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Annual Statement for the year 2019 of the American Mutual Life Association

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

R =

NAIC Group Code..... NAIC Company Code.....56286
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance SO IO 124,087 | oo | vt | e
Annuity considerations veoe | e 966,329 | ...veeereiereieiereinneins | e | st
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMItS......cvurierieririeerssisese s sssesenes | eeessessessnssneans 347,173
10.  Matured ENAOWMENES..........coiveieriisieiccseee s esnes | seevessesessssessesneas 3,264 |...
11, ANNUItY DENETIES.....cooevieeiceeeccece e eneenes | e A 525 315
12.  Surrender values and withdrawals for life contracts. ..83,414
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen.
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 85 ...168,919 85 | e 168,919
17. Incurred during current year. 0 0
Settled during current year:
18.1 By paymentin full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 85 ...168,919 0 0 0 0 0 0 85 [ i 168,919
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 20,355 33,364,911 (@) erererrerrreenrenreisnens | eerereresenssnnies | eereneesesssnsessssnssenens | sreesesssssnnns | sessersessesssnsensnnns | srenen 20,355 | .ooierreinn 33,364,911
21. Issued during year. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 20,355 33,364,911 0 [ 0 0 0 0 0].... 20,355 |..cooovruene 33,364,911
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)..vuevvereririieiieireiesei ettt ssssssssssessens | seesessessssssssessassssssnssestes | sessessassssssnssassnssssessanss | sesessasssessessesssssessessassne | sessesssssessassnsssnssessasssnsss | soesssssessossnsnnssessessnsanes
25.2 Guaranteed rENEWADIE (D)........ccviciiiiiceiieeicte ettt | evreeaesesseses st tssstesenss | seessesesissessssssesesissesessses | sretesssssesessesessssssesssetets | sesssissesesetessssnaetesstesenss | stesrereseseteseset et st sanans
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 All other (b).....cccovvvveveirereierenne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.GT



Annual Statement for the year 2019 of the American Mutual Life Association

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

R =

NAIC Group Code..... NAIC Company Code.....56286
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance SO IO 124,087 | oo | vt | e
Annuity considerations veoe | e 966,329 | ...veeereiereieiereinneins | e | st
Deposit-type CONraCt FUNDS.........cvveveiiieieicicse s eissiens | st esssenens | srensessesnnees XXXeovetrenis | eoverveesesesse s | evvenissesienns XXX

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowmen

Totals (Sum Of LiNeS 6.1 10 6.4).........ovrrurrrrreneereeinienereieeeseeeseseeneneees
Annuities:

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

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

8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMItS......cvurierieririeerssisese s sssesenes | eeessessessnssneans 347,173
10.  Matured ENAOWMENES..........coiveieriisieiccseee s esnes | seevessesessssessesneas 3,264 |...
11, ANNUItY DENETIES.....cooevieeiceeeccece e eneenes | e A 525 315
12.  Surrender values and withdrawals for life contracts. ..83,414
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...ccoooevverrierverienen.
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 85 ...168,919 85 | e 168,919
17. Incurred during current year. 0 0
Settled during current year:
18.1 By paymentin full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 85 ...168,919 0 0 0 0 0 0 85 [ i 168,919
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 20,355 33,364,911 (@) erererrerrreenrenreisnens | eerereresenssnnies | eereneesesssnsessssnssenens | sreesesssssnnns | sessersessesssnsensnnns | srenen 20,355 | .ooierreinn 33,364,911
21. Issued during year. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 20,355 33,364,911 0 [ 0 0 0 0 0].... 20,355 |..cooovruene 33,364,911
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year§$........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUP PONCIES (D)...vuvrerererrerrireeeeieiseesnsesiseesssessessesesssssssssessessssssesssssenes | stssesmssessssssssessessssssnssnss | sessessessssssnssessassnssessasses | sessessssssessnssesssnssessessanss | sesesssssssssessssssssessassansnns | sessesssessessassssssnssassansanees
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)..vuevvereririieiieireiesei ettt ssssssssssessens | seesessessssssssessassssssnssestes | sessessassssssnssassnssssessanss | sesessasssessessesssssessessassne | sessesssssessassnsssnssessasssnsss | soesssssessossnsnnssessessnsanes
25.2 Guaranteed rENEWADIE (D)........ccviciiiiiceiieeicte ettt | evreeaesesseses st tssstesenss | seessesesissessssssesesissesessses | sretesssssesessesessssssesssetets | sesssissesesetessssnaetesstesenss | stesrereseseteseset et st sanans
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 All other (b).....cccovvvveveirereierenne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.0H



Annual Statement for the year 2019 of the American Mutual Life Association

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE aS Of DECEMDET 31, PHOT VBT ......ouciiviieicicteie ettt bbb s bbb s bbb b2 s bbbk s bbb s s bbb st s b st s bnts | sebastessessssessessessnsesses st st es s 321,040
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0ttt | e 59,990
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ Line 2 + LiNE 3).......ccvvuvieiiriieieieinieieesseesstesessssssesessssssenses | sossessesessssessesssssssessessssessessees 381,030
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccvveieiiininieiiinieessese et sessesessssesens | sesssessesssssssesssssssassasssssssassesses 100,950
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)......ouioiioiiiiiiseiiiesisseesessstessesesssssssessesssssssessesassessassessssassesssssssesssssssessessesansassessssassessessssesse | sesssossesssassessessssessessessnsassessan 280,080
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1o 2019 | e 100,308 | ..ovormererirrcrierriesesseeni i BA2 | covororieiceriees st | s e 100,950
2. 2020 | e 80,141 | oot 1,364 | oot | e 81,505
3o 2027 s | e 82,274 | coooorevveceeieenrsessie e 1544 | oo | e 63,818
4. 2022.....ciiverineirinnies | et A1,846 | oo 1,858 [ covereereeeeerieesisieest st ennes | et 43,504
B 2023 | e 21,106 | covooevicerie e 2,212 | oot | et 23,318
B, 2024.......oniirerieiriens | e 9,822 | oo 2496 | ..cvveoerrienieieeni st | et 12,318
7.
8.
9.
10.
1.
12.
13, 2037 ceeeeneeeeieeens | et (1) | 3,070 [ 1ooeeereireeereeeseesrs st esss s | eesteeess sttt 1,320
14, 2032..c.ceceeeecereeiseeeiseens | et 2,850 | oo 2,926 [ oot snnens | sttt 5,776
15, 2033 | e 8,222 | .ot 2,718 [ ottt | st 8,940
16 2034 | et 8187 | e 2,823 | oot nnens | eerieees ettt 10,810
17, 2035.eeeeeeeecersneess | ceesineees s £ OO 2515 | et sesss s | seesstne sttt 10,311
18, 203B..cuuveeeeeeereeeernensnnas | ceessneees st sss s 8,829 | ooveerrreieeee e 2570 | oot sssss s | eeesssenese st et ssseens 9,399
19, 2037 corieeeeeeeeeerneeess | ceesineees st 5,807 | covveerererieeeeeeeessseesesnesesseseens 2887 | oeveeeeeeeeeeeeineeeesesess s sssss s | eeesstenese sttt sssneas 8,475
20, 2038....ccuieererenieeenineeees | reersineees st 4,420
210 2039...ceiieiereeeeiieeees | et et 2,967
22, 2040.....cieeereireeeineeees | et eseees 1,850
230 2041 .creeeieeens | e 859 | et 2,046 | v | e 2,905
24, 2042 | et L) RN TLAA2 | oot nenses | e 1,356
25, 2043.....coeiriereieenieeies | e (LK) | RN BBA | oot | s 300
26, 2044......ivierineens | e
27, 2045......ocevieriiseerieeies | e (B3T) | vt ssssisessssssessns | sonsesssss sttt nitns | et (437)
28, 2046........cevicreieenienies | e (B14) [ vt sesnisesssiseessis | soneeesi sttt | et (314)
29, 2047 .....oieiriereiseenienees | e s (19) [ rreererrieeressessi s seesiessssssessis | oneesss sttt | et (191)
B0, 2048.....oeeeeeeieiieensiees | eesss s eS| k8RR RS ERE| £ERE SRR | e e R 0
31, 2049 AN LALEI....cooiiiiiiiis | | e | et | bbb 0
32. Total (Lines 110 31)..uuicree | cemmmmrernsrrsensssnsssssseesssnnessssenes 321,106 | oo e 59,990 | oovinririnsrirnnnenisssnesssnnsssrnensennnsQ | e 381,096

28
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Annual Statement for the year 2019 of the American Mutual Life Association

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3+ 6)

1. Reserve as 0f DECEMDET 31, PHIOT YEAN. ..ottt sttt sssesseens | sesessessessstessesnssassesaees 309,313 | o 134 | e 309,448 | ..o 497 | o 7,365 | oo 7,862 | oo 317,310

2. Realized capital gains/(10sS€S) Nt Of taXES = GENEIAI ACCOUNL..........c.vuiveireiiieiieieisieise ettt esstessesss | sebessssessessssssesessstessesssssssassess | £essesassessessssessessesssssssessessnsessess | sesessessessssassessessnsessessssnsassens 0 [ oot | erer et ntens | eres st (0 TR 0

3. Realized capital gains/(I0Sses) Net of taxes = SEPATAtE ACCOUNLS.........ccceireiriiieieiiieiriieie ettt issess | cretesssssesessssesessssessssssesessesesesas | crssebessesessssssesassssesessssessssnsesesss | essssesassesesessssesasssesessnsesasnes 0 | et | sereieiees et tetens | stesent ettt 0 [ 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cceinrreierernimreensieeriens | crieeeneiessesssesesenenens (86,250) [ .vvvereenrerrreereriseirerreriesinereens | reriesiseirenesseenes (86,250) [ .vvveveeerererrrererinrineieriessnnisenas [ erierineneeesisssr s | s (01 (86,250)

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES...........cviueiriiiiieeirrieieineisseiees | serseesssesseesisseseesstessessessssessess | sessssssessessssessessesssssssessessssessess | sesessessessssassessessssessessssssassens 0 [ ottt | et ntens | eeee sttt (0 T 0

6. Capital gains credited/(losses charged) to contract Denefits, PAYMENES OF TESEIVES...........cc.cueiiveiieieirieieiieiesies | et sessessess | setessssessesssessessesssssse st sssessess | sesessessessssessessessssessesssensessens 0 [ ottt | e ntens | erer et 0 | oo 0

7. BASIC COMIIDULION. ...ttt ettt | seetsens sttt 92,791 | e 20 | e 92,811 | ooereeersrei s | et | et [0 92,811

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......cuevueurerirrireiriiriinieinsieeeeieiseseseeeesssseseesesesseseses | essessessssssssssesessssesses 315,855 | ovievieeeeee s 154 | oo 316,008 | ..o 497 | o 7,365 | oo 7,862 | oo 323,871

9. MAXIMUM FESEIVE. .....vvveveearesseseseresse et nen s | eebeens st eneos 395,787 | ..o 132 | e 395,918 | ..oevveerrerierierieeiien 882 | oo 10,820 | .ovoouvvvrererrireieeninns 11,502 | oo 407,420
10, RESEIVE ODJECHVE. ...ttt ssssssnsssessnsssessnsnssnsnsesesnns | eennsnssnsneressnsessnnnnen s @D 104D | iiiiieisiinisisssisienineisnnne 101 | i 251,746 |29 | e 10,820 | .o, 11,249 | oo 262,995
11, 20% Of (LINE 10 MINUS LINE 8)....uvvvvrueeraiereeereeseeesseesseesseesseesssseessseessasssssessesssssesssaessessssessssssssassssssssnsssons | sossssesssessssssssessssssesnns (12,842) | ..o () (12,852) [ ..coovvereenreerssreneeeesseeens [ B91 | oo B77 | oo (12,175)
12. Balance before transfers (LINES 8 + 11)....c..cvirieinneiseeessisieisssssseeissesessssssessesssssssessesssssssessessnsenss | oensensessssssessesnnnnss 308,013 | vieiievinieneneineneieenn 743 [0 303,156 | i 83 | 008,056 [ 08,540 | 311,696
13, TTANSIEIS. ... | Hebb bbb e | Shbe Rt | enbi s 0 [ | e | e LU RN 0
14, VOIUNEANY CONEIDULION. ...ttt s ettt ae b sse st nsebens | sbetsssesassntesessesesasansebessnsesasansess | sbessetesassnsesassstesessesesesnsesensesass | sbebessesesnsnsesassntesasesesassnsesans 0 | et | sereieieee et tetees | stebent ettt 0 [ 0
15.  Adjustment down to MaXiMUM/UD t0 ZEF0..........cvueuriiriirieicirieeie et sntenn | eressessssssssesessneessessnenes 92,774 | .o [ 92,763 | oo 199 | i 2,764 | .o 2,963 | .o 95,726
16. Reserve as of December 31, current year (LINES 12 + 13 4 14 + 15)....iiiiiieieieiisisseiisissssnsessisssessesseenss | ossesssssssssansessssssanses 395,787 | oo 132 | o, 395,919 | oo, 682 | ..o 10,820 | .ocvovevveieciieii, 11,503 | v 407,422
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Annual Statement for the year 2019 of the American Mutual Life Association

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPE ODIIGAHONS. ......veieecicie ettt ssssssentns | essessnneneenns 14,690,153 | ...ooveee XXX e | e XX | e 14,690,153 | oo 0.0000 | .overerreerrerrerernrnrneens0 | e 0.0000 | ..voorererrrrnrenrerrerreinnend0 | e (000010 I 0
2 1 HIGNESE QUAIEY....... ettt eensenes | enteeeneesessesens 4,943,479 10.0005 | oo 28472 | 0.0016 10,0033 | e 16,313
3 2 HIGH QUAIIY. ..ottt | ceseesenteneeens 17,631,609 +20.0021 | o 37,026 | 0.0064 00,0106 | oo 186,895
4 3 MEAIUM QUAIIEY. ... ettt ettt | sresseseseesensnes 2,964,159 0.0099 | 29,345 | 0.0263 00,0376 | e 111,452
5 4 [LOW QUAIIEY. cc.eoceeeeiicec ettt | renteei b nes 300,000 ....0.0245 10,0817 | 24,510
6 5 LOWEE QUAIIEY. ...ttt | crentesiessensensees 163,750 ....0.0630 201880 | e 30,785
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ... et | ereteesesensssssenseenee st e
11 2 HIGR QUAIIY. ..ottt | sesesseneee st 751,944
12 3 MEAIUM QUAIIEY......cvoeeicee e snrees | ceebeeseneneannaens 475,000
13 4 LOW QUAIIEY. ...ttt bttt enans | sbesnsesesssssebensesesessnsebanes
14 5 LOWEE QUAIEY.....cecveeciicci ettt ens | sbebensesessssbebensesesnssnsenanee
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccceeiiinsininiianisininnes | corereessennienns 1,226,944
SHORT-TERM BONDS
18 Exempt obligations.
19 1 Highest quality....
20 2 High quality.....
21 3 Medium quality
22 4 Low quality......
23 5 Lower quality...
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 through 24)...........ccceieiiierieieiiiisiieiins | ceiseiierisisssseseisnianeas 0
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality.
29 3 Medium quality
30 4 LOW QUAIIY. ...ttt | ctseesssensse st enseeea et s e naes
31 5 LOWEE QUAIEY......ocvoeeeice et nas | stesessssesnssnsesessesessssnsesanes
32 6 In or near default
33 Total derivative instruments
34 Total (LINeS 9 + 17 + 25 + 33)..uuiiiieiiieiiereisiiieien s snessines | sensessssesesas 41,920,094
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

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

In good standing:
35 Farm mortgages - CM1 - highest QUAIItY...........cc.eeeiieniiccieierieesieeiens | evvereieiseenssesesssresessnnes | censesessnsssessssesessssssesssseses | enseresnss s XK Kuernirnnersnnenes [ cenerenssesensnsesessnserennnaQ | everviieennnns 0.0011 .....0.0074
36 Farm mortgages - CM2 - high quality..... .0.0040 |. ..0.0149 | ...
37 Farm mortgages - CM3 - Medium QUAIILY.........cccoueveiirieieiieieieeisessieneies | cerversssenesessssesessssssenes [ eoenensesssesesssssssessessessnss | sereesensens XKRKueversnensernes [svenrerssssnensessssnsensenness0 | avversssnens 0.0069 ....0.0257
38 Farm mortgages - CM4 - [ow Medium QUAIIY.........cccereverireieiesrieieeienenns | ereireieieeisesneessssnees | cenenensesssessessssesessesseses | eonssenners e XXX resninnieniens [ cevensennesiesssreenneens [ oo, 0.0120 0.0428 ..o 0
39 Farm mortgages - CM5 = [OW QUAIILY............ceriurireiiirieisieisieecissieeeinnies | seerersssessessesssseseessssssenses [ eonnenseenssessessessssensessessnss | sersesenses XRKuerernniensennes [eonnrensnssensensensenseenens0 | coveenssnenns 0.0183 0.0628 ..o 0
40 Residential mortgages-insured or gUAraNtEE. .........cccvveuerierrernieeieinens | eerereinsesinesisenssnnees | ceneneesessseneensssssensesseses | eoneenerees s XKKurrereinninnrens [ covernenssnienessreeneens [ oo, 0.0003 00011 0
41 Residential mortgages-all Other............c..cccvrriiiniiniies | e | s | s XK |0 | . 0.0015 20.0046 | .o 0
42 Commercial mortgages-insured Or QUATANTEET.............cevrerrererreireenieierrernnns | rerrerseensseneesesseseesesnssnees | eonnenseenesnssennensessseseenees | sereeeseres XRRKurererneenmennes [eerernennennsennsnsssnseenens0 | coveeneeninnnes 0.0003 (000 R 0
43 Commercial mortgages-all other - CM1 - highest quality............cccoevevvvvenie [ eerveveriiinnee 11772 | e e XK e | v b 1772 | e 0.0011 0.0074 | .o 132
44 Commercial mortgages-all other - CM2 - high qUAlity..........ccoeevrirrrieierines [ [ | eonnenees e XXX [0 | e, 0.0040 0.0149 [ .o 0
45 Commercial mortgages-all other - CM3 - medium qUAILY.........coceevrirenireiens [ eorriierireeiieenieeenns [enreeenieensesssseennns | eonneneee e XXX [0 | e 0.0069 10ed0.0257 | 0
46 Commercial mortgages-all other - CM4 - low medium qUAlity...........ccoeveeres | cervereesieieseeeisnenes [ | cevseene e XXX eseeienees [ e | e 0.0120 00428 [ 0
47 Commercial mortgages-all other - CM5 = IoW qUAIIEY.........ccocveveereieirisieienns [ ereveieiecineiensesssnens | cenenessssenesssensessessess | eonnrenrers e XXX oeinninrieniens [ ceneresseniesssreeneens [ oo, 0.0183 0.0628 | ....oovovvereirrereireinins 0

Overdue, not in process:
48 Farm MOMGAGES. .. vttt sssnes | sessessssessesnsssssesessssessenns | sesessessessssenessessssesessesnns | soeenesnnses XK Kurerrernernnnnns | eeernensesnssenseenesnnennernnsQ | cevvernnennenns 0.0480 ....0.1371
49 Residential mortgages-insured or guaranteed .0.0006 |. ..0.0023 |...
50 Residential mortgages-all Other..............coeierierieeeseeessesssseenes | ersesesessesessssssssessesessssnses | cessssessssssessssssessssnsesesseses | ensesesnsss XK Kurterserersnsnses [ enerensneessnsesessnseresnenaQ | veverssesenenns 0.0029 ....0.0103
51 Commercial mortgages-insured OF QUATANTEEM............cccviiueuririeniierieieieies | e ssseseesssees | cresesesssesessssessssssssesssesns | srnsesssnes XXXt [ {1 IO 0.0006 0.0023 [ .o 0
52 Commercial Morgages-all Other...........c..ceiiiieeiese s | cereesseie e sessetesees | seresseessssssesessssesessssssesans | sesesesenns XXXt e {1 I 0.0480 01371 [ 0

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed....
55 Residential mortgages-all Other ...
56 Commercial mortgages-insured or guaranteed............ccvvvevevrreererereernennnenns
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES. .......cvivirrieirireirieieeiseieie s snsesenas
60 Total mortgage loans on real estate (Lines 58 + 59)........cccccviiiinniiissiiennns
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ASSET VALUATION RESERVE

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

(4%

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 UNGFfilAtEA PUDIIC. ...ttt sttt | ressessessenaseessensensestens | seseesessnes ) 0., SO PR 0.0 w0 | s 0.0000 | .oeorverereeeeeeeieeene 0

2 Unaffiliated PrIVALE. .......cvvececeeiics e | sresesesnseses et b nsetensnaes | eeenneenes 9,90, SO P XXXeoivverrrree | e e, (00100 I T 0

3 Federal HOmE LOAN BANK..........ccociiiieiiiiecciceecee ettt snsrsensnes | eeenessressseseeseans 70,300 |............. 0,90, G EUR XXXoooveeeeviees | eveeveieiiieenennnnn 10,300 | e 0.0000 | .oovoveeeeeieiieicieieie 0

4 Affiliated 1ife With AVR ..ot sessessas | ceeessssesssssessessassnsssesas | seesessenians 90,9, GO PO XXXeeeeeneinenns | eeerneneinenennnnenernens0 | e 0.0000 | ..ooeverereeeeeerereeene 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........coevviirniiiineee e

6 Fixed income highest quality.

7 Fixed income high quality

8 Fixed income Medium QUANILY.........c.covrrurirerririireee s

9 Fixed income low quality

10 Fixed income lower quality

1" Fixed income in or near default............ccoerrieeincnceeeeee e

12 Unaffiliated common stock public.

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other.

17 Total common stock (sum of Lines 1 through 16).........c.couviernininiininiesseiessiserniens

REAL ESTATE

18 Home office property (General ACCOUNE ONIY)..........ccvuevrreeuriereeicirieieresseeeee e

19 Investment properties

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20).........ccccuiiiiiiiniiiiesisssceessssrsseieeas

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPE ODIGALIONS. ......cooveiiciici s | reriess s | creneenenes ).0.9 G ISR ) 9.9 GRS

23 1 HIGNESE QUAIEY........vveeieiiceies ettt sentns | snssessessessnssessantnssessanes | enssessesens D 0,0, SO PR 0.0

24 2 HIGN QUAIIY. .ottt ettt ensnnns | sesessnssesssssessessansnssnssns | sessessessns ) 0,0, GO PR 0.0

25 3 MEAIUM QUAIIEY. ...ttt sttt nsses | nessessessassssssessensnssnssens | seessessnes ) 0., SO P 0.0

26 4 LOW QUAIIEY. ...ttt nnnnbs | ebessnsssesensetessnnsesensntens | sesssesesnes 9,90, SO P 9.9,

27 5 LOWET QUAIIEY. ...ttt nants | esessssssebensesessnesesensetens | sesssesesnns 9,90, SR P 9.9,

28 6 In or near default [T I 2.0 SIS IS XXX

29 Total with bond characteristics (sum of Lines 22 through 28).........cccceiirieienierinieins | correissiesesserssisnanenans (V) I DS S IR XXX v
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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 HIGNESE QUAIILY. ...ttt ss et | saessesessssssesesssnesessnsesenns | cetesensenas 9,90, SR U 9.9, S
31 2 HIG QUAIIY. .ottt enas | sbeesensesteseensessenseninsas | seeeeaenes )0, SO PR 0.9
32 3 MEAIUM QUAIIEY. ...t ssebs | ebetsssesebensesesssssabsnsntens | sesesesesnes 9,90, SO P 9.9,
33 4 LOW QUAIIEY. ...ttt nnbs | ebetneseseb sttt nensntens | seeresennns 9,90, SO P 9,90,
34 5 LOWET QUAIIEY.....cvvcie bbb | ebetntsebebensesetneesensnsetens | seseresnnnns 9,90, SO PN 9.9,
35 6 IN 08 NEAT JBTAUIL. ...t | cbeeessenisee st ssiennsans | seeenenies 90,9, SOOI PR 90,9 O
36 | |Affiliated life WIth AVR ..ot | st | rerenienens XXX [ eorerennens XXXoevoerinenees
37 | | Total with preferred stock characteristics (sum of Lines 30 through 36)........cccceuevecvrenns | cvcnrnninrisnisnisisnennencd [onieinnnn, L0, S P XXX e
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUality............cceerereririiieeiee e
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
4 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed............c.ccovvevriennicnceniesceis
44 Residential mortgages-all Other ..o
45 Commercial mortgages-insured or guaranteed

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other..........
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all other.............cccccovvveveinne

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other ...
54 Commercial mortgages-insured Or QUATANEEE. .........c.ovueueviveueriieiesereeseeeisseiesnses | cresesesssssseseseesssssessnns | sreressssssesssssssssssssessssnses | sesensesens 9,90, S
55 Commercial MOorgages-all Other.............ccoieriieecesee s | enseressssesessssessssssesessnes | eressssesessssessssnsesensnsesens | susesesanes XXX.ovovevvveen,
56 Total Affiliated (Sum of Lines 38 through 55)..........ccocvveiriuninininiencreeenenienens |0 | o 0. XXX
57 Unaffiliated - In Good Standing With COVENANES............ccriiirriiieirieinieieesssisiseenns | ceiereissiesiseensseinns | cretessseseessssssesesesssnses | evsssesens 9.9,
58 Unaffiliated - In Good Standing Defeased with Government SECURLIES...........ccccrireriies | rereiririienieenessieees | e | eeeeennnas 9.9,
59 Unaffiliated - In Good Standing PrmMarily SENION...........c.ceiirieieieisieieeisissseissieiens | ceeiesesssessessssssiessesess | vevesssssesesssssssessessssessens | sovesienns D0 S
60 Unaffiliated - In Good Standing All Other...........cceiiiiieiiee e esssseisisniens | ceessesesssessesssssesesess | sessssessesesssssssesessssansens | sovesienns D00 S
61 Unaffiliated - OVErdue, NOt N PrOCESS..........ccovviriirecccecrcececeetceeeeveresereresesesesesesesens | eeresssisssssssssesisssssssssisens | seessesesessssssssssssssssssanns | oeesesenns XXX
62 Unaffiliated - In Process 0f FOrECIOSUIE............cveiiuriieieieiriieeiseesisssesisisssessseines | ceessesssessssssssssssssesssansees | esssessssssssssessssssesssssnsens | ansesseens p O S
63 Total Unaffiliated (Sum of Lines 57 through 62).............ccuevreuereiniineererinrnerererneinenns | ererverssnsnnnsnsnnnens | e [V P XXX
64 Total with Mortgage Loan Characteristics (LINES 56 + 83).......c.vruerrrrrerrasinsenrsmnennns | srsrsesssssssessesssesenees [0 [V XXX oo
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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 COMMON STOCK

65 UNAFfilIated PUBIIC........vveveeeeiiiciiierei e enanes | ereseeessenssesssessseenssnes | coneseeneeins Y99 ORI IR )99 I IO (U I 0.0000 | .ovoovrereerrirereenns (@)erereeereriereiens [ e (@)evererererriereiens | e 0
66 UNGFfiliAted PIIVALE. ......vvreiverriserircrieesieiseri st sest s ssnens | cnesesssssesessestesssssensnns | seseessenees Y99 ORI IR )90 SO IR (U I 0.0000 | .ovooererererrerrnerren0 [ i 01945 | oovocvvcrrerrrecrienen0 | i 01945 | oo 0
67 Affiliated 1ife WIth AVR..........cvreeeeereiseeisreseresessssssessessssssssssssssses s sssssssssssssns | soesssmsssssssssnssssssssassssns | seseessnees )90 SN I ) 9.0 GO [ (U I 0.0000 | ovvovveerreerrrrernerrnn0 [ s (000 [0[0 0 TN B IS 0.0000 | ..veoneerrrernererreennn 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)..........ccocueveierens | corvierneenienensisseennees | vevvseenenns ).0.9 RN DU XXX oeivrieiieiiee | e (V] I 0.0000 | .oorererrnrereinneen0 | e 0.1580 | .ovvvverererreriereiennn0 | e, 0.1580 | .o 0
69 Affiliated Other = @ll OHNET...........veereercierreeeceeeeiceee et seess st enssens | etsesss st sssnessssssenes | cevsssssesans S0 S (R XXXorvererennee | coveesenesssesssseesseeeeend (I [P 0.0000 | .oooovvversvrrncrinnnnnnd0 | i, 01945 | oo [ 01945 | oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)..........cccoceviins | vevvnrniniriniisiniinis 0 i XXX [ eorerenians XXX | erererissinsisersisnesseeens [V P XXXvveerene | errnrennnersnnnnenenes0 [ D8, S S RRRRRON | I PSR DS S O 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 Investment properties.............ccccovninee
73 Properties acquired in satisfaction of debt......
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)........coccoovniiniinieins | ovinniniensissinnsienenen0 |

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit
76 Non-guaranteed federal low income housing tax credit
77 Guaranteed state low income housing tax credit.............ccoceieierieieeeeesee s
78 Non-guaranteed state low income housing tax credit............ccccoeureveerenirienenisenen
79 All other low income housing tax Credit............ccoeviinenee e
80 Total LIHTC (Sum of Lines 75 through 79)........c.ceviiiiiiniissisissisneisessssisissseisesnnns
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finanCce INVESIMENES..........ccriuiieiiiieieeeeissseessieseneis | ersesseesssesresessssesesesens | ensessessens XXX itriieiriris [ vt | v {1 I 0.0000 | .ooevvrrirerrieinnenn0 | i 0.0042 | ..ooovviinreiniiieennd0 [ 0.0042 | ..o 0
82 NAIC 2 working capital finance INVESIMENTS...........ccccriiiiiiiieieeee s eeeieenes | reseieissseseeseessssnseeessnnes | eeesseennns XXX otieieinie | et | vt {1 ] I 0.0000 | .oooverrierreeieenn0 | e 0.0137 | o0 e 0.0137 | oo 0
83 Other invested assets - SChedule BA.............cvirninceeessssieesiesiseienis | reressssisensesesiessseeeniens | coersessnees XXX revevierinns [ | e (V18 [ 0.0000 | ..oooevevererrererneeend0 | e 0.1580 | vvveverrrerererneeeenen0 [ 0.1580 | oo 0
84 Other short-term invested assets - Schedule DA............c.oociinininiiiies [ | aeveninees XXX e | o 0 [, 0.0000 | .oovvervriicinincennd0 i 0.1580 | o0 [, 0.1580 | oo 0
85 Total All Other (sum of Lines 81, 82, 83 aNd 84).......cccvvueirrernrrenrrersresnrisseressnmsssresnns | consessesssssssssssssssessn 0| e DS S R [0 R [ D03 SR [OOSR | I PR D00 ST [FOTRRRRION | I ISR XXX | v 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85).........evuerrrermmernressmrssssesssssssssssssssssssssssssees | ssssssesssssssssssssssssssesas [\ [V I (0 (o D00 S [STTRRN |} PR D S0 S (PSRRI | I IS )8 S LR 0
(@)  Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b)  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.
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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

NONE
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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

NONE

36
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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 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 WHtEN. ......c.vveiecrcseeeesereereieee s | cevereeeeneens 7,365 |...... )90, G IR 7,365 | ... XXXoooo | e e XXX [ e XXX [ e JB0.0,9, GO IR DI 99,9, OO I, 0.0, GO ISR .9, ¢, GO I XXX
2. Premiums €ared.......cocourrurrrreerrereeeneereeseeneessesesessseeieens | ceeesesennend 6,027 |...... )90, G IV 6,027 | ... XXXeooo [ e e XXX [ e XXX e [ e IO 0.9, G IRTRTR DOV 99,9, O I e XXX [ e XXX [ XXX
3. INCUITEd ClaIMS.....evercerericeieerieceeereeeisesiseeisesinesiens | ceviessesenns 1,975 | oo 328 | e 1,975 | . 32.8 | e, 0| e (001 (U I 0.0 | oo 0 [ (001 [V I 0.0 | oo 0 [ 0.0 | oo 0 | e 0.0 | oo 0. 0.0
4. Cost contaiNnMENt EXPENSES.......cuivrvreireiiieieieisiseneieissieses | sersssesessssnssenaes 0 | oo 0.0 [ e | e 0.0 [ | e 0.0 [ e | e 0.0 [ | e 0.0 [ e | s 0.0 | oo [ e 0.0 [rooreieieeieieieis | s 0.0 |ieveveeieeeiens | e 0.0
5. Incurred claims and cost containment expenses
(LIN€S 3.aNd 4).....ooomvverrrirrrircrineriereseesisesssesnsesesssesssnens | covsessenenees 1,975 | 328 | e 1,975 | .. 32.8 | e, 0 (00 0 [ e 0.0 | e 0| 0.0 | vt 0 [ e 0.0 | oo 0 [ 0.0 | v 0| e (001 0. 0.0
6 Increase in CONract reSEIVES.........cccovvveeveveveeereeeesesiieiins | eveeverienanns (3,875) ........ [(CZ%) 1 — (3,875) | ......(64.3) | oo (VN — [0 I A (VN 0.0 [ oo (VN [0 I IR (| 0.0 | oo (VN — [0 I I (| 0.0 | oo 0. 0.0
7 COMMISSIONS (B).vrveurerrerrerrrreresessnssnseseessssesssssssssessessssssessns | sssessessssssssessans (01 I (00 O (010 RS IS (00 I R R 0.0 [ | e (010 I TN S 0.0 | [ e (010 I R S 0.0 | [ v 0.0
8  Other general iNSUraNCE EXPENSES.........vvuvrrerereererenresnesnesns | sereesesesseessesens (01 I 0.0 [ e | e (010 RS IS (00 I R R 0.0 [ | e (010 I RN S 0.0 | [ e 0.0 [ | e 0.0 |t [ v 0.0
9 Taxes, licenses and fEES.........ccvvvvveveveeieeeeeeeeeceeeeeeeies | ceveeeevereeeiennans [0 0.0 | oo | e 0.0 | oo | e (0 )0 RN ISR (0 R IO (0 )0 RN IO 0.0 [ | e (0 )0 RN IO 0.0 [ | e 0.0
10  Total other eXpenses iNCUITEd.........c.cccveveiererresieieseenes | e (1 I [0 I A (VN 0.0 [ oo (VN I (0 I IR (V) 0.0 | oo (VN I 0.0 [ i (| 0.0 | oo (VN I 0.0 [ i (| 0.0 | oo 0. 0.0
11, Aggregate write-ins for deductions...........ccccveviverevieiienns | covvveieiesieinn, (01 I 0.0 | oo (VN 0.0 [ oo (VN I (0 I O 0. 0.0 | oo (VN I (0 I R (| 0.0 | oo (VN I (0 I IR (| 0.0 | oo 0. 0.0
12. Gain from underwriting before dividends or refunds..............| vooveerreinnee 7,927 |........ 1315 | e 7,927 | .. A315 | e, (VN I (0 I (V)N 0.0 | oo (VN I (U0 I (| 0.0 | e (VN I (0 I I (| 0.0 | oo 0. 0.0
13, Dividends OF FEfUNGS...........cvveerrmmereeerrieriinerieresisesiseenens | veeesessiessenens (O I 0.0 | e | v 0.0 | [ e 0.0 | | evvvrend 0.0 | [ e 0.0 | s | v 0.0 [ v | ceverend 0.0 | v [ e 0.0 [ e | e 0.0
14, Gain from underwriting after dividends or refunds.........cc.ccco. | vvverrvrnee 7927 |........ 1315 | oo 7,927 | .. A315 | e, (VN — [0 I (VN (0 (0 I (VN (U0 I A (| 0.0 | oo (VN [0 I (| 0.0 | oo 0. 0.0
DETAILS OF WRITE-INS
T10T. et | seesten s (O I 0.0 | e | cvviend 0.0 | [ e 0.0 | | e 0.0 | [ e 0.0 | v | v 0.0 [ v | cererend 0.0 | | e 0.0 [ | v 0.0
1102, et | seesien s (O I 0.0 | e | v 0.0 [ [ e 0.0 | | v 0.0 [ oo [ e 0.0 | v | e 0.0 [ | eererend 0.0 | v [ e 0.0 [ | v 0.0
1103, ettt | eeeetenseneanrennens (01 I (00 O (010 ORI IS (00 I T R 0.0 [ | e (010 I RN S 0.0 | [ e 0.0 [ e | s 0.0 | [ e 0.0
1198. Summary of remaining write-ins for Line 11
frOm OVETIOW PAGE.......ceurerercerieiriineireie e ieieesssesesesnes | eereesnseeesessenens (V1 I 0.0 | coverereirereireend (VN I 0.0 | oo (VN I (U0 I (VN I 0.0 | oo (VN - 0.0 | oo [V 0.0 | oo (VN I 0.0 [ o (VN 0.0 | e 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...ccccvrerrernrences 0 [ 0.0 [ oo (O I 0.0 | e 0] . 0.0 [ oo (O 0.0 |t 0] e 0.0 [ oo 0] s 0.0 | oo [V [ORVI [P 0] s 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)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A

Premium Reserves:

1. UNEAMME PrEMIUMS.......coririeeierreieireseieieisesees ettt snees
2. Advance premiums.......
3. Reserve for rate credits.........ccoee.....
4. Total premium reserves, current year...
5. Total premium reserves, prior year... ol
6. Increase in total PremiUm MESEIVES......ucv ittt baes

B.

Contract Reserves:

1. AddItioNal FESEIVES (B)...v.vuivreireiiererieieieisie sttt nsns
2. Reserve for future contingent bENEfitsS..........covvuriveieiiinisieesee e
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... ol
5. INCrease in CONrACt FESEIVES..........cccuiuiuiiiieriicieiesiieiss sttt ssebensenens

C.

Claim Reserves and Liabilities:
1. TOMAl CUITENT VAN ..ottt ssessssnsns | onetnesessesnssnssesssenssessesnnens [0 (0 [0 R [0 R {1 [0 (0 [0 0
2. Total prior year ] .

3. INCTBASE. ...ttt bbbttt bbbttt nans

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior to current year
1.2 On claims incurred during CUMTENt YEa...........c.ocueveeierierieeieeseee e s
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMTENE VB ...........ccvviveeeeeeriiere e e
Test:

3.1 LINES 1.1 AN 2.1 s
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 MINUS LINE 3.2. ...ttt

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......cvviciciicc et
4, COMMISSIONS. ...cvvuveieiteerseeseessseseesssess et st sssassebsessss sttt snt et es st en st st ans st snbensesnnan

Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

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

Medical

Dental

Other

Total

A. Direct:

INCUITE ClAIMS........cvoieecec e
Beginning claim reserves and liabilities. ............ocovevevreereicsienennns
Ending claim reserves and liabilities..............c.coveveerererrinieicnnnns

ClaIMS PaAI.......overreireriirieieiiere s nans

B.  Assumed Reinsurance:

Incurred claims
Beginning claim reserves and liabilities.............cccccoveeeviveeriereeinnn,
Ending claim reserves and liabilities..............cccoeviveveeceniieciiinns

ClaimS PaI.......cceeviierereicees e

C. Ceded Reinsurance:

INCUITE ClAIMS......oveiiiieierce e
Beginning claim reserves and liabilities............cocvvrevrinenenisiennns
Ending claim reserves and liabilities..............cccceviveerieceriieesicienns

ClAIMS PAI......veoreerireirricieieessese et ess s ensnsns

INCUITE ClAIMS.....oeiee e
Beginning claim reserves and liabilities............cocoererinerneniiienns
Ending claim reserves and liabilities............ccoverernenrerniniccns

ClAIMS PAIG. ... e rerrerircerireireesseeseeseee e ssessensnens

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses............c.coereueeenen.
Beginning reserves and iabilities. ..o
Ending reserves and liabilities..............cccccoerevreeieciseeieeecees

Paid claims and cost containment €Xpenses...........ccccvcveeverevernnnnns

39
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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

NAIC
Company
Code

ID Number

Effective
Date

i

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Amount of In Force
at End of Year

9

Reserve

10

Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

NONE
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Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

s of December 31, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

4

Name of Reinsured

5 6

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

Reinsured Company a
7

8

Premiums

9

Unearned Premiums

10

Reserve Liability
Other than for
Unearned Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

NONE
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1

NAIC
Company
Code

2

ID Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

NONE
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

75-1608507.... |07/01/2005 | OPHMUMRE ......cevvuiriiireieieireieceeeinceneeieeseseseeseessseesensesnsseneenesssseneesssessessensssesenssssssensesnes | 1 ueeneenenees | COllviiiniiss [ADBuicicis | v 3,602,460

75-1608507.... |07/01/2005 | OptimumRe 771,064
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFflIAIES. ............ccveiiiiiiiieeeeeet ettt eteteeee eeteeeee st es sttt sassenen | evvirsnns 4,373,524
1099999. | Total - General Account - AUthOTZEA = NON-AFTIIIALES............cciiiiiicictceeee ettt ettt ettt aes aeteteetste st ets et st st ssetses st sasasessissnsnenanen | ervirersaend 4,373,524
1199999. | Total - General ACCOUNE = AUNOTIZEM. ...........ccucuieieceeeeeee ettt ettt ettt ettt ettt ettt et et erenenennns rtete et et e ettt sttt sttt st 4,373,524
3499999, | Total - General Account - Authorized, Unauthorized and Certified ..4,373,524
6999999, | TOIAI U.S..... vttt sttt ts ettt st ee st ee s s s et ee st ee s et e E o828 e eeEeE e s 8o 8 eE 88 ee s E 8 eeEeE b2 E e bt ee Ao e AR R R st et b e ARt n ettt en et 4,373,524
9999999, | TOMAL......cvovvvecvereieeieicte ettt ettt sttt a et e s b e e st R s s A s AR R AR s ARt bt a Rt a et b sttt st ettt st en s tnsentenesnaas | eresteneenas 4,373,524




144

Annual Statement for the year 2019 of the American Mutual Life Association

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
11 12
Reserve Credit
NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance

NONE
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Paid and Unpaid Issuing or Sum of Cols. 9 +
NAIC Losses Confirming Bank Funds Deposited Miscellaneous | 11+12+13 +
Company Effective Reserve Credit | Recoverable Total (Cols. 5 + 6 Reference by and Withheld Balances 14 But Not in
Code | ID Number Date Name of Reinsurer Taken (Debit) Other Debits +7) Letters of Credit | Number (a) |Trust Agreements| from Reinsurers Other (Credit) Excess of Col. 8

NONE
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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
Certi Percent of | Allowed on | Amountof | Liability for
fied Collateral Net Credit Reinsurance
Rein Percent Provided for | Obligation | Allowed for | with Certified
sure Collateral Total Dollar Amount Net Subject to Net Reinsurers
r | Effective | Required Recoverable of Collateral Issuing or Funds Obligation Collateral Obligation Due to
Domic| Rati| Dateof | for Full Paid and Reserve Net Obligation | Required for Confirming Deposited by Total Collateral | Subject to (Col. 23/ Subject to Collateral
NAIC iliary | ng 1| Certified | Credit Unpaid Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank and Withheld Provided (Cols. | Collateral | Col. 8, notto| Collateral Deficiency
Company Effective Jurisdi| thru | Reinsurer | (0% - Reserve Recoverable (Cols.9+10+| Balances | Collateral (Col.| (Col. 14 x Col.| Beneficiary Reference Trust from 16+17+19+| (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code 1D Number Date Name of Reinsurer ction | 6) Rating 100%) | Credit Taken (Debit) Other Debits 11) (Credit) 12-13) 8) Trust Letters of Crediff Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMITACES. ...t | eesesest et eanes A1 e 3 | e | A1 4
2. Commissions and reinsurance eXPENSE allOWANCES. ..........c.cruririeirieieieiriiens | rrrereisieieiesseeesnsssesees | eenisessssssesessssssesesssresns | seresesessssesessssssesesssess | sesessesesssssssssssesesessnes | sesesessesessssssesessnsesssnns
3. CONMACE CIAIMS.......veieiiiiiiece et niens | crbetineaesiess st esentens | soreberesestens e st essnsbnens | resrestesi et s st enes | cetieniner e n s | sebete et
4. Surrender benefits and withdrawals for life COMTACES............ccc.ciuiiiriiiiiiriins | o [ e | et enes | sboessessssss s ssnnies | esisessesse s
5. Dividends to policyholders and refunds t0 MEMDETS............covuriuicrniniincries [ e e | reeessesinesesesnssseenss | ceesesesssreessesesssenessns | srissenesesesnssesessenies
6.  Reserve adjustments on reiNSUrANCE CEABM...........cviiirriiriirieeriiesiseiees | crieieinsssisieseisnssrsiens | cnteissssseseennssesssereins | ersssesessssesessssssesssseness | seresseseessesesssesesssnnnes | seresesesesssesssesesesssnes
7. Increase in aggregate reserves for life and accident and health CONMFACES....... |..vvivriririeiniies [ | e | e sessseses | reerssesseessesssesessssessees
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIBCIEA.............cuririiiiiiiiniiisserienes e | e | s ssinsees | eesiesiessess s essenies | sessessnssess s
9. Aggregate reserves for life and accident and health CONrACES...........ccccvivieiers [oireeiiineiiesieies | e | erreeresssiesessssssesesssees | sresesesessssessseseresessnses | sesesesssesssssesesssesssnns
10, Liability for depOSIt-lyPE CONMIACES........cuiuivrirriiirieieiseie et | srnsessesssssiesessssessesess | sesessesssssssessesessssesenns | srsssessessessssessesssssssesies | cossessesessssesessessssassess | sesessessessessssessessssessenns
11, Contract ClaimMS UNPAIG..........ccreiririieirieieeiciesissiese et sssesenss | sbessssesessssessssssesessssnses | etessssesesssssssssssesessssnss | sresesssessssssesessssesessnins | sesesessssssesessesessssnsasanse | ossesessssssessssesesssnsasns
12. Amounts recoverable 0N FBINSUTANGCE. ...........c.cccuuuiiuiiiieiieiisiissississisnins [ sriririnnisinisiees | s | s | o | s
13.  Experience rating refunds due or unpaid
14.  Policyholders' dividends and refunds to members (notincluded in LN 10)..... | ..c.evirereininircieies | evirerrirenesinsireneinnins | eeereeesiesinesesesssssies | creesssisnneesiessseseniens | sessssessessessnessessessnnes
15.  Commissions and reinsurance expense alloOWaNCES QUE............cvcieeirinieiins | erriniieieinieiniiseeiniiees | ereeesesesnssisssssessensess | sretessssssssssesessssesesssnes | seresesssssessssesessssssasanse | oeesesnssesessssesesssssesens
16.  Unauthorized reiNSUrANCE OffSEL...........cuviiiiircrierireiciessieseiesiesisenisiesinnes | reriessnssenesesiseessenes | sesesssseesiessssssessessnnins | steessessessnssesesssssssnes | crsessessnsssneessessssseniess | soessesssessessessnessessessnnes
17.  Offset for reinsurance with Certified TEINSUIETS..............c.oririiriniiinierieriees [ | e | s | oesiessesssesssessessenies | sessessnnssnesssesssesisesiens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
21, OHNET (O).rrreeuueerreeieeeseeseseess e sssseesseess st ss st ss st sss st eesssassssne | eetseesssnessssesssessssaesssane | soeesssensssasessanestesssnens | seessanessess st eessanntes | eeseesss st aness s enentns | oeessseees et
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEFICIANY trUSE........ccoieveiiicieiiciere et eienesees | etetessesesssssiessssssesssinss | sresessssssesesesessssssesasens | sesesessssssesessssessssssesesss | ersssesessesessssssessssssesess | stessssesessssesassssesessnsesas
23.
24,
25,
26, OHNET (O)..1uverurerirsiesessenesssesseseseess st s an ettt | antenss st ennssenstns | onensenss st nnne | sensssenss st sene | entenss st eens s nnne s | s st
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........cccceivriieieicieieieieissie ettt sssessens | sressssessessesssssssessessesas 42,669,220 | ..o | e 42,669,220
2. REINSUIANCE (LINE 1B).....uvurerereirrireieesrissseeseseesesseesssssesessssssssessessesssessessssssssssessessssssessassnsss | ressessssssssssessasssnssessasssssnssassessns | stessssssessosssssessessssssssnssessansnssessns | sesesssessessssssssssessnsssessessasssnssnses 0
3. Premiums and conSIdrations (LINE 15)........cceieiiuninieieiiisieisisseiessessess s ssssssessessssns | sessssesesssssssessessssessessssssenns 1159 [ ot | e 1,159
4. Net credit for ceded reINSUTANCE. ..........cvurieriieirecierer et | eereessesiesesees XXX it | e 0 | e 0
5. All other admitted aSSets (DAIANCE).........ccovuriririirieieic e esnes | fessesssssssesssssssassenseesnsenaes 722,683 | ..oooiiieeieisessisesssseneissisnens | e 722,683
6. Total assets excluding Separate ACCOUNES (LINE 26).........cccrvurerererrurernerneereereeseesneessieesesessees | eeeseesessssessssesssseseses 43,393,002 | ooovereeeireeeieeeee e (01 43,393,062
7. Separate ACCOUNE ASSEES (LINE 27)......ccuiiireiirereiieesiseete ettt ss e sse e sss s sssstesesns | sasssesessssesssssesessesessssssesassssesessnsess | sresessssessssssesessssesssssesessssesessnesasss | esessesesssesessssessssssesessesesasnsesanes 0
8. TOtal @SSELS (LINE 28)......oureverierceireiieeeieeeeesiseses et eess st ssst s sssssssssssnses. | eesssssssssssssssssssssaned 43,393,082 | ..ooovvrrerrrerireenieernerieeninens (0 43,393,062
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 N0 2)..........cciueiiiiuieiiecieeee ettt ssssas | svsesssssssessessssessesssenes 28,383,816 28,383,816
10. Liability for deposit-type contracts (LINE 3)........cccovieviiirceiiieiieceecee e seseenens | cereresissessssssebesssesesinas 1,554,035 | ..ooviceeceece s | s 1,554,035
11.  Claim reserves (Line 4).... 115,414 115,414
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7)........c.cevevneininrnnininne | cevnvrnsnsieissnseseesssnnes 100,000 | ..ooeveeeierreeeierereeeneseseeeseienes | crerseineeeee s 100,000
13. Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilitieS (LINE 9).......oveverevrrrenrirririreissieisssisssssise et sssssessessesssessees
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS INSEL @MOUNL).........ccceieviiiiiiieies [ et sssssssessssssiesesins | essessssssessessssessesessssssessessssessesns | rssessesessssessesssssssessesssssssessesesen 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17. Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUN)..........vverreruririrnrirrirnierinnnees | ceereesesessssessisesssssssesesssessssessssesss | sessessssssessessssssessessassssssessessssssessess | ssesssssessssssssssssessossessessessanssnssn 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabilities (DAIANCE)..........vererirrieeeireiei e sse st esssnssssenss | srsssssessssssssssssssssssssssaseans 657,633 | oo | seesnrens s ssesnend 657,633
20. Total liabilities excluding Separate ACCOUNES (LINE 26).......c.crverreiiiniirieieisieiessissieieisssesens | sreresssssssesssssssessessnnns 31,090,978 | oo [0 31,090,978
21, Separate ACCOUNt lIADIIHIES (LINE 27).......u.ruurerreeiereeeiseeeeeereeseeeseeseeseessseeesessesssessesseesessesesessesss | sesssesessssssnsssssessssssessessenssssessessans | sresssssssssesssnssnssesssssansssssensanssnssnsses | sesssssssssssonssnssnssensssssnssesssnssssssees 0
22, Total abilities (LINE 28)........cccrrrrererrieriieerierisisesisesiseseseesiesessessesesssessssesssesssessssesssnens | oessssessssesssneessnesesnns 31,090,978 | ..o [V R 31,090,978
23, Capital & SUIPIUS (LINE 38).......uceuurererrremreeiserieesseeessessseesssesssseesssesssseessssssssssssssessssssssenes | enssesssssssssssssssssssesanes 12,302,085 |....ccovvrecens XXX ovieeersenenssnenens | corsenessesesssessssnessseenns 12,302,085
24. Total liabilities, capital & SUMPIUS (LINE 39)........ccuiiiereiiieieiiectee et seae e | sesesssissesesssessssesesenes! 43,393,063 | ...oocvereeeeee e 0 | e 43,393,063
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........vvrevererirereeesessss st ss st ses st sss s sssenes | resssssessessssessssenesssesssnssssesssse 0
26.  ClAIM TESEIVES. ......uviuiieiieiiiiiiiii sttt | fbretisetb e 0
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............c.cieieieiriieieieeseisiesieiees | crerrsiesiesissssesse s ssssesenad 0
29. Liability for depoSit-type COMTACES.........eveururireiierieie ettt ess st sssssssseessesses | eessessessesssnsssssesssnssessessensnssnssens 0
30.  Other CONMract HADIIIHIES. ..o sbssbis | soresi s 0
31, ReINSUrANCE CEARH @SSELS...........vercririiieririeeierei ettt | fessessestessnensesses s est s st 0
32.  Other ceded reinSUrance reCOVETabIES.............cciiiiiiiie s | et 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIAIONS.............ccuuiieuiiiiiiiiiisiisisisis st neses | soresisess s 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS..............cccucirieiieiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance PayableS/OffSELS.........cccouiiiiiireiiiesicre e | ereresissesssesseseseresssssaessnsetesesnaas 0
41.  Total net credit for CEAEA MEINSUIANGCE...........cuuiuurieriieiiiiriiiieieeeiesieeiessiesiessesssessiesiennes | oesiessessess bbb sseesseenees 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAINE......oeiiere st
MAIYIANG. ..o s
MaSSACHUSELES...........cvvceciriireissee s MA
Michigan

Minnesota

MISSISSIDPI. ..vervocvevereireie sttt MS
MISSOUN. .ot MO
MONEANG. ......cveiie s MT
NEDFASKA. ... s NE
NEVAUA. ... s NV
New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PenNSYIVANIA.........c.oveririiieieisrei st PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont...
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin....
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. .....oeeeee i
Aggregate Other Alien

TOAIS. .ottt
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *

NONE
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Will an actuarial opinion be filed by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
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 (Not applicable to fraternal benefit societies) WAIVED
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? (Not applicable to fraternal benefit societies) WAIVED
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
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? YES
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.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) WAIVED
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
14, Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
15.  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? YES
16. Wil 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? YES
17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? NO
18. Wil 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? NO
19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? NO
20. Wil 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? NO
21. 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? NO
22.  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? NO
23. Wil 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? NO
24. Wil 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? NO
25. Wil 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? YES
26. Wil 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? NO
27. Wil 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? NO
28.  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? NO
29. Wil 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? NO
30. 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? NO
31. Wil 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? NO
32. 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? NO
33.  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? NO
34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1?7 (Not applicable to fraternal benefit societies) WAIVED
35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1? SEE EXPLANATION
36. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
37. 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? NO
38. Wil 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? NO
39. 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? NO
40. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1? NO

APRIL FILING

41. Wil the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual

be filed with the state of domicile by April 1? NO
42. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
43. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) WAIVED
44, Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
45, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
46.  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? NO
47. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30? NO
48. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? NO
49. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1? NO

AUGUST FILING

50. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
EXPLANATIONS: BAR CODE:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6 7
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Fraternal Total
09.304. Fraternal EVENES.........c.cooveveeeeieieecceeeee e N [T IS 37,074 37,074
09.305. Consulting Services............cc........ 9,245 . 9,245
09.306. Data Processing 14,272 N (SRR IR 14,272
09.397. Summary of remaining write-ins for Line 9.3............... 23,517 [ (L 0 0 37,074 60,591
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