DISiciiiis | cvveiecciviiiennnnnd0 | e, 790,303 | .ooirrns 774642 | ..cocue 241,920
. 158-0828824.... | 10/10/2009 | Munich American Reassurance Company.. v 11,880,189 | ... 11,784,211 ..1,775,624
58-0828824.... |01/01/2014 | Munich American Reassurance COMPany...........cccceveevereseenersersesnsenesssssnensessssesensessnsens | GAurevvevenres | GO [DISiciiiis | cvveeceiviiiieennnn0 | e, 183,945
58-0828824.... |01/01/2014 | Munich American Reassurance COmMPany...........ccccccverveevererenersersersnenensessnsensessssessessessesns | GAuevvecsneas | YRT/Leiiiis | OLucene |....1,402,673,978 | ... 2,194,612
. 158-0828824.... |01/01/2017 | Munich American Reassurance Company.. ....100,128 ..55,695
58-0828824.... |01/01/2017 | Munich American Reassurance Company 274,055
43-1235868.... |01/01/1977 | RGA Reinsurance Company.
43-1235868.... |01/01/1980 | RGA Reinsurance Company
43-1235868.... |01/01/1983 | RGA ReiNSUraNCe COMPANY.........ccovviveiuririiieiseiriesesssssessessssssessessssssesssssssessessssssssssessssnnens
43-1235868.... |01/01/1983 | RGA Reinsurance Company
43-1235868.... |02/01/1983 | RGA Reinsurance Company.
43-1235868.... |01/01/1987 | RGA ReiNSUraNCe COMPANY.........ccovviveiuririieeiseieiesiesssssessessssssessessssssesssssssssessssssssssessssnnees
43-1235868.... |01/01/1987 | RGA Reinsurance Company
43-1235868.... |05/01/1988 | RGA Reinsurance Company.
43-1235868.... |05/01/1988 | RGA ReinSUrance COMPANY..........ccoiueuririreiriiieieisiseisiseseteessesessesesesssesessasessssssesesssssssssssesenns
43-1235868.... |01/01/1994 | RGA Reinsurance Company
43-1235868.... |01/01/1994 | RGA Reinsurance Company
43-1235868.... | 10/01/1995 | RGA ReinSUrance COMPANY..........ccovueuriireirisireieeiseisisssetesssessssssesssssesesssssssssssesesssssssssssesenns
43-1235868.... | 10/01/1995 | RGA Reinsurance Company
43-1235868.... |07/01/1997 | RGA Reinsurance Company
43-1235868.... |07/01/1997 | RGA ReiNSUraNCe COMPANY.........ccvmrmrerieierereiiiniseesetsessesssssesesssseesesssseesesessssessessssssessesneens
43-1235868.... |03/09/1998 | RGA Reinsurance Company
43-1235868.... |03/09/1998 | RGA Reinsurance Company
43-1235868.... |06/01/1998 | RGA ReiNSUraNCe COMPANY.........ccvmrmurieirrereeiintseesessessesesssesssesseesesssseesesessssessesessssesseeneens
43-1235868.... |06/01/1998 | RGA Reinsurance Company
43-1235868.... |08/01/1998 | RGA Reinsurance Company
43-1235868.... |08/01/1998 | RGA Reinsurance Company.
.. |43-1235868.... |02/01/1999 | RGA Reinsurance Company...
43-1235868.... |02/01/1999 | RGA Reinsurance Company.
43-1235868.... |04/15/1999 | RGA Reinsurance Company
.. |43-1235868.... |04/15/1999 | RGA Reinsurance Company... .
43-1235868.... |09/01/2000 | RGA Reinsurance Company.
43-1235868.... |09/01/2000 | RGA Reinsurance Company.
.. |43-1235868.... |09/30/2000 | RGA Reinsurance Company...
43-1235868.... |09/30/2000 | RGA Reinsurance Company.
43-1235868.... |07/31/2001 | RGA Reinsurance Company.
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v'ey

43-1235868.... |07/31/2001 | RGA Reinsurance Company... . IMO.
43-1235868.... |01/01/2002 | RGA Reinsurance Company.
43-1235868.... |01/01/2002 | RGA Reinsurance Company.
.. |43-1235868.... |07/01/2002 | RGA Reinsurance Company...
43-1235868.... |01/01/2003 | RGA Reinsurance Company.
43-1235868.... |01/01/2003 | RGA Reinsurance Company.
.. |43-1235868.... |04/01/2003 | RGA Reinsurance Company...
43-1235868.... |04/01/2003 | RGA Reinsurance Company.
43-1235868.... |04/01/2004 | RGA Reinsurance Company.
43-1235868.... |04/01/2004 | RGA Reinsurance Company
43-1235868.... |09/01/2004 | RGA Reinsurance Company.
43-1235868.... |01/19/2005 | RGA Reinsurance Company
43-1235868.... |01/19/2005 | RGA Reinsurance Company.
43-1235868.... |06/04/2007 | RGA Reinsurance Company.
93572......... 43-1235868.... |06/04/2007 | RGA Reinsurance Company
93572......... 43-1235868.... |10/01/2007 | RGA Reinsurance Company.
93572......... 43-1235868.... | 10/01/2007 | RGA Reinsurance Company
93572......... 43-1235868.... |07/01/2008 | RGA Reinsurance Company
93572......... 43-1235868.... | 10/10/2009 | RGA Reinsurance Company
93572......... 43-1235868.... | 10/10/2009 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2014 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2014 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2017 | RGA Reinsurance Company
93572......... 43-1235868.... |01/01/2017 | RGA Reinsurance Company
84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company.
84-0499703.... |01/01/1994 | Security Life of Denver Insurance Company.
84-0499703.... [10/01/1995 | Security Life of Denver Insurance Company.
84-0499703.... |10/01/1995 | Security Life of Denver Insurance Company.
84-0499703.... |07/01/1997 | Security Life of Denver Insurance Company.
. 184-0499703.... |07/01/1997 | Security Life of Denver Insurance Company...
84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company.
84-0499703.... |03/09/1998 | Security Life of Denver Insurance Company.
. 184-0499703.... |06/01/1998 | Security Life of Denver Insurance Company...
84-0499703.... |06/01/1998 | Security Life of Denver Insurance Company.
84-0499703.... |08/01/1998 | Security Life of Denver Insurance Company.
. 184-0499703.... |08/01/1998 | Security Life of Denver Insurance Company...
84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company.

...21,613,792

1,095,492
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84-0499703.... |02/01/1999 | Security Life of Denver Insurance Company... ..|CO. 560,027
84-0499703.... |04/15/1999 | Security Life of Denver Insurance Company.
84-0499703.... |04/15/1999 | Security Life of Denver Insurance Company.
. |84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company... CO.
84-0499703.... |09/01/2000 | Security Life of Denver Insurance Company.
84-0499703.... |09/30/2000 | Security Life of Denver Insurance Company.
. 184-0499703.... |07/31/2001 | Security Life of Denver Insurance Company...
84-0499703.... |07/31/2001 | Security Life of Denver Insurance Company.
84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company.
84-0499703.... |01/01/2002 | Security Life of Denver Insurance Company.
84-0499703.... |07/01/2002 | Security Life of Denver Insurance Company.
84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company.
84-0499703.... |01/01/2003 | Security Life of Denver Insurance Company.
84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company.
68713......... 84-0499703.... |04/01/2003 | Security Life of Denver Insurance Company.
68713......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company.
68713......... 84-0499703.... |04/01/2004 | Security Life of Denver Insurance Company.
84-0499703.... |09/01/2004 | Security Life of Denver Insurance Company.
06-0839705.... |11/01/1981 | Swiss Re Life & Health AMEriCa, INC.........cccoviiieieieiiicicececee et
06-0839705.... |09/01/1984 | Swiss Re Life & Health AMEriCa, INC.........cociiiieieieiiiceieeeect e
06-0839705.... |09/01/1984 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/01/1987 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/01/1994 | Swiss Re Life & Health AMENICa, INC.........ccccueviveieicieieiceeeeeeee e
06-0839705.... |01/01/1994 | Swiss Re Life & Health America, Inc.
06-0839705.... |10/01/1995 | Swiss Re Life & Health America, Inc.
06-0839705.... |10/01/1995 | Swiss Re Life & Health AMENICa, INC.........cccucviviieieieieicceeeeeee e
06-0839705.... |07/01/1997 | Swiss Re Life & Health America, Inc.
06-0839705.... |07/01/1997 | Swiss Re Life & Health America, Inc
06-0839705.... |03/09/1998 | Swiss Re Life & Health America, Inc.
.106-0839705.... |03/09/1998 | Swiss Re Life & Health America, Inc..
06-0839705.... |06/01/1998 | Swiss Re Life & Health America, Inc.
06-0839705.... |06/01/1998 | Swiss Re Life & Health America, Inc
. 106-0839705.... |08/01/1998 | Swiss Re Life & Health America, Inc..
06-0839705.... |08/01/1998 | Swiss Re Life & Health America, Inc.
06-0839705.... |02/01/1999 | Swiss Re Life & Health America, Inc
. 106-0839705.... |02/01/1999 | Swiss Re Life & Health America, Inc..
06-0839705.... |04/15/1999 | Swiss Re Life & Health America, Inc.
06-0839705.... |04/15/1999 | Swiss Re Life & Health AMENICa, INC.........ccvcveveeeieeeeeeeeeeeeeeee et




Annual Statement for the year 2018 of the OHIO 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

9'ty

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
Type of Type of Amount Modified Withheld
ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
06-0839705.... |09/01/2000 | Swiss Re Life & Health America, Inc... . |[MO. .| COIl... . |DIS...

06-0839705.... |09/01/2000 | Swiss Re Life & Health America, Inc
06-0839705.... |09/30/2000 | Swiss Re Life & Health America, Inc
.106-0839705.... |07/31/2001 | Swiss Re Life & Health America, Inc..
06-0839705.... |07/31/2001 | Swiss Re Life & Health America, Inc
06-0839705.... |01/01/2002 | Swiss Re Life & Health America, Inc
.|06-0839705.... |01/01/2002 | Swiss Re Life & Health America, Inc..
06-0839705.... |07/01/2002 | Swiss Re Life & Health America, Inc
06-0839705.... |01/01/2003 | Swiss Re Life & Health America, Inc
06-0839705.... |01/01/2003 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/01/2006 | Swiss Re Life & Health America, Inc
06-0839705.... |07/01/2008 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/01/2010 | Swiss Re Life & Health America, Inc
06-0839705.... |01/01/2014 | Swiss Re Life & Health America, Inc
06-0839705.... |01/01/2014 | Swiss Re Life & Health America, Inc.
06-0839705.... |01/01/2017 | Swiss Re Life & Health America, Inc
06-0839705.... |01/01/2017 | Swiss Re Life & Health America, Inc.
87572........ 23-2038295.... |09/01/2000 | Scottish Re U.S. Inc
87572......... 23-2038295.... |07/31/2001 | Scottish Re U.S. Inc
87572........ 23-2038295..... |01/01/2002 | SCOttISh RE U.S. INC...vviiirierriiiceieie ettt
87572......... 23-2038295.... [01/01/2006 | SCOttISh R U.S. INC...vevivrieeriiiieee ettt
75-6020048.... |01/01/2014 | SCOR Global Life Americas Reinsurance COMPaNY..........cccoueueueiereerieesreeereesiseeisseeeeesenas DE.....cc... COll........... DIS
75-6020048.... |01/01/2014 | SCOR Global Life Americas Reinsurance COMPaNY...........ceucueereerereereereeeeerneenesereeneannseenee (D] S YRTII.......... OL.oveene
75-6020048.... {10/01/2007 | SCOR Global Life Americas Reinsurance Company.
75-6020048.... {10/01/2007 | SCOR Global Life Americas Reinsurance Company.
75-6020048..... |10/10/2009 | SCOR Global Life Americas Reinsurance COMPaNY..........ccevueeriererrereereeneereenesereenessnseenes DE.....cccc... COll........... DIS
75-6020048.... {10/10/2009 | SCOR Global Life Americas Reinsurance Company.
75-6020048.... |01/01/2017 | SCOR Global Life Americas Reinsurance Company.
75-6020048.... |01/01/2017 | SCOR Global Life Americas Reinsurance Company.

. 139-0989781.... |01/01/1973 | Transamerica Life Insurance Company.. . " . “ ...284 w270 | e 503
39-0989781.... |01/01/2006 | Transamerica Life Insurance COMPany..........c..ccveerevrereeeneereenneereeneenenennennesnsenseenssnsenenees [ Buiriivineine | GO [DISuciiiiis | cveriienivieenend0 | i 84,452 130,475 ....23,485
39-0989781.... |01/01/2006 | Transamerica Life Insurance COMPany..........cccoueevveereeesererenseeensnsessssnsesessssessssnsessnseses | Buvevviveene [ YRT Lo [OLeiics | 000000....93,938,947 | ... 318,649 | .cocvee 286,325 | .ovveeenn 272,386

. 139-0989781.... |06/04/2007 | Transamerica Life Insurance Company.. D AT1AB7 |, 118,595 | .. ....18,421
39-0989781.... |06/04/2007 | Transamerica Life Insurance Company. 2,813,839 2,692,859 | ........... 1,451,064
39-0989781.... | 10/01/2007 | Transamerica Life Insurance COMPany..........cocceeereereneerneenneneeneennnereeneeneensensenssenseenennss | Buiiiivineene | GO [DISuciiiis | cviriicniiieennd0 | e 174,955 | .o 180,844 | ...oovvvnvne. 34,508

. 139-0989781.... | 10/01/2007 | Transamerica Life Insurance Company... . ....998,351 | .. ..2,029,857 ..806,467
38-0397420.... |04/01/2004 | US Business of Canada Life Assurance Company...........ccceeveevreereeneeereeneenerenneeneesesnsenseners [ Moo [COMuiinics [DISeciiis | ceviiirivieenend0 | i 10,759 | v 11,536

38-0397420.... |04/01/2004 | US Business of Canada Life Assurance Company...........cccoeeeeereresireersnseesnsesesnsesesnsenees | Mhooioeovood [YRT oo | Ol | 006,975,891 | 12,379 | oo 11,249




Annual Statement for the year 2018 of the OHIO 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 11 Outstanding Surplus Relief 14 15
12 13 Funds
Type of Type of Amount Modified Withheld
ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
38-0397420.... |01/19/2005 | US Business of Canada Life Assurance Company. . [ML... ..|COll........... | DIS...
38-0397420.... |01/19/2005 | US Business of Canada Life Assurance Company
38-0397420.... |01/01/2014 | US Business of Canada Life Assurance Company.
. 138-0397420.... |01/01/2014 | US Business of Canada Life Assurance Company. N 1,463,840
38-0397420.... | 10/01/2014 | US Business of Canada Life Assurance Company...........cccccovverrererreisnrersesecssiesessisssesesnes | Mloiieieno. |COMBIL..... [OL............ | ......6,068,596,739 |......... 111,810,178
38-0397420.... |01/01/2017 | US Business of Canada Life Assurance Company............ccccevevrevrenerersniensersesnsensensessiense | Mhioiiioeioos [CO/uiiiinies [DISeciiiiis | o0 | e 106,412
38-0397420.... |01/01/2017 | US Business of Canada Life Assurance Company. .808,342,336 | ... ...974,312
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfIIAIES. ............cvovoviiiieeeeeeeeee ettt eet eerereresear s es ettt eet ettt atatateeaans ...38,521,565,919 |......... 468,932,394
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... CR-1460100... |12/31/2018 [ NEW REINS C0 L. ..o reuiuueieieiiiseissieseis sttt CHE......... YRT/.......... (o] ...04,481,416,436 | ..o (O (O P [0 PO o I FOURRRoroooot | I [SPTOOORRROON (O 0
0999999. | Total - General Account - Authorized - Non-Affiliates - NON-U.S. NON-AfIIAIES.............c.ooiiireeeeeeeeeeeeeeeeeeeteeeteteteeeteeee eterret et et s ..64,481416,436 | ....ccocvvveen. (N (U 0 [ o0 0 | el 0
1099999. | Total - General Account - Authorized - Non-Affiliates... ..103,002,982,355 |......... 468,932,394 |......... 476,991,838 |......... 220,969,943 [ .o |0 | 253,912,198
1199999. | Total - General Account - Authorized ..103,002,982,355 |......... 468,932,394 |......... 476,991,838 |......... 220,969,943 | .o |0 | 253,912,198
General Account - Unauthorized - Affiliates - Non-U.S. - Captive
00000......... AA-0056843... |04/01/2008 | SYCAMOTE RE.....eruieurererereaeeseessesaes e e sessse et ees st sf st s st CYM......... OTHIL......... [0V [ 0 [ 1,526,207,564 |......... 229,955,193 |......... 692,380,660 | ..oovvorrirrnrnrnnen0 | o0 | i 0
3 1599999. | Total - General Account - Unauthorized - Affiliates = NON=U.S. = CaPLVE. ... ittt sttt sssieies eebessesessssssesssssessssssessssssessssssesessssesassns | cossesessssesessnsssssannd 0]... 1,526,207,564 |......... 229,955,193 |......... 692,380,660 | ......cocovevvceeieeenn0 | o0 e 0
- 1799999. | Total - General Account - Unauthorized - Affiliates = NON-U.S. = TOMAl...........cccooiiiiiiiiet ettt ettt ettt estr et e ettt en s senetssnensiens | etrerateeisesesenaiaaes 0]... 1,526,207,564 |......... 229,955,193 |......... 692,380,660 | .....c.cccovevveeieeean0 | il 0 | e [0 0
1899999. | Total - General Account - UNAULOMZEA = AffIIALES............ooveuiuiiiieeieeeeeeeee ettt ettt ettt ettt ettt eaes eetessstststsesatese st sesseasatasssetstessssssesnesssans | ereesssesesssessesetanes 0]... 1,526,207,564 |......... 229,955,193 |......... 692,380,660 | .....cocevevveeieeean0 | o0 [ e [V T 0

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000......... AA-3190770... |01/01/2006 | Chubb Tempest Reinsurance LTD..........cccccoveeviernneeriresnneeseessssessnssessssssssssssessssssess | BMUuiiciios | COMiiiiois [DISiiiiiiis | vieiiiieiiieieennd0 | 056,964 | 062,364 | o 7192 | 0 | e | 0 | e
00000......... AA-3190770... |01/01/2006 | Chubb Tempest Reinsurance LTD
00000......... AA-3190770... |07/17/2000 | Chubb Tempest Reinsurance LTD
00000......... AA-3190770... |03/19/2001 | Chubb Tempest Reinsurance LTD
00000......... AA-3190770... |04/01/2002 | Chubb Tempest Reinsurance LTD
00000......... AA-3190770... |07/01/2006 | Chubb Tempest Reinsurance LTD
00000......... AA-3160032... |07/01/2013 | CGT Insurance ComMPaNny LTD........couiuiuieiisereesie st snsenssens BRB.......... OTHI......... [0V [V I 2,409,813
2099999. | Total - General Account - Unauthorized - Non-Affiliates - NOn-U.S. NON-AFfIAIES............oeiieieece ettt et e et s ettt sasseneesaeensasaes | eereeeaeas 26,196,896 | ...... 1,169,273,679
2199999. | Total - General Account - Unauthorized = NON-ATFIIALES. ............cciuiuirieicccceeeee ettt enenens eavaresasesaesesssesesesesesesesesesesesesesesesesesesens | oereenenans 26,196,896 |...... 1,169,273,679
2299999. | Total - General ACCOUNt = UNAULNOMZE. ...ttt rce efenbses bbbttt | ciensenis 26,196,89% | ...... 2,695,481,243
3499999. | Total - General Account - Authorized, Unauthorized and Certified... .103,029,179,251 | ...... 3,164,413,637 ...988,733,382
6999999, | TOtAI ULS.... ettt .|....38,521,565,919 |......... 468,932,394 220,969,943
7099999. | Total Non-U.S......ccoovvniiinnnnn ....64,507,613,332 |...... 2,695,481,243 767,763,439
9999999. | Total ..103,029,179,251 | ...... 3,164,413,637 988,733,382




vy

Annual Statement for the year 2018 of the OHIO 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 ID 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
86258..... 13-2572994.... | .01/01/1999 | General Re Life COrporation.............ccceveveeeereueeeeeereierseeneesieesseseesssssessesssssessessssssesssessnsssnsenssessssssnsensssnss | G avenvenenns | QAL cveeieeeees [LTD e | e 2,572,864 1,249,036 17,188,081
66346..... 58-0828824.... | .01/01/1999 | Munich American Reassurance Company.. ..2,626,051 | .. 1,284,260 ..17,266,646
82627..... |06-0839705.... | .05/01/1982 | Swiss Re Life & Health AMErica, INC.........cccovecueeeereeeeeieieeeeeeeeeseeeieeessesisesesssssssssessessesssesssssesssessens | MOereveeio | QAL e [LTD L | e 1,039,335 | .overerrenas 523,327 10,554,249
67598..... |04-1768571.... | .01/10/1977 | Paul Revere Life INS CO......cccvrersiierissiesissrissssissssssssssssessssesssssssssesssssssssesssssesssesessessssssesssssssssessassessss | MAvrienieeres | OTH L iiiieias [LTD v | corveerissississianians KLY I L 562
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-ATIlIAIES.............c.cccvvcuiueiieiieceeeieccet et seeeissesesenes artesesisaesessssesessnasssssssaesensnsssensesensnsnasnss | sevisrerireens 6,238,617 | .............. 3,056,669 | ............ 45,009,538
1099999. | Total - General ACCOUNt - AUtONZE = NON-AFIIBIES. .....vv.rvreeretiteereieiisisse et sse s ssessesss s sss st eeee sttt essessessns st et sntes st enses | eesessessssassesses st aesessesansansesesantansessasantanas 6,238,617 3,056,669 45,009,538
1199999. | Total - General Account - Authorized...................cc........... ...6,238,617 ....3,056,669 ..45,009,538
3499999. | Total - General Account - Authorized, Unauthorized and Certified 6,238,617 3,056,669 45,009,538
6999999, | TOMAI = ULS.....oeeeeeeeeeete ettt ettt e s tes e ss et snseesseesen s s s ssesses et e ssessenseesseesenssetsee st ens s s st ensanssesseesantnsessensanssessensanssnssssssntans | sarssesssssssssessesssssssessassansssssssansanssentenss | ersersisseesd 6,238,617 | .............. 3,056,669 | ............ 45,009,538 | ..oovereereeeeeenee0 | o0 0 | e 0
9999999, | TOAL....v.rvuvevvitsitseissiesesessessessssssessssss st s e s s s s es s s e s s b2 s8R E e R AR e AR bbb s Rt b s ies Hiebaeststees st es st s s st s s sientennas | essensiesiend 6,238,617 | ..ocvereee. 3,056,669 | ............ 45,009,538 | ...ooovvvrrrrrrerierieennc0 |0 [0 | 0




Annual Statement for the year 2018 of the OHIO 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 - Affiliates - Non-U.S. - Captive
00000...... AA-0056843 | .04/01/2008 | SYCAMOTE RE......cvutiruiseeseresissesssesisesesesi sttt ..1,5626,207,564 | ............ 802,338 | oo 0 |.1,527,009,902 | ..... 935,000,000 |0001......commwmmens | corenene 7,405,659 | ..... 612,122,942 | ..o 0. 13,060,158 | ..1,527,009,902
0499999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Captive .1,526,207,564 | ............ 802,338 | ..o 0].1,527,009,902 | ... 935,000,000 |........ hOS, SR I 7,405,659 | ..... 612,122,942 | oo 0].... 13,060,158 | ..1,527,009,902
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Total ..1,5626,207,564 | ............ 802,338 | oo 0 |.1,527,009,902 | ..... 935,000,000 | ........ )., SR [ 7,405,659 | ..... 612,122,942 | oo 0. 13,060,158 | ..1,527,009,902
0799999. | Total - General Account - Life and AnnUity = AffIlIBEES.......oveuiieriieiiiiiisii it ..1,5626,207,564 | ............ 802,338 | .o, 0 |.1,527,009,902 | ..... 935,000,000 | ........ )., ST 7,405,659 | ... 612,122,942 | oo 0. 13,060,158 | ..1,527,009,902
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770 | .04/01/2002 | Chubb Tempest ReINSUrANCE LTD.........curuueiererreriineeneere e iseessseseeseesessesesessessessssssnenns ..1,166,696,065 | ....... 10,726,078 | .oovvoeevririrns 0 |.1,177,422,143 | .....299,433,699 |0002.........ccccreee. | .....891,194,401 | oo [0 O [V 3,389,165 | ..1,177,422,143
00000...... AA-3190770 | .01/01/2006 | Chubb Tempest REINSUrANCE LTD..........vvuuiuuiereiiciierieiiesiesiessessensessessesssesssssssssssnns | sessessnnes 110,837 | v (1 U (U 110,837 | voeireeeres 110,837 [0002.......ouvvvvrier | wevrrrrinrinncnen0 | e (0 O (1 (V1 110,837
00000...... AA-3190770 | .01/01/2006 | Chubb Tempest ReINSUraNCe LTD.........cc.riurierieriernieniiseeiseeisseisesssesssesssesssesssesesesssesssnes | sessessseneens 56,964 | ..oovorierinn (0 O [V 56,964 | ............56,964 [0002........cccoveerr | worrrmrrirrrinninn0 | e (01 O (0 (V18 56,964
00000...... AA-3160032 | .07/01/2013 | CGT Insurance Company LTD........cuuruururmmemmsmissiesrssssssssssssessssssssssessssssssssssssssssssssssssses | evssenens 2,409,813 | oo [ [ 2,409,813 | o0 [ O | e | s [ [ 8,706,285 | ......... 2,409,813
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........cccccovreeieroieicecsiscieeinas .1,169,273,679 | ....... 10,726,078 | ..o 0].1179,999,757 | ..... 299,601,500 |........ P00, S P 891,194,401 | oo (O] I 0].... 12,095,450 | ..1,179,999,757
1099999. | Total - General Account - Life and Annuity - NON-AFfIIBEES. .......wviuiiiisissirssissiisssis s .1,169,273,679 | ....... 10,726,078 | .oovvvernvinciinnns 0 ].1,179,999,757 | ..... 299,601,500 | ........ XXX | 891,194,401 | oo [ 0. 12,095,450 | ..1,179,999,757
1199999. | Total - General AcCoUNt = Life AN ANNUILY.........ovvuiiiiiiiiesisssisssie i sssssesssess st sss sttt sttt nes ..2,695,481,243 | ...... 11,528,416 | oo, 0 |..2,707,009,659 | ..1,234,601,500 |........ 0.0 S 898,600,060 | ..... 612,122,942 | ..o 0 ... 25,155,608 | ..2,707,009,659
2399999, | Total = GENETAI ACCOUNL.......iuuieetietiesties e eee s seessees s ees st .2,695,481,243 | ....... 11,528,416 | oo 0 | ..2,707,009,659 | ..1,234,601,500 |........ XXX | 898,600,060 | ..... 612,122,942 | oo 0. 25,155,608 | ..2,707,009,659
3699999. | Total - Non-U.S..... .2,695,481,243 | ....... 11,528,416 | oo 0 |..2,707,009,659 | ..1,234,601,500 |........ 0.0 S 898,600,060 | ..... 612,122,942 | oo 0 ... 25,155,608 | ..2,707,009,659
9999999. .2,695,481,243 | ....... 11,528,416 | ..o 0 |..2,707,009,659 | ..1,234,601,500 |........ XXX | 898,600,060 | ..... 612,122,942 | ...covvvvvnne. 0].... 25,155,608 | ..2,707,009,659
(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
071025661 BIMO HAITIS BANK NLA. ...ttt sttt ettt entnnnnnss | enees 162,500,000
042000398 PINC BaNK, N etttk e8RS £ f R E R E R E R E A8 E bbbkt | eneas 101,500,000
042000013......0irierisieeesienieees U.S. BANK, NATIONAL ASSOCIATION.......cvuiieiisiisiisisssssss sttt ettt bbbttt nns st | enees 207,500,000
026073079...ccvvieinisieeiniees WELLS FARGO BANK, NLA. .ttt bttt | nnes 112,500,000
102000908........ccnemmeriririrerenenesenenas KEYBANK, NLA. .ttt 4888888 bbbttt snnsnnenns | cnnias 76,500,000
053100737 e FIFTH THIRD BANK ...ttt es 8888884828888kttt et sntens | cnneas 76,500,000
066009650.......0cmvereeirisirisirisiiesees NORTHERN TRUST ...ttt sttt sttt | snisa 22,500,000
026009593......ccoieieiiniieniniees BANK OF AMERICA, N.A itttk 1kttt f 8888kt | sniia 76,500,000
075900575.....cc0cvrmerrnirsriississienees ASSOCIATED BANK ...ttt sttt 8888188188888kttt | cbsees 36,000,000
044000024.........ccocovveveeeen The HUNtington National BaANK...........c.cioiiiiiiiteiei ettt b sttt sttt en st sntes e nstensananns | senaand 63,000,000
121000248........ccveviiriririreiisinireninns WELLS FARGO BANK, NLA. ..ottt s | s 149,601,500
026009917 ....ovviiiesiisnisnisnirees AUSTRALIA AND NEW ZEALAND BANKING GROUP LIMITED.........ccoiuiiieniiisiisissississssssssssnsssssssssssssssssssssssssssssssssssssssssssssnss | s 150,000,000
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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 Collateral 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 Rating 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 (a) | Agreements | Reinsurers Other 20+21) Col. 14) 100%) Col. 24) Col. 25)
General Account-Life & Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... | CR-1460100... 12/31/2018|New Reins Co Ltd ICHE..I....Z |07/01/2017l ..... 10.0 0 0 0 0 0 0 0 0 0 0 0 0
0999999. | Total General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates. 0 0 0 0 0 0 0 0 0 0 0 0
1099999. | Total General Account - Life and Annuity - Non-Affiliates 0 0 0 0 0 0 0 0 0. 0 0 0
1199999. | Total General Account - Total Life and Annuity 0 0 0 0 0 0 0 0 0 0 0 0
2399999. | Total General Account 0 0 0 0 0 0 0 0 0 0 0 0
3699999. | Total Non-U.S 0 0 0 0 0 0 0 0 0 0 0 0
9999999. | Total 0 0 0 0 0 0 0 0 0 0 0 0




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2018 2017 2016 2015 2014
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMTACES.......cveveeeerirceicniresienenesienesnensesssennsesssssenssnsssnessssnsssnessssnssnes | seennnennene 99972 | it 424,394 | .o 357,774 | oo 295,391 | .o 251,516
2. Commissions and reinsurance eXpense alloWanCes..............ocvveeveeeeerirens | cereeriesseneesnnnes 80,156 | .o 57,903 | oo 43696 | ..o 23,152 | oo 17,395
3. CONMraCt ClAIMS........cvcviiieiicete et serens | eresessesesinseaas 122,077 | oo 86,303 | .oooeerieien 72,897 | oo 59,221 | oo 51,280
4. Surrender benefits and withdrawals for life contracts.............ccccoeceivinincices | e [V 0 [ oo 0 [ o 0 [ oo 0
5. Dividends to POIICYNOIAETS........cc.cuivieiciiirieiiesieeeireieeee s | eveeeeseeseeesseeeeessenaees [0 R (01 RN (01 RN [0 0
6.  Reserve adjustments on reinsurance Ceded............covievrierniennieninineins | evrveeieniienns 118,437 | o 76,934 | oo 40,093 | .o 18,700 | ooveveeieicieine 754
7. Increase in aggregate reserves for life and accident and health contracts....... | ....c.cc..... (1,489,651) | ovevovvreene 204,805 | .oveierenad (0 (0 0
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIBCEEA..............cucuieiinciciecceeeseeienies [ e (U TN [V TN [V [V T 0
9. Aggregate reserves for life and accident and health contracts............ccccevevis [ covrreirvnnnnns 3,212,480 |...ccoevvene. 1,722,829 | ool [0 {0 0
10.  Liability for deposit-type CONrACES..........ccrvriirrieiiiiericeeces e | et [0 R [0 (0 (0 0
11. Contract claims UNPaId..........ccouuiuririiinrireieieiseees e
12. Amounts recoverable on reinsurance
13.  Experience rating refunds due or Unpaid............cccecerrieurinieeniieesieeniieens | e [0 [0 (01 (0 0
14.  Policyholders' dividends (not included in Line 10)...........cvrevernrnirniernrinenes | v 0 [ oo 0 [ oo 0 [ o (01 R 0
15.  Commissions and reinsurance expense allowances dUE..............ccovreereiies | evvirineiriniereinieens [0 R [0 S (0 (0 0
16.  Unauthorized reinsurance OffSet............ccoouuricicinrncincicissescscssessiicees | o (U O (U TN [V R [V T 0
17. Offset for reinsurance with certified reiNSUTErs..............ccccovveviiiiiiiiniieiieins | v (O (U (U (U O 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)..........c.coevrenrnrnenrrnrnernenns | e 612,123 | oo 28,774 | oo 115,819 | oo 149,566 | ....coovverrinnn 94,198
19, Letters Of Credit (L)......cveuererreeecririeierrisieeriseessiescsiseseesensseens | eevsssessneeens 1,234,602 | ..cooovvvrerncn. 569,757 | covovvreeeiennn 605,494 | ...cooovriiiinnns 302,100 | cooovvrirriinnns 138,380
20.  Trust AQreEMENS (T).....cverrermermmeeereesseseseessesessseesssssssseesssesssesssssssesssnness. | coesesssssssnceens 898,600 | ..ooovrrrnrennn. 850,784 | ..o 829,574 | oo 862,327 | .o 653,026
21, OthET (O):euieicieeeres e | s (O O (U O (1 (1 R 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple benefiCIary trUSE..........covrierirrirerrecr s | et (0 R (010 RN 0
23.  Funds deposited by and withheld from (F)..........cccovverrinninieesens | oo [0 RN (01 RN (01 RN (01 N 0
24, Letters Of Credit (L)......oeveeererieieieiceesee et ennnes | sesesesesessssssesesenenas 0 | oo [0 (01 (0 0
25, Trust agreemENtS (T)......veeveererieerriirerieririreresiesiseses e sssesenies | seoessessesinesseeessenens 0 [ oo [V RN [V TN (01 R 0
26 OthT (0)..uieerersiiriiriseisesesssssss s | ennesene s (O SRR 0 ] oo 0 ] oo 0 ] oo 0
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccccveuvieieiiireieiieiceees e se s ssenas | sssessesisssssesiessssenes 9,702,850,754 | .....oooeverieieeeeriee e (0 IO 9,702,850,754
2. REINSUIANCE (LINE 16).....ovuureeuiririeirerirriiiesisesiessseesiessss st ssss st essssssssss | sesssssesssessssesssnssssenen 24,230,616 | .ooooerererercriririereeeririennd (O R 24,230,616
3. Premiums and considerations (LINE 15)..........ccceieuiueieiciniieieisisieisesssie s ssssssesesssssssens. | srevessesssssssessssessessnsns 85,262,237 | oo [0 OO 85,262,237
4. Net credit for Ceded rBINSUIANCE. ..........cvevcveeeeieiees ettt sssaesessaes | evsessssseesnsas XXX oo | v 3,218,418175 | oo 3,218,418,175
5. All other admitted asSets (DAIANCE)...........ccvueieveiiieieere e nsens | eressssssessssssnsesseees 388,606,574 | ..ot [ I 388,606,574
6. Total assets excluding Separate ACCOUNtS (LINE 26)...........ccevevereerereieeieiieisiieiesseeesessesesesens | eveessssssesiesssenes 10,200,950,180 | ...cvvvvrevrrererrnn. 3,218,418175 | ..ovveveerere. 13,419,368,355
7. Separate ACCOUNt @SSELS (LINE 27)......cueverireieiiecteieeee ettt sbebesnns | aenseresssnsesannsenes 18,883,484,727 | oo [ 18,883,484,727
8. T0tal @SSELS (LINE 28)........ererrireceieeeieerisreieesisesisesteest et sest sttt snsstsssnns | reessssssseseesesans 29,084,434,907 | ..oovvvvnvverrerienennne 3,218,418,175 | ovvvvvverrrrerennne 32,302,853,082
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2) 7,158,609,223 | ......ccoverreeennnnn3,212,479,846 | ..o, 10,371,089,069
10. Liability for deposit-type CONtracts (LINE 3).......crveerererrierrirririneiseerseseeseesesssieesessssssesssessssesens | sresssesssssesssssnssseneees 700,661,524 | ..o [0 N 700,661,524
11, Claim reserves (Line 4) 18,006,756 23,945,085
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........c.vriururinieneeinenereieessinsineinees | sreeeseesessesssssnsssseneees 116,516,993 | ..o (V18 116,516,993
13. Premium & annuity considerations received in advance (LINE 8)..........coevvevevereereeerereeienes | v 1,144,154 | oo [0 I R 1,144,154
14, Other contract labilitIes (LINE 9).........ccuuererrrmimeriririereierieesereieeseseseesiessssssesessssenseneses. | nesssssssesssesseesesnnes 59,298,450 | ....ooevererireriririerieerieeiennd (O 59,298,450
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSEt @MOUNL).........c.vvurerrrrerrrns | orereenrereirsieesenseees e [0 R 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).......coveivieiecicsieees et sssssssesssssssessnssnsens | sensesssssnensessnrennensD 12,122,982 | i [ e 612,122,942
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt aMOUNE)............coverrrurinrnrinriniesinnns | orerernsssesisssesssssssessssesssseessens [0 U [0 U 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other abilities (DAIANCE).........vwrurrrrerrrereeeserieeees s sessssss st sssssessssesssessssns | sssssssssssssssssssssenas 515,517,048 | ... (O I 515,517,048
20. Total liabilities excluding Separate ACCOUNtS (LINE 26).........ccvvcvireriereriieereieeeseeveeesesseens | ceveievsssresesssesenns 9,181,877,090 | ...cccovvvvvererrrcrne 3,218,418175 | ..ovvevieeeinns 12,400,295,265
21. Separate Account liabilities (LINE 27).........ccvueveurieeiieicieie st sssese s sesas | evsessssssssssessssanens 18,883,484,727 | oo (O 18,883,484,727
22, Total NAlIES (LINE 28).......uvveureerreeieeirreeseeesseessseesssessssesssssssssssssssssssesssssssssssssssssssssssssssnnees | sesssssssnsssssssssnes 28,065,361,817 | .oooveerrrerrerrerennne 3,218,418,175 | covvevvverrererennn. 31,283,779,992
23, Capital & SUIPIUS (LINE 38).......ccuuurerurrmeceirriierieessesiseessessseesssessseessessseestsessssssssessssensans | strisssssssessnsssssssees 1,019,073,090 |.....cooocincrenne D08, SRR [T 1,019,073,090
24, Total liabilities, capital & SUMPIUS (LINE 39).......c.cviuiriieeiiiiieieiseeice ettt sssnes | evaessessssssesssnsenees 29,084,434,907 | ..ooovvevverererirnas 3,218,418175 | ..ovveveeerere. 32,302,853,082
NET CREDIT FOR CEDED REINSURANCE
25, CONFACE TESBIVES.......cvieveceieieciiee ettt st bbb s s bbb s st ssnnas | ansessessssessesessassesas 3,212,479,846
26, ClaM FESEIVES.......ouveuueireerieesssesiesssseessseess st as st sssnasies | sesssesssnessesssnessenssenes 5,938,329
27. Policyholder dividends/reserves.
28.  Premium & annuity considerations received in @dVANCE............currrrererrenirnreneereininsenseseesnees | eerneressneessssessssssssssessssesssssnsssessn 0
29. Liability for deposit-type contracts
30.  Other contract aDIlIHES.............oiviuriiii s | ertesiesi sttt nee 0
31, ReINSUrANCE CEART @SSELS........couvuiicierieiieitiserieei ittt ens | cesesiesine st nb e 0
32.  Other ceded reinSUranCe reCOVETADIES............c..riiriiiiiiiirinininrei s | eniess sttt 0
33.  Total ceded reinSUranCe reCOVETADIES............cceuireriiireieieieiesiceiee et se s sssesenns | etissesssssesesssseasns 3,218,418,175
34, Premiums and CONSIAErAtIONS............ccuiiuiiiiiiis s | essessess sttt 0
35.  Reinsurance in unauthorized COMPANIES. .........c.euuiererereireerreireieeesseeeseesesseesssssesseesessesssssesses | sesessessssssssessessesssssessessssssssnssn 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..........cccvevnirirreeininns | o 0
37.  Reinsurance With Certified rEINSUIETS.............oiririiiirrisrsrrrs s | cestesiesise sttt se 0
38.  Funds held under reinsurance treaties with certified reiNSUIErS...........cc.orvririminninninninnis [ rerrerinerinererereseseesereenene 0
39. Other ceded reinsurance Payables/OffSELS...........coiiuiiieiiieeee s | criteserssere s b er s b snaeaens 0
40. Total ceded reinsurance payableS/OffSELS.............rurrrurirerreieeeireeieeese e sesseisse e sseesssseees | freessssssssss st st ssss e sntsnsssessnnns 0
41, Total net credit for CEABA FBINSUTANCE...........c.ccvveeiceieceiereeetsee e e sssssesesseniens | crevesssssssseesisssnees 3,218,418,175
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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
1o AIBDAMAL .. AL | 9,169,205 | ......c..... 2,634,499 | .o 160,350 [ cooovercrrcricrienened (U 2,310 | oo 11,966,364
2. AIBSKA. .o AK| s 201,053 | oo (U [ 3,899 | i (U1 1,028 | oo 205,980
3. ANZONA. ..o AZ|.......... 11,273,907 | .......... 19,738,567 | .ocvvvvene 104,951 [ oo (O [ 5259 | .coooe. 31,122,684
4. ATKANSES......oevveeireiieiie et AR| oo 4,879,357 | .coovvnns 8,122,432 | c.ovvvverrnnn. 73,166 [ oo (VN [P 1,029,852 | .......... 14,104,807
5. California......ccovrvrrireieieeieeieeee e CAl .o 46,097,575 | .......... 72,692,286 | ............... 713,017 | oo (N [P 1,765,192 | ........ 121,268,070
B, C0lOradO. ..ot COJ e 33,190,830 | .......... 22,791,280 | .....oceve.. 384,868 | .ooovvrriirns (N [P 1,568,187 | .......... 57,935,165
7. CONNECHCUL........ovoieeieeeieeteeeee st (01 1 I 4,395,836 | .......... 20,528,012 | ..cooeveneee. 157,059 [ oo (1 [ 13,127 | e 25,094,035
8. DEIAWATE.......ceii e DE|..ovvnnnee 1,839,320 | ............ 3,067,245 | .o 37,222 | 0 23,658,139 | .......... 28,601,926
9. District of COIUMDIA.........ccuiurrirriei s (DI I 787,712 | oo 9,409,064 | ..ooovverinnns 7,555 | oo (U [T (VN I 10,204,330
10, FIOMOA. ..ot FL] oo 48,655,539 | ........ 129,213,758 | ....cvvenve. 503,697 | oo (VN 816,619 | ........ 179,189,614
11.  Georgia.... . ..8,124,617 | .. . 194,164 | ... 20 ] 189,710 25,247,987
12, HaWali.c.oocceeseeseseseeeeisesssesssessesssssssssesssssssssssssssse | e 121,601 [ oovviireen6,250 | oo 10,193 | o0 [ e 221 | v 138,265
13, 18ROt [[0] - 1,771,966 | ............8,503,395 | .....cccoocn. 99,877 | oo (N [P 4,703,269 | .......... 15,078,506
T4, THNOIS...cvvecerceeceees ettt ILf e 36,641,390 | .......... 54,149,877 | ..ccvvveneee. 685,228 | .ovoreieieiens (N [P 1,942,658 | .......... 93,419,154
15, IndiaNa.......ccnvererieeeneneneeceeeseseessssssssssssnsnsee N | s 10,293,319 | ..........22,014,097 136,200 ..235463 | ......... 32,679,079
16, JOWAL...cisesenenienieniensenenenenene A | s 7,997,095 | .......... 23,764,656 128,200 587,146 | .......... 32,477,098
17, KANSES ...ttt KS | e 14,179,249 | ......... 50,869,312 | ..ccvvvrvnece. 285,602 | oo (V1) 12,672 | ..ooeee. 65,346,835
18, KENMUCKY......cveeiecitci s [ — 4,626,603 | .......... 17,373,875 | oo 129,656 [ .voocvvrrverieriennnnd (U [ 3,736 | .. 22,133,870
19, LOUISIANG. .....ovuieeieieeee s LA] .. 15,637,365 | ............. 2,787,709 | c.ovvvvrrennn. 61,406 [ .ooovrrrrrnnnd (VN [ 44234 | .......... 18,530,713
20, MalNB.....orerecieeeeee s V18 I 612,940 | ..occovee.s 5,541,826 | ..cccovvrennn. 28,118 [ e (U [ 287 | o 6,183,171
210 Maryland.........oooi s MD] .o 8,877,857 | .......... 76,070,870 | ...ooenvee. 229,774 | oo (V1N 86,055 | .......... 85,264,556
22, MaSSAChUSELLS.........oovveiieieiee s MA[ .......... 12,436,283 | .......... 17,560,826 | .............. 408,988 | ..o (N [P 2,331,466 | .......... 32,737,563
23, MIChIGAN. ..ottt M| .......... 35,218,312 | ..ooncnee 70,227,951 | oo 435,353 [ oo (N [P 3,998,283 | ........ 109,879,899
24, MINNESOA.....ovuieiecii ittt MN] ... 10,294,921 | .......... 45,651,732 | coovvrennen. 170,218 [ oo (VN 484,709 | .......... 56,601,579
25, MISSISSIPPI. veereveeerreneieneiseeseesessesssesssssssse st sss st sssnssnees VS [— 2,995,955 | ............ 8,311,340 | .oovvvrren. 99,985 | ..o (U 167,630 | .......... 11,574,910
26, MISSOUN.....ouieeieieiie ittt MO .......... 11,197,218 | .......... 44,700,822 | ..cccvveneee. 125,081 [ oo (N [P 1,130,790 | .......... 57,153,910
27 MONEANA. ... MT| s 1,000,359 | ............ 1,229,989 | ..oovvviennee 22,202 | v (U 559,532 | .covvennn 2,812,082
28, NEDasKa.......cocuiveeiiieiisi s [\=3 6,963,789 | .......... 16,005,618 | .ooovvvvrerenns 89,626 [ ..ocvvnrrcricrienenad (U 740,647 | .......... 23,799,679
29, NEVAGA. ...t NV i 2,405,548 | .......... 16,461,171 | oo 66,199 [ oo (U 407,054 | .......... 19,339,973
30.  NeW Hampshire.......c.cvceueemermererneineeneinenesesese s NH| v 5,923,598 | ..coovevnne 4771,301 | v 44,987 [ oo (VN 2,983 | .o 10,742,869
31, NEW JBTISEY.....ooivieicice s [\ I 22,149,169 | .......... 54,093,454 | ............... 218,710 | oo (VN [P 6,541,059 | .......... 83,002,392
32, NEW MEXICO......ovmrrrreerierreeinsinsissississssssssssssssssssesssesssensees e NM | s 857,897 | ............ 6,405,772 | coovvrererrnen. 17,989 | oo (VN [ 74811 | s 7,356,468
33, NEW YOrK...oooeeceeeenesesenesssesesssssssssssssssssssssssnnees e NY [, 1,683,678 | ............ 4,521,480 | ccoovverrrnnn. 38,062 [ o0 [ s 4312 | 6,247,531
34.  North Carolina. WNC ... 11,770,594 | .........40,526 913 | .. 253,759 | ... w0 ] 163,104 | 52,714,370
35, North Dakota........cccoovureerreeneencieersessissnssessesssisssssssssssesnsennedND [ s 5,750,343 | ............ 4434142 | o 97,616 [ coovverereeieeenn0 | e, 10,830 | .......... 10,292,931
36, ONIO...eeieeieee s OH| ......... 43,954,329 | .......... 99,514,148 | ........... 1,191,201 | oo (VN 56,026,103 | ........ 200,685,781
37, OKIANOMA. ...t (0] [P 9,475,160 | .......... 14,977,813 137,955 132,393 | .......... 24,723,322
38. . ...3,752,325 ....13,258,541 161,282 279,071 | .. 17,451,219
39, PennSYIVANIA. ... PA|....... 37,348,945 | ........ 103,271,850 627,268 | oo | 0. 141,248,062
40. RO ISIANG.........cevriiieiriieee e RI oo 1,967,138 | ............ 2,741,616 | ccovvrcren. 57,649 [ oo (N [P 6,096,156 | .......... 10,862,559
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s 5,133,618 2471 | e 25,445,035
42.  South Dakota... ...2,366,040 ..2,042 ..4,259,223
43, TENMNESSEE......oivieiieireeieiiessiessisesessi st 12,784,255 134,312 36,520,201
A4, TEXBS ..ottt sttt TX] o 49,040,474 | .........67,715,787 | ..cce00e0.. 554,312 | oviveiieeennnl0 [ 4,369,630 | ........ 121,680,202
45, ULBN...coc s UT| e 9,639,837 | ...........3,310,232 [ v 55,077 | a0 | 277,610 | .......... 13,282,757
4B, VEIMONL.....oveieeiieiieitessis it VT o, 234,412 | oo 175,055 | 08,166 | 0 | e, 40 | ............ 1,415,673
A7, VIEGINIA. oottt VA ........ 11,588,054 | .........56,528,173 [ ............. 245618 | o0 | 103,721 | .......... 68,465,566
48, WaShiNGLON........covvrierieiieiee ettt WA[ ... 6,181,997 | ..ccoooonn 8,895,660 | ...coconenee 133,262 [ oo (VN 244,042 | .......... 15,454,961
49, WESt VITGINIa... ...t WV .o 2,380,523 | oo 5,668,267 | ...cocovruenee 113,781 [ e (N [ 81,325 | .cooveeee. 8,243,895
50, WISCONSIN.....ourvuiireiieiieiieeiieeisee ittt eees Wi .......... 15,441,497 | ......... 31,951,702 | oo 667,964 | .ooooveiens (VN 911,969 | ......... 48,973,131
51 WYOMING....ioiiiei s WY [ s 977,652 | .ccceuee 2,773,764 | c.oovoen. 24571 | o (U O 2,307 | oo 3,778,295
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| o (V1N RN (V1N N (V1N I (V1N I (V1 I 0
53, GUAM. ... (€1 I 0 [ v (U [T 0 [ e (U [T (U [T 0
54, PUEHO RICO......ouivuiieiinitniieieeeiseiesie sttt seees [ I 307,355 1,803,040
55, US Virgin ISIands............ooceeiemiimiinniiiniinceisscecseciseessseesseieceees VI e 10,648 | oo [ 0 | 0 | 0 [ 10,648
56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP e 0 ] om0 | 0 | 0 [0 | 0
57. Canada .CAN ....55,571 U . ....55,800
58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s (O 1 IS 184,777 | o0 | 16,336 | i 0 | i 76,010 | e 277,123
59, TOHAIS.. ..ottt | eniinsd 612,846,606 | ..... 1,358,274,796 | .......... 11,941,719 | oo 0f... 122,021,737 | ..... 2,105,084,857
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

[A*]

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0S 31-1614095.. | ..coovvveree (0 0 . | Ohio National Mutual Holdings, Inc.................... OH............ UIP....ooeve. Management  |........ 0.000 [ oot seneseenenenees | erens N....... [0 R
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-1614097... | coovvvrrnne (V10 (1 O Ohio National Financial Sevices, Inc.................. OH........c... UIP..ovvrnne. Ohio National Mutual Holdings, Inc.................. Management ....100.000 | Ohio National Mutual Holdings, InC.........ccccccoe. | couee N..oco. [
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ R AA-0056843. | ................ (01 I [0 R Sycamore Re, Ltd.......ccccoevevvicieririeiceiee CYM.......... A Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC..........cccccc. | covee. N....... [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 46-3873878.. | ..o (V1 I (0 Ohio National Foreign Holdings, LLC................. DE............. NIA....ccoonne Sycamore Re LTD......coveuevevereveieseieiesnins Management ....100.000 | Ohio National Mutual Holdings, InC........ccccccooe | covue N [0 S
Ownership,
Board of
Ohio National Mutual Ohio National International Holdings Directors,
0704 |Holdings, Inc. (S s [ e (U1 (I Cooperatief U.A. NLD........... NIA .o Ohio National Foreign Holdings, LLC............... Management ...100.000 | Ohio National Mutual Holdings, InC.........cccoccne | ouce. N...... [
Ownership,
Board of
Ohio National Mutual Ohio National International Holdings Directors,
0704 |Holdings, Inc. (- (SN R (010 (1 O ON Netherlands Holdings B.V.........ccccccovuuneenne. NLD........... NIA. ..o Cooperatief U.A. Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccee. | conee N..coee [ -
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ R 31-1702660.. | ....ccvvveve. (0 I [0 T, ON Global Holdings, SMLLC.........cc.ccceuvvernnee. DE........ NIA....cooonn. ON Netherlands Holdings B.V........c..cccccevueaee. Management ....100.000 | Ohio National Mutual Holdings, InC........c.ccccoce. | covee N....... [0 R
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 0o | O | e, (01 0 . | Ohio National Sudamerica S.A........c.c.cccceeveenee. CHL........... NIA.....ccc...... ON Global Holding, SMLLC Management ....100.000 | Ohio National Mutual Holdings, InC...........ccc... | cov... N...... [0
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0S 0uereeeeeeens | e (0 I (01 Ohio National Seguros de Vida SA................... CHL........... NIA....ccoone. Ohio National Sudamerica SAA............ccccevnnee. Management ....100.000 |Ohio National Mutual Holdings, Inc...........ccccc. | cuuae N...... [0
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1°¢S

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S [0SR ISR (01 I (0 Ohio National Seguros de Vida S.A...........c....... PER.......... A, ON Netherlands Holdings B.V........c.ccccccvinnee. Management ....100.000 | Ohio National Mutual Holdings, INC........ccccccoeee | vuvue [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ (ST (S (010 (O O.N. International do Brasil Participagdes Ltda.. | BRA.......... NIA .o ON Netherlands Holdings B.V..........cccccocoveunenne Management ....100.000 | Ohio National Mutual Holdings, Inc.........cccccee. | cenve |\ [
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 06-1187459.. | .ovovverrnes (01 I (0 Fiduciary Capital Management, Inc............c....... CToees NIA....ccoone Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, INC........ccccccvues | vuvee [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [0S 82-2868171.. | ..ovvverrnnes (0 I (0 Princeton Captive Re, INC.......c.ccoevvvevrercriran OH............ NIA.....cccooee. Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, Inc...........cccc... | ... N....... [0
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 67172... |31-0397080.. | ..ccoovvvrrnnee (V1 I [0 The Ohio National Life Insurance Company...... OH............ RE....ccomenne Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC........ccccccooe. | vevee [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. 89206... |31-0962495.. | ......cccvonne. (01 I (0 Ohio National Life Assurance Corporation......... OH........... A e The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccev. | coner |\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 85472... |13-2740556.. | ...cceevneve. (V1 I (0 National Security Life and Annuity Company..... [NY............. A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC...........ccccc. | vovue N....... [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 13575... [26-3791519.. | ..ccevevrneee (01 I (01 Montgomery Re, INC........ccovevevvieericreeicenn VT A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC........c.ccccoce. | covne N...... [0
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SCHEDULE Y

(AXA*]

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 15363... |80-0955278.. | ......c......... (01 I (0 Kenwood Re, INC.......covvireiriieieeecee s VT A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, INC........ccccccoeee | vuvue [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 15855... [47-4249160.. | ...coovvvnvene (010 (O Camargo Re Captive, INC......c.overrurerriererriienes OH........... A The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, Inc.........cccccee. | cenve |\ [
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 16481... [83-2532656.. | ... (01 I (0 Sunrise Captive Re, LLC......ccccovvvrerverrcriirennns OH.....cc..... A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, INC........ccccccvues | vuvee [\ [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ S 31-1454693.. | ..coovvvvene (01 I (0 Ohio National Investments, INC.........c.ccccovvnrenne OH........... NIA .. The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC..........ccccee. | wuv.. Y. [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-1454699.. | ..covvvvvees (V1 I [0 Ohio National Equities, INC...........cccvvvrererrennnn. OH............ NIA....ccoonne The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC..........ccccooe. | covu. Y. [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ 31-0742113.. | oo (01 I (0 The O.N. Equity Sales Company............cccceeen... OH........... NIA.. . The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccev. | wovv. Y. [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 32-0071428.. | .cvvvvereees (V1 I (0 Ohio National Insurance Agency, Inc................. OH............ NIA.....ccooonn. The O.N. Equity Sales Company............cc....... Management ....100.000 | Ohio National Mutual Holdings, InC...........ccccc. | vovue N....... [0 S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0S 31-0784369.. | ....ccevenees (01 I (01 O.N. Investment Management Company........... OH............ NIA....cooone. The O.N. Equity Sales Company..................... Management ....100.000 | Ohio National Mutual Holdings, InC........c.ccccoce. | cvvee N...... [0
Ownership,
Board of
Ohio National Mutual Ohio National Insurance Agency of Alabama, Directors,
0704 |Holdings, Inc. (- 63-1202147.. | cvvereenee (010 (O Inc. AL NIA. ... The O.N. Equity Sales Company...........c..cce.... Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccoc. | conee N....... [
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NCE HOLDING COMPANY SYSTEM

Group|
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(US. or
International)

PART 1A - DETAIL OF INSURA
8 9

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

10

Relationship
to Reporting

Entity

1"

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management,

Attorney-in-Fact,
Influence, Other)

13

If Control is
Ownership
Provide
Percentage

Ultimate Controlling

Entity(ies)/Person(s)

15

Isan
SCA
Filing
Required?
(YIN)

16

0704

0704

0704

Ohio National Mutual
Holdings, Inc.

Ohio National Mutual
Holdings, Inc.

Ohio National Mutual
Holdings, Inc.

31-1684349..

26-4812790..

46-5464819..

ON Flight, INC..vvvveieireiecseee e

Financial Way Realty, INC.........ccccvvurvrnerrieninen.

ON Tech, LLC......coocvvrvirriccinricerenn,

Ohio National Financial Services, Inc

Ohio National Financial Services, Inc

Ohio National Financial Services, Inc

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

....100.000

....100.000

....100.000

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

A




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company 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)
Affiliated Transactions
31-1614095.............. Ohio National Mutual Holdings, INC..........ccccccevvvieniceeiieeeceeeeieennens | vveeeseeeessisissnierenend0 [ e |0 | e 0 [0 [0 | [ 0 [ e 0 [ oo 0
31-1614097.............. Ohio National Financial Services, INC..........cccevevveerrererierreresesiseiesnns 60,000,000 1.208,851,980 | ..oovveeverererreieieneen0 e | e (V1 IO 268,851,980 | ..ocovvvvcrererierenan 0
31-0397080.............. The Ohio National Life Insurance Company ....(28,076,000) | .....e0rereere(6,350,000) | covoveevererererrerieieneen0 [ o0 [ (256,862,270) | ..vvvvvvvnee (110,287,756) | ..cvvv | corererrrrererierissiieiiennad (01 [ (401,576,026)| ............. 546,950,574
31-0962495.............. Ohio National Life Assurance Corporation (27,000,000 [ vevvrverreriieierienieieens0 | cveeeeeeinieieeen0 |0 [, (59,927,460)| .....coeevnee. 30,276,092 | ..cooe. | coerrverreiereneieienaad (V10 [P (56,651,368) | ............. 918,878,459
31-1702660.............. ON Global Holdings, SMLLC
. 100-0000000... ... | Ohio National Sudamerica S.A......
00-0000000.............. Ohio National Seguros de Vida S.A........cccccovveeninienessee e
06-1187459.............. Fiduciary Capital Management, INC..........cccccvereerneinenennsnensssinnens | convernensssiesensiennennens0 [ covvnnieeinsinnienenennen0 | eeiieesiienenn0 | 0 | ceeciisieennnd0 [0 [ [0 | e 0
31-1684349.............. ON Flight, Inc 367,850 | e [ [0 | 3,167,850
13-2740556.............. National Security Life and Annuity Co.........cccceveverrerererseseienssessenins | cvrvrerissssseissiesineinens0 | coveierieeisssissinsienen0 | o0 |0 | s (469,213) | cvvevvereeeen 12,677,149 [ | o0 | e, 12,207,936
. |31-1454693... ... | Ohio National Investments, Inc (29,587,036) | . ..(33,587,036) | ...
31-1454699.............. Ohio National EQUItIES, INC........c.ccvuivereiircieiesce e 100,000 | oovevverererreeeiierieennd |0 | s 122,220,432 | cooevvverereeieenreenen0 s | e 0 | e 123,320,432
31-0742113.............. The O.N. Equity Sales Company. 12,269,556 | covevevreieieiiieieennn0 e
32-0071428.............. Ohio National Insurance AgeNCY, INC.........ccceuererenierensissiesersssneniens | seversessssssssenssssiensennsd | eveevsnieieinsissiensisnnens [ o0 | e |0 | 0 |
31-0784369.............. O.N. Investment Management COMPaNY..........ccoeeeernereereresieserssens | severversersssnensesniensennsd [ evveisnieieinsissiensinnnens [0 |0 | e | ceecccecccisiineen0 |
.163-1202147... ... | Ohio National Insurance Agency of Alabama, Inc. 20
AA-0056843............. Sycamore Re, Ltd........ccocuieeeieieiscce e ..80,967,354 | ... | o0 | e 57,509,180 | ......... (1,526,207,564)
26-3791519.............. Montgomery Re, Inc 11,436,603 . | 0 | 11,174,197 | e 4,493,313
26-4812790.............. Financial Way Reality, INC.........cccccovvierireiierieiesieensssesessenenssssnens | ceversessssnessnsieennene0 [ covveveineinnieiensinsienen0 |0 | 0 |0 | ceeieciieieienen0 [ [0 | 0 [ 0
80-0955278.............. KenWood R, INC.......cvuiveieieieeeeiseeessese s sesssssssesssssesssens | vssessssssssssssssssesssseesns0 | eovervesiesissssissinseeneenQ | eveniseieeississieeisennc0 |0 | s (211,213) | e 38,352 [ | evveeeicereeieieieneenn0 | e (172,861) | o 21,108,793
. |47-4249160... ... | Camargo Re Captive, Inc.. (170,604) | . ..(278,398)| ... ...12,956,720
83-2532656.............. Sunrise Captive Re, LLC........cceeeiveieieeneceiesseseesssseesssssesssesissiens | cevssssessesssssssssessessensns0 | svnreeieriennnsnn290,000 | v [0 | e 0 250,000
46-3873878.............. O. N. Foreign Holdings, LLC..........cccoeveiererrerieennisseserssesenessssnennes | cevensessessssssensessiensennsd | vevvevnsieieinsissiensisniens0 [ oveeinsieiensisienenen 0 |0 | ecieecisiisienenn0 | 0 |
00-0000000.............. Ohio National International Holdings Cooperatief U.A..........ccccoeeeviveies | cevervevereisiieseinnieeennc0 [0 [0 |0 |0 | 0 e
00-0000000.............. ON Netherlands HoldiNgs B.V...........cccoeiieinieieieeieseessssessssienies | cevenisnsesssssenssssniensenns0 [ eevvevssieieinsissienisisnnens [ o0 |0 | e 0 | e 0 i
. 100-0000000... ... | Ohio National Seguros de Vida S.A..........ccccceeererevierevesiieessienieniens | cveriereessesssssessisneens0 | o0 | e [0 [0 [0 |
46-5464819.............. ONTECH, LLC....eietesetcteeeeeee st ssssesissessesssssssssssnnnes | cevvsssessessssssessssssssiensnsd | cvnnveesississesssssiesienneen0 | eeeevvesieeieeiesiesiesieeenn [ v | 14,438,558 | o0 |
00-0000000.............. O.N. International do Brasil Participagdes Ltda...........cccocereverveervericni | ceverveiesisieieisnieeennc0 [0 [0 |0 |0 | 0
82-2868171.............. Princeton Captive Re, INC.......ccooviiiieieisisiesisiesiessssesssissssesenssinns | consensensssssiessssssenseneensd | covisneenieississieisissiennen0 | oeieissienieississienseeennd0 |0 |0 [ L |0 | e [0 P 0
9999999, | CONIOI TOAIS.......ocvuevereiieiciieie ettt sss s sssse s ssssssessessnsensenss | snsessssssssssensesssssnsensesnsd | vevenvensessesnsensessssnsiesaQ [ vevveserssrensenssssienieneens0 [ covvenveineissieiensienienen0 | e | e 0| XXX 0 | e [0 TN 0
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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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 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
and electronically with the NAIC (as a regulator-only non-public document) by August 1?
The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered by

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
21.

28.

29.

30.

31

32.

33.

34.
35.
36.
37.

38.

39.

40.

41.

42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?

Will the Accident and Health Policy Experience Exhibit be filed by April 1?

Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?

Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

54

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
NO
NO

YES

YES
YES
NO
NO

NO
NO
NO
NO

NO
YES
YES

NO
NO
NO
NO
YES
YES

YES
NO
YES
NO

NO
NO

NO
YES

YES
NO
YES
NO
YES
YES
YES
NO
NO
NO
NO
YES



Annual Statement for the year 2018 of the OHIO 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.

1.

;TS s ses el AT 0000 O 00 AR
* 6 717 2 2 01842 000O0UO0O0 =
TS s ses e 00 0RO O 00 AR
* 6 717 2 2 018 36000000 =

-

-

e et bt 000 R0 000 A AR
* 6 7172 20184 9000O0O0O0 =

15.

16.

17.

e e et bt AT 000 R0 0000 L0 AL
* 6 71722 01844300000 =
el mpenere et bt AT 000 R0 A0 LA ARMRD 0
* 6 717 2 2 01844400000 =
T sppmetsmsednteted AT 000 R0 O 0 LR ARRL O
* 6 717 2 2 01844500000 =
o TR sppmes s pteted AT 00 00O 0 AR AR
* 6 717 2 2 018 44600000 =
o T sppmersedpteted 0 RSO0 0 O RA TR
# Tessslris s et HMWWWWWWWMWWWWWWWWMW
o Tessarin s e et HMWWMWWWWMWWWWWWWWMW

25.

26.

o Tl s uteted AT 000 R0 O 0 IR R AR
* 6 717 2 2 01845 200000 =
T sppme rsesuteted AT 000 R0 000 AR
* 6 717 2 2 01845300000 =
o T sppme e pteted AT 000 R0 O 00 AR ARNRD
* 6 717 2 2 0184 3600000 =
o TR et nteed A 0000 R
= 6 7172 2018437 00UO0O0O0 =

31.
32.

33.

e e nteted AT 00 0RO 000 A R ARRL
* 6 717 220184 950000 0 =

54.1



Annual Statement for the year 2018 of the OHIO 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.

35.

o TR rsednteted A0 A SR DA
* 6 717 2 2 018 36500000 =
e et A0 000 R0 00 A0 AR
* 6 717 2 2 018 22400000 =
o T e teted 000 R0 00 A AR
* 6 71722 01822500000 =
o T et AT 000 R0 O 0 A O AR
* 6 71722018 22600000 =

40.
41.

@ T sppmet rsedpteted AT 00RO A0 A AR
* 6 7172 2 018 3 06 00O0O0O0 =

43.

4 Tessalrns s e e ted 00000 00 0
= 6 717220182 3000UO0O0O0 =

45,

46.

47.

& Tt sppmet s pteted AT 000 R0 O 0 OO AR
* 6 717 2 2 018 21600000 =
o T sppmesrsedntetsd 000 R0 00 AR
* 6 717 2 2 018 21700000 =
o TR et nteed A 000 A A
* 6 717 2 2 01843500000 =
o e e el T 000 R0 O 00 AL
= 6 7172 2 018 345100000 =

52.

53.

54.2



Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net

Assets Assets (Cols. 1-2) Admitted Assets
2504. State Taxes RECOVEIADIE.........c.cvevcvceieeieieceesee ettt sssssaens | eeressssseseesanennd 642,000 | .o 0
2505, GOOUWIll.......coucveierieicisiesteeise ettt bbbttt entns | sesssessessansssaeses 237,758
2506. Pension fee iNCOME reCOVETaDIE............curiieerieeiec et seesessessestenes | reeseessssnnesseeees 212,082

2507. NSCC deposit.... 120,000 | v
2508. Prepaid expenses...... .105,000 |... .
2509. SUrpluS NOtE ISSUANCE COSES........ouveereeicrerieicresie ettt sssessssssesesssssessssssssssseses | sesessessesesessesenns 70,084 |... ....70,084
2597. Summary of remaining write-ins fOr LiNE 25......c.iviviiiieieiceisieiseesisseesissssersnes | eneenssienessneas 1,286,924 [...cooovvovie 175,084
Additional Write-ins for Exhibit of Capital Gains (Losses):
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sale Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+ 2) Capital Gain (Loss) Capital Gain (Loss)
0904. Tax on unrealized FX..........ccooeeveureunireieiseieiec e
0997. Summary of remaining write-ins for Line 9.

55P
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Supplement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

NAIC Group Code: 0704

VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type

(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

For the Year Ended December, 31, 2018

* 6 717 2 2 018 456 0010 0 =«

NAIC Company Code: 67172

1°9GY

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 11 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount
1. Post-Reinsurance-Ceded Reserve
1.1 Term Life INSUrANCE........c.ccoveveririieeceieeeiceeeeis | v 0 | ooveeeeieieeeennd [ (01 IO 0
1.2 Universal Life with Secondary Guarantee.........c.cccce. | covveerveereininnas 0 [ cveeeereieieeennn0 [ e, [0 I 0
1.3 Non-participating Whole Life...........coerrerrernernrnecnnes | conirnreneireiniennns (U1 U | I ISR (01 IO 0
1.4 Participating Whole Life........cccovuvrererrenieieninieins | cvvvrieieineinnnenns (01 USRS | N ISR (01 IO 0
1.5  Universal Life without Secondary Guarantee............ | coooeereerrerneences O TSRS | ISR (01 IO 0
1.6 Variable Universal Life.........ccoovveeneeeneneieenens | covvneieiseinnnenns (01 ORI | N ISR (01 IO 0
1.7 Variable Life......covevceeiccceecseeeseseeieeeei | e [0 EOORSRRRON | N TR [0 I 0
1.8 IndeXed Life......cveveriieierieeee e
1.9  Aggregate write-ins for other products
2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9)......c.eeevneerrrninenrreireeneens | erseessessesssanens (1 [P | ) [ 0] XXX
3. Pre-Reinsurance-Ceded Reserves
3.1 Term Life INSUFANCE.........coeveeeeeeeeiereeveeeeeeieiies | ceveveieeieisiaenens [0 EORSRRRON | N TR (01 I 0
3.2 Universal Life with Secondary Guarantee.........ccccce. | veverererrerrinnnns 0 | oevereierieieeennd0 [ e (01 IO 0
3.3 Non-participating Whole Life..........ccereerrrrrerneennnnirns | corverneersernennens (O U | I ISR [0 I 0
3.4 Participating Whole Life........ccceveuveniereiesieiieies | ceereieiieisiennns 0 | oevereeieieeennd0 [ (01 IO 0
3.5 Universal Life without Secondary Guarantee........... | voeerrerrerrinienns (U1 U | I ISR (01 IO 0
3.6 Variable Universal Life............ccccoevivererierresierennenns
3.7 Variable Life.......cocevercreerieieceeeeee e
3.8 Indexed Life.......cooiivereieiieees s
3.9 Aggregate write-ins for other products
4. Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9)......cveenrnereieresssiesisnens | ersreesssssssssanens (O OO | ) [P 0 [ XXXooerene [ eereeaas ) O.0 ST . XXX vrverene e XXX oovrane [eereeans XXX oovereene [ eerennas XXX orrerens [enneen XXX voverane [eernenes XXXorovrane [ eereeaas ) .0 SO P XXX vorerens [eonnenns XXX oerane [eereenas XXX
5. Total Reserves Ceded (Line4 minusLine2) | [0 ST I IO XXX oo [ XXXeovveene [ XXX oo e XXX ooooeene [ XXXeooiroone [ ) .0 S P XXX oo e XXX oooeare [ XXXeooveene e XXX oo e XXX oo [ XXXoooovoane [ XXX..........
1.901
1.902
1.903
1.998 Summ. of remaining write-ins for Line 1.9 from overflow.... | ......c.cccovvenncn. (01 USRRRN | N ESURUURR (01 I (01 IO (0 [ IO [V )00, GO I XXX e | e (01 IO (VN ) 0.0, SO I ) 0.0 S IO 0
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)... | ccccveerrcreneees (O o | ) [P [ I [ I (V] I 0. DO, S )0, S [ (] I 0. .0 S P D0 ST [ 0
39071 s ntenes | estesins s O ORI | N ST (V1 I [V (0] IO (018 N (V1 [V (01 IS (V1 I [V (0] IO 0
31902 ettt ssas st | eesaesaestnsesanes 0 | coeeeeeeeeeen | e (V1 O [V (0] IO (018 O (V18 [V (01 IO (V1N IO [V (0] IO 0
3903 s ntnnes | resrersnssesenines O ETOTRORRO | N ST (V1 S [V (0] I (V18 (V1 [V (01 IO (V1 I [V (0] IO 0
3.998 Summ. of remaining write-ins for Line 3.9 from overflow.... | ....cccoceenennee 0 | 0 | i (V1 IO [V (0] IO (01 O (V1 I (0 O 0 [ oo (01 IO (01 IO (1] IO 0
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)... | .occevrrrrvrerenns (O OO | ) [POO [ I [ I (] I [ I [ [P [ P [ IS [ [P [ I (] I [ [P [ I 0




Supplement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period

For the Year Ended December 31, 2018
(To Be filed by March 1)
($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year Current Year
1 2 3 4 5 6
Gross Reserve Net Reserve Gross Reserve Net Reserve  |Number of Policies|  Face Amount
1. Life Insurance Reserves
1 T LIfE .ot
1.2 Universal Life with Secondary Guarantee.

1.3
1.4
1.5
1.6
1.7

Non-participating Whole Life...........ccccouiveirieeisiieiecnns
Participating Whole Life..........cccouevnrrrirrnenrrernseeneeneeeeneene
Universal Life without Secondary Guarantee
Variable Universal Life..........ocovrrurrnrenieneneiesenereseieeeeens
Variable Life. ...

1.8 IndeXed Life......oouiiieie

1.9  Aggregate write-ins for other products.............ccceevevererrirennnn.
2. Total Life Insurance Reserves

(Sum of Lines 1.1 through 1.9)......ccoriruriinrnrsssssies s

1.998 Summary of remaining write-ins for Line 1.9 from overflow page...... ..
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)........

VM-20 RESERVES SUPPLEMENT - PART 3

Life PBR Exemption
For the Year Ended December 31, 2018
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

1. Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?

2 If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemptlon e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by th requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. Isthe criteria in the State Regulation different from the NAIC adopted VM?

b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the

Adopted VM, write SAME AS NAIC VM):

VM-20 RESERVES SUPPLEMENT - PART 4
Other Exclusions from Life PBR
For the Year Ended December 31, 2018
(To be Filed by March 1)

1. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?

If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.

2. Ifthe answer to question 1 is "Yes", does the company have risks for poIiN ’ Nj l0|le7
If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a

responsibility of the company, and why the company would still be considered a Single State Company with such risks.

3. Isall of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual?

456.2

Yes [

Yes [

Yes|[

Yes [

Yes|[

Yes|

]

]

]

]

]

]

No [

No [

No [

]




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

* 6 7172 2 018 46500100 =

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2018
(To Be Filed March 1)

Of The.....OHIO NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45242

NAIC Group Code.....0704

NAIC Company Code.....67172

Employer's ID Number.....31-0397080

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018 (a)
T N B ) NNE ............. ) | 0
2. 2014 | ) 0 ] v 0 ] v 0 ] v 0 [ oo 0
3. 2015, e [, XXXt | e (0 SR (0 0 [ s 0
4. 2016 [ 9.0 O ISR XXX rvirrerrernennenes | v (0 U O 0
5. 2017 e | e 9.0, SO SN 90,9, SO SN XXX riirrereireenennees | eermeeneinsisesess et O [ oo 0
6. 2018....ccviiicininiic | e, D8, 9, SRR SRR 9,9, SR ORPRION 2,9, SORIRIT RPN XXXKeerreniensisrnis | v 0
Section B - Other Accident and Health
1o PHOT s | v B927 | o 966 [ oo 989 [ v 819 | oo 659
2. 2014 e | e B5 [ cereeeeerrereee e 224 [ oo 190 | oo 138 | e 132
3. 2015, e | e XXX ritreireersrnnnees | e 23 | e 144 | o 264 | oo 201
4. 2016 e XXX srireineinerninies | eeeeineineinennenns XXX tvirtirirernnnees | e 36 [ s 95 [ e 206
5. 2017 e | e XXX vvireireinernineen | e 99,9, OO ORI XXX evirrieinerernien | v B e 180
6. 2018...cciciniiniiniins [, XXX | e 0,9, STRRTRTRII ST D .0 SRRRRIN VTR XXX | s 30
Section C - Credit Accident and Health

1o PHOL e | v 0 ] e 0 ] e 0 | v 0 [ oo 0
2. 204 | e (0 (0 (0 U O 0
3 2015 e | e )9, 0, N IS NNE ............. (0 U O S 0
4. 2016 [ e 90,9, OO VRN XXX titrevneinmrnnninees | et (01 U (O R 0
5. 2017 e | e 9,0, 9, OO VRN 9.9, SO RN XXX eitrrineirernrines | vt 0 [ o 0
6. 2018....ccviiiiniiini | e, 08,9, SORTRTRRTE IVTRPRRRON 8,9, SORITNTRITE VRPN .9, SORRIIRINE SRR XXXKeerenienirnsnnis | v 0

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2018 of the OHIO 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

Year in Which Losses 1 4 5
Were Incurred 2014 2017 2018
1o PHOL. o | v 0 ] v 0 | v 0 | s 0 | e 0
2. 2014 | s (0 R (0 R (0 U (0 U 0
3.0 2015, e | e XXX oervisrineineineniees | e 0 ] e 0 | v 0 | e 0
4. 2016 [ e ) 9,9, IR ISR XXX oreteirnrrneineneinees | e (0 U (01 U 0
5. 2017 e | e ) 9.9 T IS ) 0.9 T IS XXX orrirrirnernernenninees | v seesssens (0 U 0
6. 2018.....cciiiiciciiini | e 08,9, PR RPRIRIIR [PRRPI XXX i | e XXX | v XXX et | v 0
Section B - Other Accident and Health
1o PHOL. oo | e 0 ] v (01 U (01 R (O R 0
2. 204 | s 230 [ o (0 (0 U 0 O 0
3. 2015 e | e XXX oereirrineineinenens | e 12 | e (01 PO 0 [ oo 0
4. 2016 [ e 99,0, SO TR XXX oretrierinrineinsiiees | eveeineine e A5 | e (0 R 0
5. 2017 e | e ) 0.9 T IS ) 0.9 T IS XXX orrtrrereenneinnenninnes | veveessnsesssssssssssssssessssesssssssssessa A4 | e 0
6. 2018.....cciiiiicininini | e 09,9, TRPPRIRIIR [TTRTRP 08,9, SRRV [RTRRP 08,9, TP TP XXXt | v 80
Section C - Credit Accident and Health

1o PHOT s | v (0 (0 (0 O O 0
2.

3.

4,

5. 2017 e | e 9,99, SO TR ). 9,9 SRR IR XXX oreteireennrineineinees | e 0 [ o 0
6. 2018. ..o | e D 0,0 I [ D00, R [ D00, T [T XXX oirerermenrrnrsnnennes | eressesessssnssssssssssssnssnessssessessenens 0

465.2




Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulat im Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2014 2017 2018

1. 2014 | e (U R (U R (U I )90 TR IR )90, SR
2. 2015 s | e DO OO OO RT (U O (U O (U I )00, SR
3. 2016 s | e D90 GO R XXX rvvtsnrrermnneeisnns | oeeeessnsssssnssssssssssssssssssssssssnns (( (O OO 0
4. 2017 | e, D90 TR R D90 T IS XXX etrvirerennnennnnee | oveerisesesnssesenesssssessessessesns (O R 0
5. 2018, | D00, Y R D00, TR O D00, TR PO XXX reerasrrenssenennnnne | oseeesssssessssssssssssssssssssssssssaass 0

Section B - Other Accident and Health
10 2014 | s 2,183 [ o 1,084 | oo 1,261 | oo )90 R IR )90, SR
2. 2015 s | e XXX evetrrerernnneeennnes | eevrnseesnsesessssseesneesesssseeens 1,358 | coverereereeresseesieesenneens IR 1,340 | coovveereennen. )00, SR
3. 2016 | s )99 GO R XXX otvvieererneeennnnes | eevnseesisesisseseessesenens 1,802 | oo B39 | oo 653
4. 2017 | e D .0, R PO D90 T IS )00 OO IO [ 3 [P 1,195
5. 2018 | s XXX rreenssreennssneennns | soseeessseeennas D00, TR O D00, TR O XXX reensrrenssresnnene | onsseesssssssssssssessssessssssessasseees 975

Section C - Credit Accident and Health
1. 2014 | e (U R (U TR (VN I )90 TR IR ). 9.0, SR
2. 2015 s | s D90 TR [N NNE ............. (O OO (1] P )00, SR
3. 2016 e | s ). 9.9 ORI O XXX vvvieereimeenrinees | e (U TR O RN 0
4. 2017 o | e )99 T IO D90 TR ISR XXX tvvirerenmmernnene | rreeeinesesseesisesessssssssssssss (O 0
5. 2018 | s D00, Y O D00, Y PR D00, Y PO XXX reerasrrensssnennns | osesesssssesssssessssssesssssss e 0
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Annual Statement for the year 2018 of the OHIO NATIONAL LIFE INSURANCE COMPANY

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Clik a7l C infiot Lbi eserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2014 15 2017 2018
1. 201 | e (U (U (1 O (O O 0
2. 2015 s | s DO O RSO LU TR (U TR (U R 0
3. 2016 i | e D .0, I PO XXX rrvirerenmmneennnes | vreeeessesessssessssseesssesssssssesas (U R (O 0
4. 2017 oo | e )90 GO S D90 GO O XXX rvetrrvermneeenenne | oeeeeenssessnssssssessssssssssssssssans (O O 0
5. 2018, i [, D30, ST IO D89, ST IO D88, SR I XXX i | v 0
Section B - Other Accident and Health
10 2014 | s 2,183 [ e 1,084 | oo 1,267 | coveeereereeneseeesieeresneens AT R 1,038
2. 2015 s | s XXX rvvtrrrrerrmneeeennes | eevrnmeesnnesesssseesneesesssneeens 1,358 | coverereerneresneeesnesesnnens 1,166 | ceverreeereeererseeeeseeresineens 1,340 | covoereeeeeereeeeerneees 1,331
3. 2016 s | s )90 GO IR XXX otvvireeriimeeeninnnes | eevneeesiesssesseesessenens 1,802 | oo B39 | oo e 653
4. 2017 | e, D90 TR S D90 TR IO XXX etvviserrirneeeinnens | oseeesnssssisesessse s [ 3 [P 1,195
5. 2018....conrrinrriinnnnee | s D00, Y R D00, TR PR D00, TR PO XXX rrersrrreessenennnse | comsesessssssssssssssssssssssssssaees 975
Section C - Credit Accident and Health
1. 201 | e (U R (U R (U R 0 | oreeerneeereeeesesess s seeeeens 0
2. 2015 e | s D90 R [ NNE ............. (O O 0 | oorrreererreerseeeessssesseesssssnneenns 0
3. 2016 | s D .0, TR PO XXX tvvirerermsnnninnes | oveeriseseissesiesessssessssesssss (U R (R 0
4. 2017 oo | e D90 GO S D90 T O XXX rvvtrrvermnerennnne | vneeessnssessnsessssssesssssssssssssssanns 0 | e seeesseeessseeeeens 0
5. 2018, | e, D30, ST IO D80, ST IO D88, SR IO XXX e | v, 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1o INAUSHTIAI ...ttt sss s st ens e ssessenss | 4essesssesessensass e esessessees e s e ssee s s s s e e £ ee s R R E e R en et s st et ssessentnss | sressessonssnssnssessansanssns st st s nene 0
2. OFAINANY lIf8...u.cvucvecieeririeeic ettt aes Standard Factor and Other ... seesesssseses | cvvessssnesie s sessees 17,091
3. INdiVIAUAL @NNUILY.......oocveeiceicee et Standard Factor and Other ..o seseeeiseessieeessienns | st sessesesssees 716
4, SUPPIEMENTATY COMTACES. ....cvuvvreerereirerieriseieiesssstssiessesssssssssssesssesssssssssesss | sstssssessessessssssessessassssssesessess st ssessestess s ss e s e s se e sE e s s st ee s s s n s st st e ssensansnss | biessesssssnssnssessansnnssnssessansnsnnees 0
B CIBAIEIIT....vererveeeresreeseeis sttt ettt | Seesb bRkt | et 0
6. GIOUD lIf€..cueueeeececeeee ettt Standard Factor and Other............ceireeeeensseeessissisessressssessses | rreieesssssssssssse s sssssessesens 15
7. GrOUDP @NNUIIES......vvcvereieevriieeeicisetese et seses sttt b s sees Standard FACtor and Oher...........ccvcuevevcieeseeseeesees e ssssssesiess | ervsssssssssesessssese s ses s seseaes 2
8. Group aCCIAENt AN NBAIN.........c.coviiiciece ettt [ evistes st e bbbttt b bbb s s bttt bbbt s s st n s bentenets | eebestesiebst s st s ettt s e bnee 0
LT 07 =T 110 (=T L 1o I V=T OO PO O ST PRRON 0
10. Other accident and health...........coceerrinrrcneeseeeseseeeenns Standard Factor and Other...........cccoociiiiniiiiiissisci s | e 10,472
10 TO08l. ettt EE R EoEEEE 14 fEEffeeEEEooeEEEoeEEEEoeEEE LR LEEE LR LR LR LR LR RS eEE ettt | £fsenstnenet et 28,296
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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.O0-Pt.3-Sn.F
NONE

Sch.O0-Pt.3-Sn.G
NONE

Sch.O0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.O-Pt.4-Sn.F
NONE

Sch.O0-Pt.4-5Sn.G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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