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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

3272019430518 100 =

DIRECT BUSINESS IN Other Alien #? 14 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

1. Life INSUMANCE..... et eissieiessiseesesssssssisenesssssssssensens | senssnenessessneseesnesB580 T | rrtineiseiesiniineiesssinesiees | setseeesinsssesessessssssesnins | srestesssessessesssessesssstnsinees | soessssssssssssssenessees 8,301
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) (750,000) 0 (750,000)
23. In force December 31 of current vear......... 0 (750,000) 0 |(a) 0 0 0 0 0 0 (750,000)
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) .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 o

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 3 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 4 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 5 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 6 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 7 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 8 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 9 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 10 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

3272019430548 100 =

DIRECT BUSINESS IN Other Alien #61? DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........ccoceevveeeeieiieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

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

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0

0 |(a)

0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.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 o

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 12 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 13 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 14 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 15 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 16 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 17 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 18 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 19 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 20 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

3272019430548 100 =

DIRECT BUSINESS IN Other Alien #62? DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........ccoceevveeeeieiieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

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

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0

0 |(a)

0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.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 o
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 22 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 23 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 24 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 25 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 26 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 27 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 28 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 29 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 30 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

3272019430548 100 =

DIRECT BUSINESS IN Other Alien #63? DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........ccoceevveeeeieiieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

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

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0

0 |(a)

0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.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 o
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 32 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 33 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 34 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 35 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 36 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 37 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 38 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 39 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 40 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

3272019430548 100 =

DIRECT BUSINESS IN Other Alien #64? DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........ccoceevveeeeieiieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

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

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0

0 |(a)

0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.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 o
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 42 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 43 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
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18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 48 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 49 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 50 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

3272019430548 100 =

DIRECT BUSINESS IN Other Alien #6511 DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........ccoceevveeeeieiieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

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

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0

0 |(a)

0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.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 o
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 52 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 53 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 54 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 55 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 56 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 57 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 58 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 59 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 60 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

3272019430548 100 =

DIRECT BUSINESS IN Other Alien #66? DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........ccoceevveeeeieiieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

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

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0

0 |(a)

0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.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 o
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 62 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 63 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 64 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 65 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 66 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 67 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 68 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 69 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 70 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

3272019430548 100 =

DIRECT BUSINESS IN Other Alien #6711 DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........ccoceevveeeeieiieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

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

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0

0 |(a)

0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.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 o
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 72 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 73 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 74 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 75 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 76 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 77 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 78 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 79 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 80 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

3272019430548 100 =

DIRECT BUSINESS IN Other Alien #68? DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........ccoceevveeeeieiieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

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

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0

0 |(a)

0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.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 o

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 82 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 83 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
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24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 87 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 89 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
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4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
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10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
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No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Certifs. Amount Certifs. Amount
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Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
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22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

3272019430548 100 =

DIRECT BUSINESS IN Other Alien #69? DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........ccoceevveeeeieiieienne
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

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

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

In force December 31 of current year......... 0

0 |(a)

0

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.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 o
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 92 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 93 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 94 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 95 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 96 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits..........ccveveverecreeiesieieinne
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PHOT YEAI........coveves | ceverereiierienins [ vrvesiseiesissississsessenes | eevessessiessesss | sessessssssssessssssesssssssssns | srvssiesssssiessens | svssssesssssssssesssssssssinsses | svesssessesssnsss | sessessssssesssessssssnnse | sossssessnssnd (0 O 0
17. Incurred during CUITENE YEAN........ccvevvriiees | ceverrrrniesinnins | vriresssesessssssssssssessnnes | sessessessiessensss | sessessssssessessssssesssnssessans | ssssesssnsiessens | svssessessssssssssssessensiesses | sresssessasssnsse | sessessssssesssessesssnnse | sessssssssessond (0 0
Settled during current year:
18.1 By PAYMENL N fUl......cvoeericierieieeiiieiiens [ eorvnriieieniiens | creiresiiesssssesessssssssns | ersiessssssssnnes | sesssesssssessssssssesssnsesses | ssssesssssssssnsses | sessessssssssssessansessessnsss | sssessssssessanes | eres
18.2 By payment on compromised Claims.......... [ coveererererinees | woreerererersessesessssesseens | ore o B o B+ B DR -+ vereresessensnene | ersesssnnsessanes | eren
18.3 Totals paid 0 0 0 0 0
18.4 Reduction by COMPromMISe.........ccccovrervveins [ orrimrrrerieninens | wverrerrersnrsesinsssssssnnns | oo [ N R 2B O W | | e [
18.5 AMOUNL FEJECIE........vevvreirieirieiesierieni [ v | cveirerieisnsesssssisnns | oo B L NG B SR eeeeeviieniesnnins | s [ s
18.6 Total settlement 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 (] [ 0 0 0 0
POLICY EXHIBIT No. of Pol
20. In force December 31, prior year. [C:) SRR USRS UPIOPIRRRRRTRRRRURTI ISR OO
21, ISSUEA UIING YEAT ... ..ovveieirrrinerneiseinnies | coverinninsinsiins | serversesessesssssessssssssesss | sinssnssnssessens | sessesessssssessessssssssssesnnss | sevssesessensiesss | soesssesessssssessssssssssnsens | sessessessansies | soes
22. Other changes to i fOrCe (NEt).......covcveies | evereriiriiniiins | ceverresireiesiseisnsssiesses | covsrsssnssiesens | servesesssssesiesssnssesssssnnss | sevssesesssssiesss | soesssesessssssesssssssssensess | sessesssessansins | soes
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....veurerrererrererrerrenseeissesssesseseesssesessessssssesessssssesessessnns | sessessesssssessesens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeieicieeineneeeneneessineisessinsesenessssisenessssssensennns | snsnensenssnessenes 10T |ttt [ et | sstseenesessssssesessssisssnens | soesssesessessssenesines 1,079
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

Grand Totals (Lines 6.5+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 1 2,000 1 2,000
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 1 2,000 1 2,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 2,000 0 0 0 0 0 0 1 2,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 2,000 0 0 0 0 0 0 1 2,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 6 161,169 (a) (G T 161,169
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns ()] [ (50,000) (1) (50,000)
23. In force December 31 of current vear......... 5 111,169 0 |(a) 0 0 0 0 0 5 111,169
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF - ALABAMA DURING THE YEAR
NAIC Company Code.....64327

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 04,346 | o [ s | e | s 104,346
2. Annuity CONSIAErations..........coveuverenervereenennnneneenensneenseesssseeseeneens | svneeneenseesenenessdh 2000 | i | e | e | et 4,200
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 1 N [ 11,951 2 11,951
17. Incurred during current year 239 0 239
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 0 0 0 L 12,190 0 0 2 | 12,190
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 116 32,162,958 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 116 | e 32,162,958
21. Issued during year............. 0 0
22. Other changes to in force (Net) 9) (2,693,496) 9) (2,693,496)
23. In force December 31 of current year......... | coovvenene 107 29,469,462 0 |(a) 0 0 0 0 0. 107 | 29,469,462
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-vvuveurerereererrerereessesessesessisessessssessssssssssssssessssssessessans | sessessessssssessessasssnsssssessns | ssessssssessassssssessessessnssess | sessessessesssssnssessssssessonsns | sessessssssessessnes 175614 | oo 175,614

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....140

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeieieciertireeineneeessieeessiseesissssessenessssnensssnns | sneenensensnenerees D120 | ittt | v | seeseeessesisssnessssssesesnns | sonesesssssnssnens 157,250
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

Grand Totals (Lines 6.5+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 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. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 188 64,224,319 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 188 | o 64,224,319
21. Issued during year............. 0 0
22. Other changes to in force (Net) (7) (1,559,527) (7) (1,559,527)
23. In force December 31 of current year......... | coovvenene 181 62,664,792 0 |(a) 0 0 0 0 0. 181 | 62,664,792
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
253
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSURANCE. ...ttt bessssies | sebsessessnsbsssstssisesentenins | sebsessessesbsssesssstasieniess | sebsesssstesesssstsee e ssessseene
2. ANNUILY CONSIAEIALIONS. ......cvveieieeiiireireircee e seesissieseneies | ceretnssesssssssssesseessssssenses | sesessessssssssssessesnssessessnsns | sesssssssessessssssessesessssesns
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. (0 O 0
17. Incurred during current year (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 {0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceucieecieircreeineseeeseeenssisenenessssesenssssssenssnnns | snenennesssnenneee Q1204 | it | sevneessnesesssssesennsns | seiseeessssssssnesessssssesens | sonesesesssssssenes 97,294
2. Annuity cONSIAErations..........ccveverereeerierennnneneenensneenseesssssseeseeneene | svnseeseenesesesnernesss 130000 | it | v | e | sessesesesnsenssneees 7,000
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
Totals

265 687

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of 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. (1) (1) 0
17. Incurred during current year 1 50,119 [ 50,119
Settled during current year:
18.1 By payment in full 1 50,119 [ 50,119
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 50,119 0 0 0 0 0 0 LI I 50,119
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 50,119 0 0 0 0 0 0 LI I 50,119
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 0 0 0 0 0 0 0 (1) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 146 44,546,128 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 146 | oo 44,546,128
21. Issued during year............. 0 0
22. Other changes to in force (Net) (12) (2,654,998) (12) (2,654,998)
23. In force December 31 of current year......... | coovvenene 134 | ............. 41,891,130 0 |(a) 0 0 0 0 (| 134 | oo 41,891,130
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns

243
244

25.1
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Collectively renewable policies/certificates (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.

25.6

)

(b)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......curieeceeircreeieseeeseiseenssisenenessssesensssssssenssnens | snenennennsnennenne LB | i | v | e ssssssenens | cnesessssnsieeenes 79,416
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

..................... 168,725

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
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. 1 1 0
17. Incurred during current year . 1 356,751 [ 356,751
Settled during current year:
18.1 By payment in full 1 356,751 [ 356,751
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 356,751 0 0 0 0 0 0 LI I 356,751
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 356,751 0 0 0 0 0 0 LI I 356,751
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 0 0 0 0 0 0 0 1 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 94 39,341,002 (a) .94 39,341,002
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (970,072) (<)) I (970,072)
23. In force December 31 of current year......... 91 38,370,930 0 |(a) 0 0 0 0 0 91 38,370,930
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUMANCE......ceeieicicrcseeeeseeissieieesissesesssssssisenessssssenenens | snssnensesssnessesnes 1808 | vttt [ rerreiesinesenesssssssinnns | sstsessesessssssesesssssnsenens | soessseeessessssenesines 1,806
2. ANNUILY CONSIAEIALIONS. ......cvuveieeieiceireseieee et sstessesies | eevstesseesissssssesseesssssseses | sesesssssssssssssesssssssessessnans | nesssssssessessessssessessessssesse | soessessesssssssessessssessessess | sesssssssessesssssssessesssncns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5.

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 4 956,483 (a) 4 1, 956,483
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 4 956,483 0 |(a) 0 0 0 0 0 L 956,483
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvueeeeieeircreeineseieieieeessisesesessssesensssssssensnens | sneenenneneenennesnsB0;D93 | ritiiiiiisirtreinsneneiiees | st | eeineeessssssinesesssssesens | conesessssssiseenes 60,593
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. (1) (1) 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 0 0 0 0 0 0 0 (1) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 60 19,417,398 (a) 60 19,417,398
21. Issued during year............. 0 0
22. Other changes to in force (Net) (2) (313,133) (V)] I (313,133)
23. In force December 31 of current year......... | vooovveneee. 58 | oo 19,104,265 0 |(a) 0 0 0 0 0 58 19,104,265
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeiececrrtireerneseessiesessiseeensssisessenesssssenssnns | sneenennennennensn 202,881 | ottt | v | cerseeesssisesesssssesesens | cinesesssssnssnenns 202,881
2. ANNUtY CONSIAEIAtIONS.......ccoveeieeciririeircererreseieeeeieseeisessrssseeeennies | ereesesssseneeneesr 30,209 | teereesseresessesssssssessessssns | nessssessesssssssessesssssssessnene | sreessssssesessssnsssssesesnnss | sesessesssssssessesees 35,253
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

Grand Totals (Lines 6.5+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 2 ... (1) 2 (1)
17. Incurred during current year . 2 1,501,973 Y2 1,501,973
Settled during current year:
18.1 By payment in full 2 1,501,973 Y2 1,501,973
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 1,501,973 0 0 0 0 0 0 2 | e 1,501,973
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 1,501,973 0 0 0 0 0 0 2 | s 1,501,973
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2. (1) 0 0 0 0 0 0 2 (1)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 280 91,940,849 (a) 280 91,940,849
21. Issued during year............. 0 0
22. Other changes to in force (Net) 9) (2,086,985) 9) (2,086,985)
23. In force December 31 of current vear......... 271 89,853,864 0 |(a) 0 0 0 0 0 271 89,853,864
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....

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

140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LifE INSUFANCE. ... et nsssssienssssssnensnsens | sneneniesensnenseen Q01222 | wvvneeseesesisssnesessnssnesnes | sebeesssssssesesssssnesesesins | setsesessesssssnessessnsssessnns | sonssessessssssssenes 30,222
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 14 14 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 0 0 0 0 0 0 0 14 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 10 646,816 (a) A0 | e 646,816
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 452,096 1 452,096
23. In force December 31 of current vear......... 1 1,098,912 0 |(a) 0 0 0 0 0 11
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....

140

NAIC Company Code.....64327

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

..................... 179 398

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
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. ) N [ 3,250 (1) 3,250
17. Incurred during current year 5 72,181 LT [, 72,181
Settled during current year:
18.1 By payment in full 5 72,181 £ 2 72,181
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 72,181 0 0 0 0 0 0 LS [ 72,181
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 72,181 0 0 0 0 0 0 LS [ 72,181
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2) 0 0 0 (I 3,250 0 0 (1) 3,250
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccooe. | coevenrens 555 | oo 144,292,757 (a) 555 144,292,757
21. Issued during year............. 0 0
22. Other changes to in force (Net) (23) (8,342,312) (23) (8,342,312)
23. In force December 31 of current year......... | coovrenens 532 | ... 135,950,445 0 |(a) 0 0 0 0 0 532 135,950,445
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance ....391,676
2. Annuity considerations ....110,700
3. Deposit-type contract funds,

4. Other considerations

5.

Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. (13) 3,000 N [ 10,000 ({172 ) 13,000
17. Incurred during current year . 9 687,549 9 | 687,549
Settled during current year:
18.1 By payment in full 7 380,549 Y A 380,549
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 380,549 0 0 0 0 0 0 AR — 380,549
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 380,549 0 0 0 0 0 0 AR 380,549
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 310,000 0 0 L 10,000 0 0 (1)} I 320,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccooe. | coevenrens 524 | ... 108,205,800 (a) 524 108,205,800
21. Issued during year............. 0 0
22. Other changes to in force (Net) (17) 60,751 (A ] [ 60,751
23. In force December 31 of current year......... | coovrenens 507 | ........... 108,266,551 0 |(a) 0 0 0 0 0 507 108,266,551
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GroUD PONCIES (D)....vvureurerrererrerrerrireeeseeeisesisesssssssssssesessessssssessessssssessnns | sessesssssssssssssessessnssessas
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

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

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvucieeecieecreescse e sessssiensssssssenennns | snenennenennenneeeBD, 42D | i | st | ceineeesesiseesessssenens | s enes 85,425
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. L 8,790 1 8,790
17. Incurred during current year 176 0 176
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (I 8,966 0 0 1 8,966
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 147 41,087,251 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 147 | e 41,087,251
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (2,287,403) (1) (2,287,403)
23. In force December 31 of current year......... | coovvenene 146 38,799,848 0 |(a) 0 0 0 0 0. 146 | ..o 38,799,848
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....140

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

...25,426,627
3,486,013

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

...115,135
................ 42,823,545

DETAILS OF WRITE-INS

1398.

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

1399.
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. 22 824,862 33 | e 903,203 55 | e 1,728,065
17. Incurred during current year 228 26,290,944 12 | s 313,482 240 26,604,426
Settled during current year:
18.1 By payment in full 218 26,159,402 L2 517,527 230 26,676,929
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 218 26,159,402 0 0 L2 517,527 0 0 230 26,676,929
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 218 26,159,402 0 0 12 | s 517,527 0 0 230 26,676,929
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 32 956,404 0 0 33 [ s 699,158 0 0 B85 | s 1,655,562
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.oo. | covue 34,788 | ... 8,563,939,725 (B)eererererirenreriernsnienns | vevresnsreeniienns | reeessesensesesssssensnes | sesesssnsenrens | sessessensessessnnsens | sereres 34,788 | ... 8,563,939,725
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccoovee | v (1,91) | e (492,349,725) | c.oooevvvrvreiins | eevenereiseeeinseeesnseesnnees | seeesssessssneses | ooneessnsesssssssssssssnsssns | reseessnsssins | nseesssessssesssssnnes | soneeees (1,91 | s (492,349,725)
23. In force December 31 of current year......... | ....... 32,877 | ........ 8,071,590,000 0 |(a) 0 0 0 0 0 32,877 8,071,590,000
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veurerereerereisresneereiseessesssessesessssesessesssssssssessssssesssssesssns | sessessssessssesssssssssessassnsss | sesessessasssssmssessssssnssassans | sessessssssessesssssessessansnsss | oessessessnsssnes 1,924,479 | oo 603,275
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSURANCE. ...ttt bessssies | sebsessessnsbsssstssisesentenins | sebsessessesbsssesssstasieniess | sebsesssstesesssstsee e ssessseene
2. ANNUILY CONSIAEIALIONS. ......cvveieieeiiireireircee e seesissieseneies | ceretnssesssssssssesseessssssenses | sesessessssssssssessesnssessessnsns | sesssssssessessssssessesessssesns
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. (0 O 0
17. Incurred during current year (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 {0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

327201943012 100 =

DIRECT BUSINESS IN THE STATE OF 6H;&WAII DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
ANNUILY CONSIABTALIONS. .....cv.eeeercecieieiceie e seenns | feesessesssessssssessesssssssessess | seseessssssessessssssssssessesnes | sessssssessessssssssssessessesanses
Deposit-type CONrACt FUNAS.......c.cvcviiriieicicsece i | cetesessrsssese s | ereesisssssns XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
Other considerations
. Totals (Sum of Lines 1 to 4)

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

RO~

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 4 154,000 (a) L I 154,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 152,330 L T 152,330
23. In force December 31 of current year......... 5 306,330 0 [(a) 0 0 0 0 0 5 306,330
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) .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 o

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUMANCE......ceeiiiciecseetseeissieessissesensessssisenessssssesensnns | snssnennesennennenes D898 |ttt | setreiesinsineesssnsseinnns | srteeesesesssssnesesssinsinens | sresisesesesissenesiees 5,898
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5.

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 12 2,411,250 (a) 12 | e 2,411,250
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 12 2,411,250 0 |(a) 0 0 0 0 0 12 | 2,411,250
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. L@ INSUFANCE. ... vttt enssssssesensnns | srnsinesensensneneesse 2y DD | ervneuseeessesssessessnssnesines | setsessessnsssssessnssnssesssnsins | sstsesnessessesssesssssssnssness | soessssssssesssseessnes 2,359
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5.

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 2 2 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 0 0 0 0 0 0 0 2 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 5 277,185 (a) £ T 277,185
21. Issued during year............. 0 0
22. Other changes to in force (Net) 400,000 0 400,000
23. In force December 31 of current vear......... 5 677,185 0 |(a) 0 0 0 0 0 5 677,185
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....140

ILLINOIS DURING THE YEAR
NAIC Company Code.....64327

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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. (1) N [ 23,196 (0] - 23,196
17. Incurred during current year . 3 1,648,858 464 K T [ 1,649,322
Settled during current year:
18.1 By payment in full 3 1,648,858 K T [ 1,648,858
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 1,648,858 0 0 0 0 0 0 3 | 1,648,858
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 1,648,858 0 0 0 0 0 0 3 | e 1,648,858
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 0 0 0 L 23,660 0 0 0 | 23,660
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 763 295,806,799 (B)-earererererrereriersenieens | eevrerssrssniinns [ reeressessensesesssnsessenes | sesessenssnnrens | sressessensessessnssens | sersessenes 763 | oo 295,806,799
21. Issued during year............. 0 0
22. Other changes to in force (Net) (42) (18,891,643) (42) (18,891,643)
23. In force December 31 of current year......... | coovvenene 721 276,915,156 0 |(a) 0 0 0 0 0. 721 |, 276,915,156
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

Other considerations

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceueieececirtreeenesesesieeessiseenissssessensesssssessnsnns | sneenennennennened 12,981 | ittt | v | cevneeesesiseeesesssesenens | sonesesssssnesnenns 512,581
2. Annuity CONSIAErations..........ccveurerirereerinennnnsnseneineneensenssneeneennes | sevneeseensneneneessn205390 | oiiiniinieineninsieniins | verrseensniensnssennns | e | sereseeneessesenees 20,390
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 0 0
17. Incurred during current year 3 1,181,239 K T [ 1,181,239
Settled during current year:
18.1 By payment in full 3 1,181,239 K T [ 1,181,239
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 1,181,239 0 0 0 0 0 0 3 | 1,181,239
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 1,181,239 0 0 0 0 0 0 3 | e 1,181,239
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 765 217,868,137 (B)-earererererrereriersenieens | eevrerssrssniinns [ reeressessensesesssnsessenes | sesessenssnnrens | sressessensessessnssens | sersessenes (G 217,868,137
21. Issued during year............. 0 0
22. Other changes to in force (Net) (37) (26,971,716) (37) (26,971,716)
23. In force December 31 of current year......... | coovvenene 728 | ........... 190,896,421 0 |(a) 0 0 0 0 (| 728 | oo, 190,896,421
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
253
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvueieicieircseeetseeissieieesiseesensessssisenessssssessenens | snsinensenesneneeness 3001 | vitniireiiernineiieinineiiees | serreiesinsinesiesssnsseennns | srtsesnessessssssesessssssssnens | sesissssssnssssenesines 3,601
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

.3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes

15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. (1) (1) 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 0 0 0 0 0 0 0 (1) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 12 3,365,500 (a) A2 | 3,365,500
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 100,000 1 100,000
23. In force December 31 of current vear......... 13 3,465,500 0 |(a) 0 0 0 0 0 A3
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
24.
24.
24.

24

25.
25.
25.
25.

25
25

26. Totals (Lines 24 +24.1+24.2+243 +

1 Federal Employee Health Benefits Plan premium (b)
2 Credit (group and individual)............cccrrvrerrrerrenne
3 Collectively renewable policies/certificates (b).....
4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
1 Non-cancelable (b)
2 Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

25.6

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cureeeceeinereeeneneeseiseensnisesenessssesensssssssensssnns | ssenennesssneneens 11008 | i | v | ceeseeesssisssnesssssssesens | snesesssssssseenes 11,004
2. Annuity CONSIAErations..........coveuveerenireerierenneereneenensneenssesssssssseeneene | vvseeseenesssenernerns 158000 | oiiiiiiinisinsnsrsernins | verveeeeieinssnesensnsens | eeeesssensensee s | sessesessesnsesesneees 1,800
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 22 2,674,096 (a) 22 | e 2,674,096
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 314,944 1 314,944
23. In force December 31 of current vear......... 23 2,989,040 0 |(a) 0 0 0 0 0 23
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....140

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... vt eissieieesissesessessssisenesssssssnensens | snsinenessessnennnsnesdy 808 | wrvneieierinsinesessnsinesiees | setseeesinsssesesssssnssssssnsns | sstsessessessssssesesssssnssnens | sesssssssssessssenessnes 4,363
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes

15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 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. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 10 2,238,410 (a) 10 [ 2,238,410
21. Issued during year............. 0 0
22. Other changes to in force (Net) 4 1,300,227 N 1,300,227
23. In force December 31 of current vear......... 14 3,538,637 0 |(a) 0 0 0 0 0 14 | 3,538,637
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 1,410,679
2. Annuity considerations 115,503
3. Deposit-type contract funds,
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
Totals

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of 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. 7 81,808 Y2 I, 12,462 9 | 94,271
17. Incurred during current year 8 609,875 49 T 609,924
Settled during current year:
18.1 By payment in full 7 551,377 Y A 551,377
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 551,377 0 0 0 0 0 0 AR — 551,377
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 551,377 0 0 0 0 0 0 AR 551,377
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 140,306 0 0 2 | i 12,511 0 0 10 | s 152,818
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,854 614,865,937 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1854 | ... 614,865,937
21. Issued during year............. 0 0
22. Other changes to in force (Net).......ccooveeves | covireinans ([0} ] p— (32,624,001) ....(32,624,001)
23. In force December 31 of current year......... | cooee.e. 1,753 | ........... 582,241,936 0 |(a) 0 0 0 0 (| 1,753 582,241,936
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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. Group policies (b)
241
24.2
24.3
244

25.1
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only.

25.6

)

(b)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 188,483 | ooecrcrenineines | e | et | et 1,168,483
2. Annuity considerations 617,681
3. Deposit-type contract funds,
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. (6) 103,000 N [ 23,999 () [ 127,000
17. Incurred during current year . 11 735,519 T [P, 735,519
Settled during current year:
18.1 By payment in full 12 835,519 12 | 835,519
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 835,519 0 0 0 0 0 0 12 | 835,519
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 835,519 0 0 0 0 0 0 12 | 835,519
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 3,000 0 0 (I 23,999 0 0 ()] 27,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,470 341,795,605 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1470 | .o 341,795,605
21. Issued during year............. 0 0
22. Other changes to in force (Net) (79) (20,140,166) (79) (20,140,166)
23. In force December 31 of current year......... | cooee.e. 1,391 321,655,439 0 |(a) 0 0 0 0 0. 1,391 | 321,655,439
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cueieeecierrcreeescse e nessssisensssssssensnens | snenennesennenneens 13008 | ittt | seteessinsisesesssinesessnns | setseeessssssssnesesssssnesens | sonssesssssssseenes 27,504
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

243
244

Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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. 13 13 0
17. Incurred during current year . 2 1,000,000 Y2 1,000,000
Settled during current year:
18.1 By payment in full 2 1,000,000 Y2 1,000,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 1,000,000 0 0 0 0 0 0 2 | e 1,000,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 1,000,000 0 0 0 0 0 0 2 | s 1,000,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 0 0 0 0 0 0 0 A3 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 37 10,691,000 (a) 37 10,691,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (1,905,000) (3) (1,905,000)
23. In force December 31 of current vear......... 34 8,786,000 0 |(a) 0 0 0 0 0 B4 8,786,000
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns

(b)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cureeeceeirereeieereesseiessineesessssssisensssssssesenens | snsenennensneenes A8, 19D | it [ et | crtneenesssseesesssssenens | i 1,438,195
2. ANNUItY CONSIAEIAtIONS.......coveerreieircrirricireinieireineeeiseseressessssssesenneies | vveensessseneenennessedyD L0 | evreuseinieisssssesssensensins | seesesessssssssssssessessssnsenne | sressessssnssesseessssssessessnss | sesessessesssssssessesnes 3,576
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. (9) N [ 15,000 ()] [— 15,000
17. Incurred during current year 5 465,256 LT [ 465,256
Settled during current year:
18.1 By payment in full 4 455,256 L IO 455,256
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 455,256 0 0 0 0 0 0 A | e 455,256
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 455,256 0 0 0 0 0 0 A | 455,256
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8) 10,000 0 0 L 15,000 0 0 (4] 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,891 621,004,135 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1,891 | 621,004,135
21. Issued during year............. 0 0
22. Other changes to in force (Net).......ccooveeves | covireinans (Y] — (32,451,958) ....(32,451,958)
23. In force December 31 of current year......... | cooee.e. 1,777 | ... 588,552,177 0 |(a) 0 0 0 0 (| 1,777 588,552,177
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-vveveurerereererrerereessesessesessiseesessssessssssssssssssessssssessessans | sessessessssssessessasssnssnssessns | ssessssssessassssssessessesssnssnss | sessessessesssssnssessssssessassns | sessessssssessessnes 249,421 | oo, 249,421

24.1
242
24,

24

25.
25.
25.
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

1 Non-cancelable (b)
2 Guaranteed renewable (D).........ccevieeiierieeeee e
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......
6. Totals (Lines 24 +24.1+242+24.3 +

3
4

25.6

)

(b)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceueeieceerrcrceenesesesiesessiseenissssessensesssssensssnns | sneenennennenensDDBADT | ittt | v | serneeesssiseeesesssesenens | conesessssnssnen 653,459
2. ANNUILY CONSIAEIALIONS. ......cvuveieeieiceireseieee et sstessesies | eevstesseesissssssesseesssssseses | sesesssssssssssssesssssssessessnans | nesssssssessessessssessessessssesse | soessessesssssssessessssessessess | sesssssssessesssssssessesssncns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. (1) (1) 0
17. Incurred during current year 2 250,710 Y2 - 250,710
Settled during current year:
18.1 By payment in full 2 250,710 Y2 - 250,710
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 250,710 0 0 0 0 0 0 2 | 250,710
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 250,710 0 0 0 0 0 0 2 | 250,710
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 0 0 0 0 0 0 0 (1) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 995 301,023,829 (a) 995 301,023,829
21. Issued during year............. 0 0
22. Other changes to in force (Net) (49) (17,397,990) (49) (17,397,990)
23. In force December 31 of current vear......... 946 283,625,839 0 |(a) 0 0 0 0 0 946 283,625,839
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceueieeecieiceeeese e enssiseesessssisensssssssensnens | snenennesssnennens 1OADD | ittt | v | seineeesssisesnesesssssesens | sonssesssssssseenes 13,455
2. ANNUILY CONSIAEIALIONS. ......cvuveieeieiceireseieee et sstessesies | eevstesseesissssssesseesssssseses | sesesssssssssssssesssssssessessnans | nesssssssessessessssessessessssesse | soessessesssssssessessssessessess | sesssssssessesssssssessesssncns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. i e | e
11, Annuity benefits.......cccccovveveverreeriereennn, | e | e
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 1 100,460 L 100,460
Settled during current year:
18.1 By payment in full 1 100,460 L 100,460
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 100,460 0 0 0 0 0 0 LI I 100,460
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 100,460 0 0 0 0 0 0 LI 100,460
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 16 2,132,953 (a) A6 | e 2,132,953
21. Issued during year............. 0 0
22. Other changes to in force (Net).......cocvvves | cvervrvirneineins | corevrereneinnnnns (91,203) 0 (91,203)
23. In force December 31 of current vear......... 16 2,041,750 0 |(a) 0 0 0 0 0 .16 ...2,041,750
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

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

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSURANCE. ...ttt bessssies | sebsessessnsbsssstssisesentenins | sebsessessesbsssesssstasieniess | sebsesssstesesssstsee e ssessseene
2. ANNUILY CONSIAEIALIONS. ......cvveieieeiiireireircee e seesissieseneies | ceretnssesssssssssesseessssssenses | sesessessssssssssessesnssessessnsns | sesssssssessessssssessesessssesns
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. (0 O 0
17. Incurred during current year (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 {0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....

327 20194302510 0 =

DIRECT BUSINESS IN THE STATE OF *MISS§ISSIPPI DURING THE YEAR
NAIC Company Code.....64327

140

LIFE INSURANCE
1 2

Other considerations

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE..... vttt siessssisenessssssssensens | srnsinenensessnessesnens 130D | wrvneteiesinsinessessssinesines | setsessessesssssesssssnsssnssnsins | sstsessessessssssesessassnssnees | soessssssssssssseesines 7,693
2. ANNUILY CONSIAEIALIONS. ......cvuveieeieiceireseieee et sstessesies | eevstesseesissssssesseesssssseses | sesesssssssssssssesssssssessessnans | nesssssssessessessssessessessssesse | soessessesssssssessessssessessess | sesssssssessesssssssessesssncns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5

. Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 13 7,407,936 (a) A3 | e 7,407,936
21. Issued during year............. 0 0
22. Other changes to in force (Net) (2) (855,005) (2) (855,005)
23. In force December 31 of current vear......... 11 6,552,931 0 |(a) 0 0 0 0 0 1 ...6,552,931
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
253

25
25
25

2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
4 Other accident only...........cccoevvvereerrieennns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......
6. Totals (Lines 24 +24.1+242+24.3 +

25.6

.o

.0

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceiieicieircseeneseeissieessissesessssssisenessssssennenens | snenensenssnenenendh 8 | i [ e | e | i 4,448
2. ANNUILY CONSIAEIALIONS. ......cvuveieeieiceireseieee et sstessesies | eevstesseesissssssesseesssssseses | sesesssssssssssssesssssssessessnans | nesssssssessessessssessessessssesse | soessessesssssssessessssessessess | sesssssssessesssssssessesssncns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

Grand Totals (Lines 6.5+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 14 2,445,000 (a) A4 | 2,445,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) (2) 70,000
23. In force December 31 of current vear......... 12 2,515,000 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code..

..140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cvreecerrereeeneneessnenesnineiensssssisensssssssesenens | sosenensensneenes 1 182808 | ot | e | cetneenesssneessssssssenens | consseessinsis 1,182,504
2. Annuity CONSIAErAtioNS........cocvvevieririerierereneineeneineseensensnsneeeennes | eneenesnnnneneesn DA | ot | verseeeensnesssssnnns | e | sereseeneessesenees 29,434
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

4 Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....coueriiiiieieeeeieee s

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LIn€s 6.1 10 6.4)......c.vurerrerrerrereinereieeneineeeseeneeeens

Annuities:

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health..............ccccooevvevireieinne

TOHAIS. ...ttt

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of 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. (21) 1 KT I 111,129 () [P—— 111,130
17. Incurred during current year 15 625,334 Y S, 72,774 LA I 698,108
Settled during current year:
18.1 By payment in full 14 615,334 K 141,822 LA [ 757,156
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 615,334 0 0 K 141,822 0 0 LA [ 757,156
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 615,334 0 0 K 141,822 0 0 LA [ 757,156
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (20) 10,001 0 0 2 [ 42,081 0 0 (1)) I 52,082
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,783 292,140,833 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1,783 | e 292,140,833
21. Issued during year............. 0 0
22. Other changes to in force (Net).......ccooveeves | covireinans (111) (20,692,655) ....(20,692,655)
23. In force December 31 of current year......... | cooee.e. 1,672 271,448,178 0 |(a) 0 0 0 0 0. 1,672 271,448,178
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241
24.2
24.3
244

25.1
252
253
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUMANCE......cereeecierrcneeeneseeseesissiseenessssesensessssensnnns | snenennenennenneene 224007 |ttt | v | e sessienens | st enes 22,061
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5.

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 2 2 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 0 0 0 0 0 0 0 2 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 25 8,353,710 (a) 25 | s 8,353,710
21. Issued during year............. 0 0
22. Other changes to in force (Net) (125,000) 0 (125,000)
23. In force December 31 of current vear......... 25 8,228,710 0 |(a) 0 0 0 0 0 .25 ...8,228,710
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. L@ INSUFANCE. ... vt ssisenssessssensnnens | seneinenessensnennee s D2y 800 | weverseerersseeneressnsinesnes | sesseesssnsssessssssssnesesesine | setseesessesssssnessessssssessens | sonssessssssssssenes 32,866
2. ANNUILY CONSIAEIALIONS. ......cvuveieeieiceireseieee et sstessesies | eevstesseesissssssesseesssssseses | sesesssssssssssssesssssssessessnans | nesssssssessessessssessessessssesse | soessessesssssssessessssessessess | sesssssssessesssssssessesssncns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5.

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 1 1 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 0 0 0 0 0 0 0 1 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 60 13,267,513 (a) 60 13,267,513
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (V2] [ (81,287) (V) [— (81,287)
23. In force December 31 of current year......... | vooovveneee. 58 | oo 13,186,226 0 |(a) 0 0 0 0 0 58 13,186,226
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....

140

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

....140,563

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Pols.
Amount

No. of

Certifs.

&
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. 26

Incurred during current year.

L1 31,699

27

558

Settled during current year:

By payment in full
By payment on compromised claims.

......... 16,091

Totals paid

Reduction by compromise.

......... 16,091

Amount rejected

Total settlement;

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

0 1

......... 16,091

......... 16,166

....................... 16,166

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 48,738,860

(@)

................ 48,738,860
0

Issued during year.............
Other changes to in force (Net) (3,129,181)

(3,129,181)

In force December 31 of current year......... | v 169 | oo 45,609,679

0 |(a)

0

................ 45,609,679

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products....
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......curercercreeeerneessieesnineienssissisensssssssenenens | sonenennennneendh 822,081 | oo | et | et | s 4,422,081
2. Annuity cONSIAErations..........cccveuvevereeeerenennnneneensinsnesnnsesesneeseennees | senseeneesesennees 1,240,230 | oiiiiiirienerinisienins | v | e | et 1,246,230
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

.................. 7.676.742

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. (24) 70,233 K T 91,784 (V) ) —— 162,017
17. Incurred during current year 34 4,454 599 L 11,836 35 [ 4,466,435
Settled during current year:
18.1 By payment in full 32 4,452,025 LI 10,000 KT I 4,462,025
18.2 By payment on compromised claims 0 0
18.3 Totals paid 32 4,452,025 0 0 LI 10,000 0 0 KT I 4,462,025
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 32 4,452,025 0 0 LI (- 10,000 0 0 KT I 4,462,025
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (22) 72,807 0 0 K 93,620 0 0 (1)) I 166,427
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5299 | ... 1,420,813,224 (a) 5299 | ... 1,420,813,224
21. Issued during year............. 0 0
22. Other changes to in force (Net)........ccoovv | orvrreeens [RI5K) | A— (90,8071,889) | .vvvvuevermreees | oveeermeresmsmesssseesssnneesnnne | srreresnenssnnes | eesseessneessssssssnssssnnnes | sesnnsessnnsses | eesssessssnsssnnnssns | seseeeees (5] ) E— (90,801,689)
23. In force December 31 of current year......... | c.o..... 4936 | ... 1,330,011,535 0 |(a) 0 0 0 0 (| 4936 | ... 1,330,011,535
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUMANCE..... vttt ssessssisenssssssssssensnns | srneinensensensnennesesB888 | wrvneuererinsinesessnsinesines | setseesesiessnssesssssnssssssssns | sstsessessessssssesesssssnssness | sessssssssessssensssens 6,888
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5.

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 1 1 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 0 0 0 0 0 0 0 1 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 10 1,421,939 (a) A0 | 1,421,939
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 10 1,421,939 0 |(a) 0 0 0 0 0 A0 | o, 1,421,939
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUFANCE. ... et ssisenssssssienensens | soneinenesssssneniens 10,308 | seveeseererssesersessnssnesnes | seseesessssssesesssssnesesesins | setseeessesssssnessessnsssessens | sosssesssssssssssenes 16,333
2. Annuity CONSIAErations..........coeueereerernreereneneneneesnessesennesssennenns | cvseereenennernenens 190,900 | 1oviiiiiiiisiirinneincieiiens e | v | e 156,560
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 27 7,177,000 (a) 27 | e 7,177,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (414,219) (3) (414,219)
23. In force December 31 of current vear......... 24 6,762,781 0 |(a) 0 0 0 0 0 24 ...6,762,781
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
253
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance e 128,317 | e [ s | et | e 126,317
2. Annuity CONSIAErationS.........cceeuveerinieeriereneireneeeissneeneensssseeseeneene | vveeseenssesseenernesss 13000 | toireiriinisiieinenisnnnns | veevereeessessssssessenssnsens | sressessssnsseseenssnssesesnnes | sessssessessssssnennenes 7,500
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

..................... 428,012

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 20 0 20 0
17. Incurred during current year L 31,000 I 31,000
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 20 0 0 0 L 31,000 0 0 21 | 31,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 191 50,785,616 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 191 | 50,785,616
21. Issued during year............. 0 0
22. Other changes to in force (Net) (8) 4,351,109 ()] [ 4,351,109
23. In force December 31 of current year......... | coovvenene 183 55,136,725 0 |(a) 0 0 0 0 0. 183 | 55,136,725
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance 135,986 | e [ s | e | e 135,986
2. Annuity CONSIAErAtioNS........cccvveuierireieirirrereeseineseineseeesensssnseeneennnes | vneeneesssnneneens 125209 | iiitistiniieneisssesnieinens | vervsseeseessinssessssssnsssnens | sreesessssesensssssssesesnnes | seseseesesssesesnees 12,259
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.3

Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEItS. ...t sntnes | resessenses st nsentens 53
10.  Matured ENAOWMENES..........cocviieicicieeie et saniens | seressessesss e ss st s e
11, ANNUIEY DENEIES ..ottt snaens | sevessessesssssssess s sesteseesas
12.  Surrender values and withdrawals for life contracts.... 120,433
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOHAIS...eeveceeceeeecec ettt en s sssssns s ssnsnsenns | sresssssensnssenens 120,486

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of 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. (1) 5,000 L 26,000 (0} I 31,000
17. Incurred during current year 53 350 0 403
Settled during current year:
18.1 By payment in full 1 5,053 L [ 26,350 Y2 - 31,403
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,053 0 0 L 26,350 0 0 2 | 31,403
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 5,053 0 0 L 26,350 0 0 2 | 31,403
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 0 0 0 0 0 0 0 2) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 240 37,679,250 (a) 240 37,679,250
21. Issued during year............. 0 0
22. Other changes to in force (Net) (11) (390,599) () ) — (390,599)
23. In force December 31 of current vear......... 229 37,288,651 0 |(a) 0 0 0 0 0 229 37,288,651
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veurerrerrerereirreeneeeeseesseeeessesesesseessssssessessessssssessssennes

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
252
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

)

Guaranteed renewable (D).........coccvieveiireeiieesie e

(b)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvueieiciccseeetseeissieiessissesessessssisenesssnssesenens | snesnensenenneneenesBy TAD | i [ e | srtreenesesssesesssineiens | csseseessssssssenesiend 6,145
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

Grand Totals (Lines 6.5+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 16 3,135,000 (a) A6 | e 3,135,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 42,904 1
23. In force December 31 of current vear......... 17 3,177,904 0 |(a) 0 0 0 0 0 A7
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvuceeeecieeereeeseseeisee e ensessssisenssssssnensnens | sneenennesssnennens 10y 128 | ittt | st | eeieeesesissinesssssssesens | conesessssssssesenes 13,128
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 92 92 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 92 0 0 0 0 0 0 0 92 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 2,836,200 (a) B O P, 2,836,200
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 60,000 [ 60,000
23. In force December 31 of current vear......... 12 2,896,200 0 |(a) 0 0 0 0 0 A2 | 2,896,200
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....140

NAIC Company Code

..... 64327

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

5 6

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

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.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

0 0

Issued during year.............

0 0

Other changes to in force (Net) (750,000)

0 (750,000)

In force December 31 of current year......... 0 (750,000)

0 |(a)

0

0 (750,000)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....64327

NAIC Group Code.....140

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

8,198,319
986,954

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 endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
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. (80) 249,821 (T - 395,539 ((C74 1 [P— 645,360
17. Incurred during current year 96 10,312,018 LS I 17,264 | oo [ e | cvvveiinnins 101 | oo 10,429,282
Settled during current year:
18.1 By payment in full 92 10,268,865 4| e 247,260 96 10,516,125
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 92 10,268,865 0 0 4| e 247,260 0 0 96 10,516,125
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 92 10,268,865 0 0 4| e 247,260 0 0 96 10,516,125
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (76) 292,974 0 0 14 | s 265,543 0 0 [(i4] I 558,517
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc.co. | covue 12,210 | ........ 2,491,986,557 (B)eererererereererierisniienns | vevresssseennienns | reeessessensnsesssssessnns | sesesssnsenrens | sessessensessessnnsens | sereres 12,210 |........... 2,491,986,557
21. Issued during year............. 0 0
22. Other changes to in force (Net)........ccoovv | orvrreeens (684) | .......... (154,713,918) | cvvoververerrirns | ceverneeerneessneessnesssnnees | vevesssesssnneses | soseessssssssessssssssssssssns | conseessnnssssnns | snseessssssssssnssssnnees | soseesesnn (1) p— (154,713,916)
23. In force December 31 of current year......... | ....... 11,526 2,337,272,641 0 |(a) 0 0 0 0 0 ... 11,526 | ..o 2,337,272,641
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-vvuveurerereeeerrerereessesessesessassesesssssssssesssssssssesssssessessans | sessessessssssessessasssnssnssessns | ssessssssessassssssessessesssnssnss | sessessessssssssnssessssssnssossns | sessessssssessessnes 908,544 | ...oovvrrierenne (412,660)
241 Federal Employee Health Benefits Plan premium (b) -
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 7,623
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ....7,623
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSURANCE. ...ttt bessssies | sebsessessnsbsssstssisesentenins | sebsessessesbsssesssstasieniess | sebsesssstesesssstsee e ssessseene
2. ANNUILY CONSIAEIALIONS. ......cvveieieeiiireireircee e seesissieseneies | ceretnssesssssssssesseessssssenses | sesessessssssssssessesnssessessnsns | sesssssssessessssssessesessssesns
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. (0 O 0
17. Incurred during current year (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 {0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeiiececrteerneseeesieeessiseensssisesensesssssensnnnns | sneenennennennene 23,903 | it | v | et | cinesesssissneaa 423,553
2. Annuity coNSIAErations..........cccoeuveveereninennnnenenenenesnnsnssneneennes | serveesessenseneens 199000 | it [ v | e | et enees 14,900
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 3 250,000 L 67,102 L/ 317,102
17. Incurred during current year 3 372,519 | oo | s | e | e 1,342 K T [T 373,861
Settled during current year:
18.1 By payment in full 4 622,519 4 1, 622,519
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 622,519 0 0 0 0 0 0 4| s 622,519
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 622,519 0 0 0 0 0 0 4| s 622,519
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 0 0 0 (I 68,444 0 0 3 | 68,444
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccooe. | coevenrens 582 | oo 164,917,379 (a) 582 164,917,379
21. Issued during year............. 0 0
22. Other changes to in force (Net) (30) (10,043,486) (30) (10,043,486)
23. In force December 31 of current year......... | coovrenens 552 | .. 154,873,893 0 |(a) 0 0 0 0 0 552 154,873,893
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
253
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Group Code.....140

NAIC Company Code.....64327

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

..................... 415 424

DETAILS OF WRITE-INS

1398.

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

1399.
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. (5) (0) (5) (0)
17. Incurred during current year . 5 153,365 L 16,250 ST [ 169,615
Settled during current year:
18.1 By payment in full 3 143,365 LI 16,250 A | i 159,615
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 143,365 0 0 LI 16,250 0 0 A | i 159,615
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 143,365 0 0 LI (- 16,250 0 0 A | i 159,615
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (3) 10,000 0 0 0 0 0 0 ()] 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coeveenend 667 | ..ooe..... 138,393,692 (a) 667 138,393,692
21. Issued during year............. 0 0
22. Other changes to in force (Net) (21) (4,082,466) (21) (4,082,466)
23. In force December 31 of current year......... | covenead 646 | ........... 134,311,226 0 |(a) 0 0 0 0 0 646 134,311,226
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUMANCE......cerieicieercseeeseeissieessissesenessssisenesssssssnenens | snssnensenennennenenB887T | vttt [ v | srsseenesesssesesssineenens | e 6,681
2. ANNUILY CONSIAEIALIONS. ......cvuveieeieiceireseieee et sstessesies | eevstesseesissssssesseesssssseses | sesesssssssssssssesssssssessessnans | nesssssssessessessssessessessssesse | soessessesssssssessessssessessess | sesssssssessesssssssessesssncns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5.

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 2 2 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 0 0 0 0 0 0 0 2 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 4,330,000 (a) B I 4,330,000
21. Issued during year............. 0 0
22. Other changes to in force (Net).......cocvvves | cvervrvirneineins | corevrereneinnnnns (25,000) 0 (25,000)
23. In force December 31 of current vear......... 11 4,305,000 0 |(a) 0 0 0 0 0 1 ..4,305,000
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code..

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....64327

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUFANCE. ... vt ssienssessssessnsens | soneenenessensnennensDB;08 | rrvevseerersseeersessnssnesnes | seveesessnsssesesssssnesnsesins | setseeessessnssnessessssssessess | sonssessssssssssssenes 53,303
2. ANNUILY CONSIAEIALIONS. ......cvuveieeieiceireseieee et sstessesies | eevstesseesissssssesseesssssseses | sesesssssssssssssesssssssessessnans | nesssssssessessessssessessessssesse | soessessesssssssessessssessessess | sesssssssessesssssssessesssncns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes

15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of 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. (1) (1) 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 0 0 0 0 0 0 0 (1) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 88 20,901,062 (a) 88 20,901,062
21. Issued during year............. 0 0
22. Other changes to in force (Net).......ccooveeves | cvvernrirnins T | s (81,345) L [ (81,345)
23. In force December 31 of current vear......... 89 20,819,717 0 |(a) 0 0 0 0 0 89 20,819,717
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
253
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 2 I34,198 | i [ | e | e 134,198
2. Annuity CONSIAEratioNS........ccceveurerireieirienireereeneeneiseseeneensssnseessensees | enrerseenssenseenerneresd00 | oireirieiensssnnsnennins | rerreeeessssssssesssnsenens | ereenessseseseenssssesesnnss | sesesesnesessssesesnssnns 500
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of 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. (1) (1) 0
17. Incurred during current year 1 50,000 [ 50,000
Settled during current year:
18.1 By payment in full 1 50,000 [ 50,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 50,000 0 0 0 0 0 0 LI I 50,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 50,000 0 0 0 0 0 0 LI I 50,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 0 0 0 0 0 0 0 (1) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 115 30,268,077 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 115 | e 30,268,077
21. Issued during year............. 0 0
22. Other changes to in force (Net) 139,581 (01 139,581
23. In force December 31 of current year......... | coovvenene 115 30,407,658 0 |(a) 0 0 0 0 0. 115 | 30,407,658
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns

243
244

25.1
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

)

(b)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. L@ INSUFANCE. ... vttt ensssssssesensnns | srnsinesensessnssensses Oy L 1D | avieeiseeessessnessessessnesnes | sebsessesiessnssessessnsssnssnsins | sstessnessesssssnesessessnssness | soesssssssssessssenessnes 3,775
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5.

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 5 872,000 (a) £ 2 872,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 2 854,489 2 854,489
23. In force December 31 of current vear......... 7 1,726,489 0 |(a) 0 0 0 0 0 A I 1,726,489
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cveeeeeecenereeirereeseeessineinessssssisessssssnsenenens | snenensennneenes 92213 | o [ e | et nessieiens | cnsieeesinni 1,924,213
2. Annuity CONSIAEratioNS........cooveuierireieirirrerneneineeneineseensensssneeneennee | enneeserssrnnneneessOB T2 | it | v | e | sereeeeneesses s 84,812
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

Grand Totals (Lines 6.5+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. (10) 60,000 Y 71,302 ()] I 131,302
17. Incurred during current year 20 1,660,566 Y2 I 61,180 22 | 1,721,746
Settled during current year:
18.1 By payment in full 20 1,615,249 2 | e 59,754 22 | s 1,675,003
18.2 By payment on compromised claims 0 0
18.3 Totals paid 20 1,615,249 0 0 2 | e 59,754 0 0 22 | s 1,675,003
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 20 1,615,249 0 0 2 | e 59,754 0 0 22 | s 1,675,003
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (10) 105,317 0 0 2 | i 72,728 0 0 ()] I 178,045
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,596 610,020,744 (a) 2,596 610,020,744
21. Issued during year............. 0 0
22. Other changes to in force (Net).......ccooveeves | covireinans (7)) E— (35,266,282) ....(35,266,282)
23. In force December 31 of current year........ | cooee.es 2454 | ... 574,754,462 0 |(a) 0 0 0 0 0 2454 574,754,462
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-vvuveurerereererrerereessesessesessisessessssessssssssssssssessssssessessans | sessessessssssessessasssnsssssessns | ssessssssessassssssessessessnssess | sessessessesssssnssessssssessonsns | sessessssssessessnes 125,157 | oo 125,157

24.1
242
243
244

25.1
252
253
254

25
25

26. Totals (Lines 24 +24.1+24.2+243 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSURANCE. ...ttt bessssies | sebsessessnsbsssstssisesentenins | sebsessessesbsssesssstasieniess | sebsesssstesesssstsee e ssessseene
2. ANNUILY CONSIAEIALIONS. ......cvveieieeiiireireircee e seesissieseneies | ceretnssesssssssssesseessssssenses | sesessessssssssssessesnssessessnsns | sesssssssessessssssessesessssesns
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. (0 O 0
17. Incurred during current year (0 0
Settled during current year:
18.1 By payment in full (0 0
18.2 By payment on compromised claims (0 0
18.3 Totals paid 0 0 0 0 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 {0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceucieeicieeicreeieseieieiseenssisesesessssssensssssssensnnns | ssenennesssnennens 1208 | ittt | seveessissineiesssnesennnins | eeiseeessssssssnessesssssesens | sonssessssssssssenes 17,264
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial

Total

1 2 3 4 5 6 7 8 9
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. 12 12

17. Incurred during current year . 0

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0 0 0 0 0 0 0 0

18.4 Reduction by compromise.

18.5 Amount rejected

© o o o o o

18.6 Total settlement 0 0 0 0 0 0 0 0

o o o o o o

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 0 0 0 0 0 0 0 A2

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 34 9,211,607 (a) .34
21. Issued during year............. 0

.................. 9,211,607
0

22. Other changes to in force (Net) 1 394,759

394,759

23. In force December 31 of current vear......... 33 9,606,366 0 |(a) 0 0 0 0 0 .33

.............. 9,606,366

(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUMANCE......cuieeeiieircreeieseieeseiseeessisesenessssesenssssssenssnnns | snenennesssnennens 19,109 | ittt | v | cetneeesssssesnesesssssesens | snssessssssseenes 15,169
2. ANNUILY CONSIAEIALIONS. ......cvureieeieiiecreereee et sstssseneis | eevstesseesssssssseseesssnsenies | essesssssssessessssssssssessesns | nesssssssessesssssssessessessssesse | soessessssssssssessessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4.
5.

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O [0 OO 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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. 0 0
17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 34 10,736,792 (a) .34 10,736,792
21. Issued during year............. 0 0
22. Other changes to in force (Net) (1) (396,199) () I (396,199)
23. In force December 31 of current year......... | cooovveneee. 33 | 10,340,593 0 |(a) 0 0 0 0 0 33 10,340,593
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceueiiececircreieeeseissieeessiseenissssessensesssssensssnns | sneenennensnenennesd 1 18D | titriieiieineineiesinsineniees | rereesstssssessssssssesnsnsins | setseeessesssssessesssesesinns | sonesessessnssnenns 317,989
2. ANNUILY CONSIAEIALIONS. ......cvuveieeieiceireseieee et sstessesies | eevstesseesissssssesseesssssseses | sesesssssssssssssesssssssessessnans | nesssssssessessessssessessessssesse | soessessesssssssessessssessessess | sesssssssessesssssssessesssncns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. ) (2) 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 0 0 0 0 0 0 0 2) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccooe. | coevenrens 535 | o 175,015,141 (a) 535 175,015,141
21. Issued during year............. 0 0
22. Other changes to in force (Net) (30) (8,618,377) (30) (8,618,377)
23. In force December 31 of current year......... | coovrenens 505 | ... 166,396,764 0 |(a) 0 0 0 0 0 505 166,396,764
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241
24.2
24.3
24.

25.
25.
25.

25
25
25

2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

1 Non-cancelable (b)
2 Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only...........cccoevvvereerrieennns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......
6. Totals (Lines 24 +24.1+242+24.3 +

4

25.6

)

(b)

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

24




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvucieeieerrceeineseieeseieenssiseessssssienssessssensnens | snenensesnnnenneen s 20T | ittt | reireissisenesssssesessnns | oetneeessesisssnesesssssesens | sonssessssnsissenes 22,447
2. Annuity CONSIAErations..........coveuveerernireerienennireneeneneneensessssesneeneens | svveeseennseereenenessi0,9000 | ooiiiiiiinisisinnnnnnnins | verveieeeneinensenensnses | eeenesesnseneensnnesesnnes | sessssessesnsessennees 6,500
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 2 2 0
17. Incurred during current year . 1 2,000 1 2,000
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 2,000 0 0 0 0 0 0 3 2,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 63 7,392,827 (a) B3 | 7,392,827
21. Issued during year............. 0 0
22. Other changes to in force (Net) (4) 605,394 605,394
23. In force December 31 of current vear......... 59 7,998,221 0 |(a) 0 0 0 0 0 59 | 7,998,221
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....140

NAIC Company Code.....64327

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUFANCE. ... et entssisenens | sressssbseeniessseieniend B08 | ot [ e
2. ANNUILY CONSIAEIALIONS. ......cvveieieeiiireireircee e seesissieseneies | ceretnssesssssssssesseessssssenses | sesessessssssssssessesnssessessnsns | sesssssssessessssssessesessssesns
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevivviiens | vvvnsveressiesessiesens | eresesnens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

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..............cccoceveieieciriiinnnes

15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

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. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3 400,000 (a) KT I 400,000
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 250,000 [ 250,000
23. In force December 31 of current vear......... 4 650,000 0 |(a) 0 0 0 0 0 L . 650,000
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25
2

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

6. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

24

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




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI.......vuieveiiiieiieisetsite ettt ettt s s s bbb bbb bbb s s bbb st b bbb st s s bbb s s nsensess | Shebsssissessessessnsesses e s st ens s banes (20,318)
2. Current year's realized pre-tax capital gains/(losses) of $.....(28,956) transferred into the reserve net of taxes of $.....(6,081)........cc.erverrrrrierieiieiieeieens | o (22,875)
3. Adjustment for current year's liability gains/(10S€s) released from the FESEIVE. ...ttt sssbens | fistessessessessssasses s sntanses s st ensanssssnsans 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2  LINE 3)....c.cvieieiiirinieerisseesstese et ssissiessesesns | sresssssessessessssessesessssessessesenes (43,193)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4).........ccviiiriniiniieeinieieiessisseesssse e sssssssesss | assessesssssssesssssssassassesssssssessessneas (5,894)
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....vuiuiuiuiieisiiiiesesiessesessessesssssssessessessssessesssssssassessesssssssessesssssssassassessssessessessnsessessnsssassassesss | assessnssssossessssansassassssansassessnsns (37,299)
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 e (5,927) | covvvrereerenerisssesisessis s 33 | s | s (5,894)
2. 2020 | e BA3 | e 22 | ettt | Sesbi e 865
30 2027 | e 8,230 | oourrrrrrrereeeni e (B52) | .vvrvvveeevireresicesssessissssssiseesssssesssen | reeesssesiss st 7,578
4. 2022 | et 11182 | oot (1,828) | cvvevrmrrrerereeieenssesesssesesisessssseesssnes | cestsenenis s s 9,354
B 2023 | e 3,085 | oo (B,070) | cvvvvrmrrrermeresiseenessessseeseseeesesssessssenes | srisiesese st 15
B, 2024.......omiriinennin | s (4,985) | ..cvvvrmerreereeenirersiisessni i (4,396) | c.vvoonerrercreeireensiesse e | e (9,361)
L TS DO L) L L) ) TR I (13,832)
T TN DO (6,595) | ovvveeeeeeeeerereeessssereeesesseenees LT L TR I (10,229)
9. 2027 .coeeeeeeseeeeeeneeens | e (G 4 (2,850) [ 1rvvvrrerrreerneeseeessseeseeessseeesseessseesessssne | seesseessssees st esssee (9,197)
10 2028.....ceeeeeceeeeerennees | vreereeeseee s 4 | (1,627) [ cevevreerreeeereeeneeesseesesesssesessessssessessssnee | sessseesssneesssssssssssasssssssssssssssssnes (9,054)
100 2029.ceeeeeeeseeeeseseserees | eoeseeeeesssssessessesssssesssss e [ 117 1 LGK10) ] P TR O (4,637)
12, 2030.....ceceeerecereeereeeiiens | creeeeeess et (AB3) | cvvvoeeereerreeeseeeseesssees st seses st sessnes | eeseess ettt es st een s eens | Sesees et e st (463)
13, 2037 oo | seereeetse e DI04 | et sessss st | seressss e ss ettt sssssnnnsite | eessss et ss st 1,194
14, 2032.ccmceoeeieceneeieeeinees | sevesseeiseee st AB8 | oottt | seees sttt ettt s | Sfieess sttt 468
15, 2033 .ceeeeeeecereeiieeesinens | sttt s | eeebs RSk eeR | HeERE Rt n bt | HEseee s 0
LT S O O OO OO ISP O OO 0
17, 2035, emirieeieeeernereesineeessns [ coreeeeseee st ess s ees st es s et | eee eSS R SRR E RS R ek R | £81eE RS R R RS R SRR R EREs | 1eeERR SRR ARk e e 0
18, 203B..cuuuurveerumeeeesneeessuneessns | coreeesssneeessseesssseeses st s st ss s et e | eeee SRR SRR R R R RS E R | £81eE RS RS R SRR R R | AeeERR SRR Rk e e 0
19, 2037 ceonveeireceerneeeesineeessns | coreeesseeeesssssesss e ses st st ss s et | eeee SRR R R R R RS £R R | 81 ER SRR AR RS R SRR R R | ieeERR SRR ARk 0
20 203B.....oeuueeerueeerueeeessnees | eresseeeees e es st R Rt R R s | Se£RE R RS E R R R R | HeeRER SRR ARkt s e | SeRRR SRR 0
20 2039ttt eeees s | eeesseee et R RSeS| S4£EE R R RS SEREeERE AR R | HeEERR SRR RS R R R et R st | SeRRR SRRt 0
22, 2040....eeueeeereeeeteeeesssnees | eees e ees e ee s st s SRR R s | Se£R RS R RS E e E AR R R | HeERRR SRR R Rt st | SeRRR SRR 0
230 2040 | et bRk | Se£RE SRR R R R | HeeRRR SRR R s tnt e | SeRRR bR 0
24, 2042 | et s kR | SeERE R RSk R R | SeeRER SRR AR snt s | SeRRR R R 0
25, 2043 | ettt | SRR RS ee | HeeRRR R tnb s | SeRRb R 0
26, 2044........ oo | ettt | SRR RS | HeeRR RSe[| SRR 0
27, 2045......ooieieeeeiieeeeinees | ettt | SRRk R | HeeRR RS Rt | SeReR SRR 0
28, 2046........eeverriiieeeniens | ettt | SRt RSeS| SeERRR RSt | SeeRb R 0
29 2047 ..ot | ettt | SRt R | SRR LSRRt | SeeRb R 0
B0, 2048......ooeeeieriiieeeni | ekt | eeeeRE R R e | R R R bR | e R 0
31, 2049 ANG LALEI....ccoeiiiiiiis | oo | sttt | ettt | fhbene e 0
32. Total (Lines 110 31).nurene | correrssrreenssnnisscssscssssnsssssseseees (20,318) | cevverrrrrerssrnniseressssene e (22,875) | ...cvveenneenrriscrinnsinisssisnsennsssesnnen0 | v (43,193)

28




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PO YT .........viieirriiirieieieeise ettt ssesessesses | sesessessesssnssessesnnean 2,270,000 | ..ovoviecveiiceirieeieseeeseeiens | e 2,270,000 | .vvovieerierereiiersieeeinsernnes | e | ereneessssssesessesesssssesseeenaQ | veereeeesnee s 2,270,000
2. Realized capital gains/(I0ss€s) Net Of taXES = GENEIAl ACCOUNL.........cvuivivireireiiieiieisiesies et ssssssesseses | sbsstesessstesessssssessessssessessssestes | stessessessssessessssessessesessesessnsesses | rssessessessssessessessssessesssassesses 0 [ o nenens | e sstesesnns | snesessssenesssssenessssensesesnnsaQ | s e 0
3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ eoerierneeeniessseesneeisnens | et senesesens | esseressnnnsessssssesessnssssssesesnnnaQ | oot 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............c.ouiuiueirririiereieriserriesinies [ crieesesieieeesieseses s ssssssesens | soressnesessess st s b ssessenen | erbessensessnssesessensenesesseseesens 0 [ o esersnnees | et sesnssessenens | seseneenssssessessssesensessnensesnessQ | s ees 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o ieenrenees | e sstenennns | sresesnssesesesssesessssssenesnesaQ | e e 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ erreereeeieeeeeeennens | e | e | e 0
7. BaSIC CONTIDULON. ..ottt s st s e sttt snsesensns | sresessssnsesessnsessssnsesanan 549,216 | ..o | e 549,216 | ovieiiceeiieeseeesniseisnees | ceeienisesisssenssesnsnseensnsssensns | enieessissrssseesssssessnsseessnsad | orrersseseeninesssneeenas 549,216
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......eueerierrreiiiniieiniinrieessieeeessissesessssssseseesssssseens | soveesssesesssssssesesnses 2,819,216 [ .ocvereeeeeeeeeeee s [0 2,819,216 | oo 0 [ 0 |0 | e 2,819,216
N )

€O 9 MEXIMUM IESEIVE.....ou.viiiiiisiiisciissis st ns | Shbsessbs s 2,803,119 | oo | e 2,803,119 | oo L | e | e 2,803,119
10, RESEIVE ODJECHVE. ..ottt bbbt b s b s s s bsnsns | ebsssansesssssstessessanes 1,659,816 1,659,816 1,659,816
11, 20% Of (LN 10 MINUS LINE 8)...euvuieieciieeis ettt ettt sttt st st ensens | cranssssssssssenssssssasensas (PRI {0 [ IR0 [0 IO 0 {ooeeeeeeeeeeeeeieriereeierieee0 | e, (231,880)
12. Balance before transfers (Lines 8 + 11) 2,587,336 2,587,336 | ..oooeeeeeeeieeeeeieeieee s 0 2,587,336
13, THANSTETS. ...ttt sttt s s s bbb st s bbb b bt s s st nsensesns | 4etesiebntesse bt n s s s b et st e s et s tensa | 4ebebsetantes et et e st et n s s bt nsenne | Shentes bt s ettt 0 [ o | e ssesesnns | snesessssesessssssenesssssnesesnnssQ | e s 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ oo | et sssesesens | enseressnnnsesensssesessssssssseesnnnaQ | et 0
15. Adjustment down t0 MAXIMUM/UD 10 ZET0............cvuivuririiriiiirerieieesiersee st sssnees | stesessstestssen s sneses st enees | snbnesensensenssen e st nen s en s | cbnbsen e sttt 0 [ inisserenssinnsnees | oeessesnensnsnssnesssnsnssssessrenennes | sneseessesnesssnsnersersessnerernessd | srosreseenenee st sneenes 0
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)...iiiiiiiiiisieiesseiieissiessnsissesssnssessees | eovessssesisesssessssssnnes 2,587,336 | ..ocooeveeieeeieeeeie (R, 2,587,336 | ..oovoveriierieieeieeeeree (01 IR [0 ISR RSOOSR 2,587,336




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
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. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIIGALONS. ......cevveieciieie sttt sssenens | reesessnnsnnenns 12,009,404 |............ ) 0.0, SO IS ) .0 O [, 12,009,404 | ................ 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000 | .overrereerrrreerrerrereieneene 0
2 1 HIGNESE QUAIIEY.....eo ettt senns | cresssesnnsees 141,686,527 |............ ) 0.0 SO IS ) 0.0 SO ISR 141,686,527 | ..covvvevenne. 0.0005 | ..oovoeererieiinenns 70,843 | .o 0.0016 | ..ovvoreeeerrieenne 226,698 | ..o 0.0033 467,566
3 2 HIGN QUAIIY.. ettt | eneneeenenes 197,557,678 |............ ) 0., SO IS ), 9.0, SO IS 197,557,678 | ..oovvveenee. 0.0021 | ceoveeeerieenes 414871 | oo 0.0064 | ....cooovvereenne 1,264,369 | ...oovveene 0.0106 2,094,111
4 3 MEAIUM QUAIIY...... ettt | ereesestsesessnes 6,404,881 |............ ) 9.0, SO IR ) 9.0, O I 6,404,881 | ...coevvnnnnn 0.0099 | ..o 63,408 | .....ccevenvn. 0.0263 | ..oovveerrieenns 168,448 | ....ccoovvenven. 0.0376 | ..o 240,824
5 4 LOW QUAIIY..cveoceeceeeecece ettt nsssensentas | eessentensnesensenssssnenessenens | sesseesnens XK Kuneuneeentnssnes [ serneeneenns ) 0,0 R IO (U I 0.0245 | ..o (V18 [ 0.0572 | oo (0 0.0817 | oo 0
6 5 LOWET QUAIIEY.....cvovieiiciees et sensenes | sensesesssessnnnsersssnsenessnsnnes | eneresers s KKK ueteeriserannnes | ervnnennnns ). 0, SO
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns ) 9., SO .
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXXKerievns | arreinninisssssssissnsnses | senseennas D T R PPPPRPRPRPIRS IRTRPIO XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccocccevrvvcnieinnieriesecsninns | covinrienenenne397,698,490 [ 1o XXX oot [ v 0.0, R [P 357,658,490 |........... D0 S [ 549,123 | ........... DO N [ 1,659,516 |........... D00 R [ 2,802,500
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality
12 3 Medium quality
13 4 Low quality
14 5 Lower quality.
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccccvviirieniisninieinnieniees | nessenisississensnssisnesnaes 0 [ 0.0 S I D S PRSP [V D N SN [\ P D N ORI [V I S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. XXX .0
19 1 Highest quality.... . . XXX 8
20 2 High quality..... XXX... XXX 0
21 3 Medium quality XXX... XXX 0
22 4 Low quality...... XXX 0
23 5 Lower quality... XXX 0
24 6 In or near default XXX .0
25 Total short-term bonds (sum of Lines 18 through 24).........cccccoeeeniiieieisniniiens | coveieisisanenns 187,423 XXX 8
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX .0
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX .0
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX .0
29 3 MEAIUM QUAIIEY. ... ettt ensensns | sessesssssssssessesssssessessessnns | sesessnsnns ) 0.9 SO IS XXX .0
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX .0
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX .0
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX .0
33 Total derivative instruments.... 20 0,0 SIS I XXX .0
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 13 [ D0, SO IR XXX 119




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

(3%

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

In good standing:
35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0011
36 Farm mortgages - CM2 - high quality..... .0.0040 |.
37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0069
38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0120
39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0183
40 Residential mortgages-insured or QUAraNtEEM..............cueviureernrinircreinnins [ ernrireieisninsineesesnniens | eneenenenesnenenensssssenss | cnenerees XK Kurererineinenes | veverennnnenessenonnenenen0 [ s 0.0003
41 Residential Mortgages-all Other............cccuieinceeeeserenesinens | e | creseressssssenenesesneseses | senerenee XKuerrerenninenrens [ erveevensnnssnenenennnenereensQ. | cereneererenend 0.0015
42 Commercial mortgages-insured or UArANtEEM...........covveureerireeeererereinnes [ ereireneeneneennessssneenees | sevvensessnenseesssessensesessesnes | eeeeenenss KKK rerrernenrenns | vervenenneneensenenssenennns0 | oneinennennd 0.0003
43 Commercial mortgages-all other - CM1 - highest qUality...........cccrererrineinins [ e - KR B - N ....0 | ... 0.0011
44 Commercial mortgages-all other - CM2 - high quality..........ccccoevirrnieinniieins [ cevreienieereeeseisinns | cerreeiessesnseesnseece: OO - QN .0 | ... 0.0040
45 Commercial mortgages-all other - CM3 - medium quality.........ccoceerevieniien [eovvrienreeressees [ [ RO .. N ... 0 | ................ 0.0069
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns XXX ieieivieinens [ (O I 0.0120
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0183

Overdue, not in process:
48 Farm MOMGAGES...........veierrirerieririerieseieieesisrisese st sssninenes | seesinesensessssssssensessessnenne | consessensessessnesenessnnsenes | srenersenees KKuerereeninensens | erveeensnnsenesensensnnnerenssQ | coreneererenan 0.0480
49 Residential mortgages-insured or guaranteed .0.0006 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0029
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0006
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0480

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess
56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES........cvveiiriieieieeie s
60 Total mortgage loans on real estate (Lines 58 + 59)........ccccouiiviniiiiiinsiiennnns




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

(A

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

1 UNaffiliated PUDIC.........eeerrerececeeieis et ssssssssssssesensssssssessenens | sesseesessensnssesessssssnsnss | sensneeneeses KKKurernerernnees | woneeneee KKK rirriinrinenns [ evernennnensisnneineenn0 | v 0.0000 | .ovovereeeeienreeins (VR NE:) I (072000

2 Unaffiliated private rvvennnnen | e XXX e | e 0 0.0000 | .ooveeerrreieiiieinns {1 I 01945 | oo

3 Federal HOme LOAN BANK...........ccuiiriiiiicicsieeseieseeteis s ssieses | soeesessstessesessssensesssnnses | aoensesnssns XXX eeirevnenen v XK s [ v 0 | e 0.0000 | .oooveeerierrirereieins (V1 I 0.0061 | oo

4 Affiliated life With AVR ..ottt sssnsas | stesinsesessesssssesnsssstasees | srsessssenees )., SRR ISTRRRINY 0%, CHSTURRURI [SOUUURTRURTIRRRRTRRIN ) N SOOI 0.0000 | .ovovereeeerieneieins (018 [ 0.0000 | .eovoueerrererreeireerenenes

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoveiiinniinc s

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income Medium QUALILY...........c.ovrueiririiee e

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default............coeririeinincncee s

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 - @ll OtNET. ...

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

REAL ESTATE

18 Home office property (General ACCOUNE ONIY).........vruuierieiriririirircireieeeeseeeeeensinensnes | seeeeisessseeseessseesesnssnsss | seseeesnseesesnssssssssssssnsns | sesnessssesnssssseenssssessennees | seseenesssessensesnssensenessQ | cevenennineed 0.0000 | .oooveeerceeieereireens (V1 IS 0.0912 | o0 [ 0.0912 | oo 0
19 INVESEMENE PIOPEIHIES. ....vveiveiicicteie ettt sttt nes | stsssessssstessssssessssnsesessnns | sresessssesessssessssnssessnsenes | sessssessssnsessssnsssassnsesesnns | suesseessssnesensesesnsnnsensQ | cevnnverennnnn0.0000 | oviioiiiiiiiiiiieininnns {1 I 0.0912 | oo

20 Properties acquired in satisfaction of debt. 0000 | .o (L P 01337 | oo .

21 Total real estate (sum of Lines 18 through 20)..........cccecviiiiiiiiiniiinisineinnisasnsssnnnns | seveesnssersnssssnsenenensd | eoriennreinssieisnnnennnnne |0 |, 0.0, S [P [\ D0, O [ RRRRRRRRRTOTN | I YT 0 S [N 0

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODGALIONS......cvvvvieciriieieicieis sttt ssntas | srsesssessessesssnsessessensnsns | sessesssenns XXX v [ ernreece XK | evveisnisensieneninnnens0 | e 0.0000 | ovooverreeierierieinns (01 [ 0.0000 | .ovooveererereirinreeenen0 [ e, 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

33, 34, 35, 36



Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

LE

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 11 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. .......oveeirecrceerceseseeeseee e | e 6,023 |...... )00 GO [0, GO I 9.9, ¢, GO I [0, ¢, GO I XXX [ e 6,023 |...... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €ared.........ccovreerrureiieneeneireieeneeneeseesssieseseesnees | ceeneseneeees 5920 |...... )9, U DR e XK [ e e XK [ e e XXX e [ e XXX [ e 5,920 |...... 2,9, S IR [B0.9,, GO ISR [I0.9,, GRS L XXX..
3. IncUITed ClaimS.......cocuvereeecerreeieereesiesesesisessssnis | eeeenenes 347,329 |....5,867.0 | ........... 347,516 | ......... (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | v (187) vevonve (1)) I 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES B8N0 4)....ooooeeerirrericrireriereiesrieseiseniensseseesienesens | severesaens 347,329 |....5,867.0 | ........... 347,516 | ......... (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | v (187) ] vevovve (1)) I 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo 0. 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS (8).rvrrrreeerrrereseeereeesssscsssesssssesssssssssesessssses | oeeesessrcren (889)] .oove. TCET0) ) P I (O T OO T VTR T (VR LG5 I CT-X0) | T O 0.0 | coovereresessreeeeens | e 0.0 | e | oo 0.0
8  Other general iNSUraNCe EXPENSES..........overrerrerrrermerrenesenees | wonvereeeens 36,030 |........ 608.6 | ..ccoovvnvne 36,030 | ......... 0.0 [ e | e 0.0 | | e (00 SR 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and feeS..........oovvevveeeeveeeeeeeeeeeeeeeeeeeees | cevevereneienens 151 | X 20 N IS (0 )0 RN ISR (010 RN ISR 0.0 [ | e 0.0 | o 151 | o Y 20 R IO (0 ) TR IO 0.0 | oo | e 0.0
10 Total other eXpenses INCUMEM............cwweueererereeerermmeereniees | seeveseeenns 35,292 |........ 596.1 | oovvoenne 36,030 | ......... (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | v (738)] ...... [(X:) 1 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12.  Gain from underwriting before dividends or refunds.............. | ccocveee. (376,701)| ...(6,363.2) | .......... (383,546) | ........ (00 RN 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 6,845 | ... 1156 | v 0| 0.0 | v 0 [ (00 N 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............c.... | coveeeee. (376,701)| ...(6,363.2) | .......... (383,546) | ......... 0.0 | oo 0] e () [ 0. 0.0 | oo, 0. ()] 6,845 | ... LREXC [ 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens 0 [ [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

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. UNEAMNEd PrEMIUMS.......cvuriiieirrireieieeeiseisese ettt essesnes
2. Advance premiums.......
3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year... ]
6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

Contract Reserves:
1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

C. Claim Reserves and Liabilities:

1. TOtAl CUITENE YA ....vvieceictcieiic ettt s s | eovesesesansesessnaees 3,479,862 | .oovvveverern 3,437,688
2. Total prior year I ...3,969,307 3,927,133 |....
JC T 0T (=Y T OO OO OO OO SOT OO OO (489,445) | ...ovvvvrrirrinnns (489,445)

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

8¢

2. Claim Reserves and Liabilities, December 31, current year:

3. Test

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e

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

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

B.  Reinsurance Ceded:

1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
1 INCUITEA ClAIMS.......oi i nees | sesiesi s sb st | cobsesbaesbiessi sttt ssbrsins | erssnssrssnnss e 606,036 | ... 606,036
2. Beginning claim reserves and lIabilitIES.............cveivriieieiieieieiiens | e sesinss | vessssesesssssssesessssssessesssssnsens | essessessssesesessssns 8,849,512 | oo 8,849,512
3. Ending claim reserves and abilitIes............cccoeuirieirinieieiieiies | e sessnes | vsssssessesssssssessssssssessesssssssens | sesesisssssesesessnsnns 7,528,308 | ..ocvvverreiereiinas 7,528,308
4. Claims paid 1,927,240 ....1,927,240

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred claims..........cccovevveiininnirnnnnn.
10.  Beginning claim reserves and liabilities
11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....
16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns

............................. 258,707
.......................... 4,880,205
.......................... 4,048,446

.......................... 1,090,466

347,329
.......................... 3,969,307
.......................... 3,479,862

............................. 836,774

............................. 347,329
.......................... 3,969,307
.......................... 3,479,862

............................. 836,774

............................. 258,707
.......................... 4,880,205
.......................... 4,048,446

.......................... 1,090,466

347,329

.......................... 3,969,307
.......................... 3,479,862

............................. 836,774

............................. 347,329
.......................... 3,969,307
.......................... 3,479,862

............................. 836,774
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Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

40, 41



Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary

Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company 0f AMENICA...........ccovuervererieriiereieiesese e FLutriiieiieiees [ evreiieieienins 117,002 | .o
93572......... 43-1235868.... [10/01/1988 | RGA ReiNSUrANCE COMPANY........rvrrererrrrrereseissessesresesssssssssessessssssessesssssessesssssessassnssnssessens 17 IS 85,000 | .oorevrerrirerrrenen 27,000
64688......... 75-6020048.... |07/01/2001 | SCOR Global Life Americas REINSUrANCE CO..........cceiurierierrineieiseisse i ssesisessseseens (] SIS IV 112,500 | .oovverrerrinens 135,000
97071......... 13-3126819.... |06/01/2012| SCOR Global Life USA REINS CO......cvcuuruerreerireraeeesssessssesssssssssssssssssssssssssssssssssssssssssssssssssees 0] S [FSOR 90,000 | .ooovivrrriinnnns 108,000

0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIAEES. ......ceiiiiiiiieiicsiiseiis ittt ettt es st ensensssssssnsansessens | essessessssansassas 404,592 | ..covvvrernae. 270,000

1099999. | Total - Life and ANNUItY NON-AFIIAIES...........cieieiiseiteitei ettt ettt sttt ettt ses st es st snsessesssssssnsensessnssnsessesnsanes | svsesssossessasaess 404,592 | ..o 270,000

1199999, | TOLAI - LifE @M ANNUIY. ..o treeeeeit e ses sttt s8££ E 8RR R bbbttt | seisensnnssnsss 404,592 | ..ooviiiin 270,000

2309999, | TOtAI U.S.... .o iieiitiieieitiett sttt e84 8828288128888 88888888ttt nns | ensiensiensieneeas 404,592 | ..oovioienn 270,000

9999999, | TOAL......vveveeveeeteeeeeeeee ettt et | eenienies s 404,592 | ....cccovvrnvenne 270,000
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
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
13-2572994.... |09/08/2009 | General Re Life Corporation 10,820,461
13-2572994.... |07/25/2011 | General Re Life Corporation............ccccceevieeeinienniieeninesesseeesissssssseessssessssssssessssssssssssseses | G Luvvevennees | YRT et [AXXX i | s 5,013,958
59-2859797.... {05/01/2003 | Hannover Life Reassurance Company of America
59-2859797.... |09/10/2007 | Hannover Life Reassurance Company of AMENCA............cccveevrrerrerrierierseiensensessssensensessnies | Floveiniveiiens | Ol [ XXXL i | e 972,500
59-2859797.... |09/10/2007 | Hannover Life Reassurance Company of AMENCA...........cocvvererreenerieresniesenssensessessssensenss | Floveieieins [ COMuininiies [ XXXL oo | e 191,053,922 | ............ 4,997,209 4,920,892
.. |59-2859797.... |08/01/2010 | Hannover Life Reassurance Company of America... 11,686,502 548,237 | .cooveveven 533,235
59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of America 71,338,836 | ..oocvvvrrnen 45,196 6,157,019
06-0838648.... |05/01/2003 | Hartford Life and Accident Insurance Company............cccvercecreenneernnenereneresnnemsersensnnenns | CTevviniiens |OTHIGu it | Ol | e | v 353,973 | oo 391,051
58-0828824.... {02/01/1982 | Munich American Reassurance Co............cccccvverereeesnresnsesesnsssssssessssssesesssssssssssesessssnss | GAueesiree |OTHIG oot | QL | e | v, 31,692 | coveeeeeinne. 32,212
58-0828824.... |03/20/1979 | Munich American Reassurance Co...........cccocoeveveveveeeeeeerereneeenenenenenenenenenenenensnensnensnsnsnsnsnsnees | GBueverevecees | YRT e | Ol | e 297197 | oo 1,796 | oo 1,649
58-0828824.... |09/01/1996 | Munich American Reassurance Co.............ccoceveveveveveeeeeeeeeeeeeneeenenenenenenenenenensnsnensnsnsssssssesnseees | GBueveveevees | YRT e | Ol | e 1,104,620 | ooevecrerennee 2,336 | oo 2,259
67105......... 41-0451140.... |08/01/2001 | Reliastar Life INSUrANCE CO.........ccovvvvverercreiereicesieessieseseissiessessesssssnsesssssssessesssssssessssesss | GAuivevevieies |OTHIG coiei | Ol e | e 182,074 | .coeveee 203,904 | ..o [ e | e | e | e
93572......... 43-1235868.... |01/01/2000 | RGA Reinsurance COMPaNnY..........cccccoeveveeeiereissensenseesssessessssessessessssessssssssssessessssessessessnsess | MOuviveeioes | COMuivien | XXXLuviis | e 18,309,572
TN 93572........ 43-1235868.... |07/01/2001 | RGA Reinsurance COMPaNny..........ccoceerevreereresnenenssesssessessssessessesssessesssssssessessssensessessnsess | MOuvivesiees | COMuivnieins | XXXL i | i 67,437,218
I 93572......... 43-1235868.... |01/01/1998 | RGA Reinsurance COMPaNY..........cccoccvereeriereenernneeseinsssseessssssessesssssnsesssssssensesssssssessesseses | MOuvveoeins |COMiivinein | Ol | i 470,000
93572......... 43-1235868.... |10/01/1988 | RGA Reinsurance COMPaNY..........cccocvereererererseenrneeesesnssenssssssnesssssssessesssssssessesssessessesnss | MOuvrreoeons | YRT oo [AXXX s | e 7,069,649
93572......... 43-1235868.... | 10/01/1988 | RGA Reinsurance COMPany...........ccouveererernrirereenreneereeeniesinesenennnssesensesssssnensesesneseneses. | MOuvvvvrens [ YRT i | Ol [ 21,885,955
75-6020048.... |10/01/1983 | SCOR Global Life Americas Reinsurance Co.........c.cccoceeeeeeeeesesseeeeensnsnsnenssesessssisines | DEveveeeiss [ YRT et | Ol | e 64,303,868
75-6020048.... |07/01/2001 | SCOR Global Life Americas Reinsurance Co...........cccoceeeeeveveeeeeeeeeeeneeneneneneneneneneisisines | DB |COMees [ XXXLct | e 34,198,250
75-6020048.... |07/01/2001 | SCOR Global Life Americas Reinsurance Co.............cceceverecrreesverreseeneessesesissessesssssssssesees | DEiviieees | COMncs [ XXXLoons [ 2,358,183,392 |........... 91,483,958 |........... 93,219,646 | ............ 4,189,272
75-6020048.... |04/15/2007 | SCOR Global Life Americas Reinsurance Co.............cccoeeverecureeerereenieneessesssesessesssssssseenees | DEiviieiees | COMnis [ XXXLoos [ 2,601,532,077 |........... 45,771,594 |........... 44,201,886 | ............ 4,562,935
75-6020048.... |04/15/2007 | SCOR Global Life Americas Reinsurance Co...........c.cccveeevevevceceeevsevnenesvessssisveessveesiens | DEvevivicaee [COMiiies |AXXX s v 40,080,991
13-3126819.... [10/01/1988 | SCOR Global Life USA REINS CO......cvvvevveiircireieiiirieieseiesenseseesensesssssnessessssessessssessessess | DEveivevvviens | YRT o [AXXX i | i 8,126,177
13-3126819.... [10/01/1988 | SCOR Global Life USA REINS CO......c.cvvvreviieieresinieieisnesessissiensessessssessesssssnsessessssessessess | DEvvieviees | YRT Leiieie | Ol e 33717414 | 264,736 | ..ooverreen. 262,522
13-3126819.... |05/01/1997 | SCOR Global Life USA Reinsurance Company...........cccoeveeveeireerenenrrnereensnesensesssensesseseeses | DEwvvreiivens | COMiiiines [ XXXLioi [ 154,785,889 | ............ 1,204,576 | ............ 1,365,716
13-3126819.... |07/01/2001 | SCOR Global Life USA Reinsurance COMPany...........c.cocovenrerrernenseseersssessnnssssesssnsssssessessens | DEvivevenens [ COMininina | XXXL o [ i 247,172,088 | ............ 8,889,792 | ............ 9,539,606
13-3126819.... |05/01/1997 | SCOR Global Life USA Reinsurance COmMPany..........cccoevveenrerernernseseersssessnnssessessmnsssssessessess | DEuvevevennens [ COMiiinninn | Ol [ 302,458,813 | ............ 2,158,891 | ............ 2,254,879
06-0839705.... | 11/15/1972 | Swiss Re Life and Health America INC............ccccccovevvvevreerecirceeereceesieeeeseeneeneessesneneesenss [IMOliceie | GO/ [ Ol [ 40,005,970 | .coovverreen 334,217 | oo 346,005
06-0839705.... |01/01/1996 | Swiss Re Life and Health America INC............cccocevevcivierieicereieieeeesieeeseesenseeeenssesseneess | MOl | COMies [ Ol | e, 4,743,000 | ... 277,398 | oo 259,960
06-0839705.... [01/01/1998 | Swiss Re Life and Health AMEriCa INC.........cocvivririieriieirice e
06-0839705.... [10/01/1983 | Swiss Re Life and Health AMENiCa INC.......c.oviuiviriieniicsiceeeese s
06-0839705.... |08/05/1963 | Swiss Re Life and Health AMerica INC............cccccevvvvvvvseeeeseeeeseesnenenenenenenssssssens MO | YRT e [ AXXX e | e 10,586,296
.. | 06-0839705.... |12/01/2008 | Swiss Re Life and Health America Inc. 16,032,766
06-0839705.... |09/08/2009 | Swiss Re Life and Health AMerica INC...........cccccovvvvvesvceeieseeeeeeinensnenenenenssssssess | MO | YRT e [AXXX s | e 1,593,843
06-0839705.... |08/01/1963 | Swiss Re Life and Health America INC.............cccccceeviveeririceerieiesieneeeeieenenesenesiesesnenieiens [IMOucvceoes |[YRT oo | OLen | i, 130,445
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIAEES. .........eveerrisierisiieiisie s ssisseesssssssssssss eessssssssssssssessessssssessassanssssassessassnssessas | sosens 6,326,611,941 |......... 161,588,666 |......... 168,846,484 |........... 10,469,021 | ....covvvrrannd (U] I (1) (O 0
1099999. | Total - General Account = AUthOMIZEA = NON-AFFIIBLES...............ciiveieiicreieieetece ettt seesents onasssessssssessssessessessssssssssssssnssneesenseneens | coeras 6,326,611,941 | ......... 161,588,666 |......... 168,846,484 |........... 10,469,021 | ...oovvvvand (] I (1 I [0 0
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
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
1199999. | Total - GENeral ACCOUNE = AUNOMZEM. ... rv.tuerereieessesereseesesssessesessesssessees e esssne et ees s sees e ens 8 seefeeE st ee e sns et sestanssne | eksesseesansaessessensanssessensansanssnssansanssnsnnsans | ansaes 6,326,611,941 |......... 161,588,666 |......... 168,846,484 |........... 10,469,021

3499999. | Total - General Account - Authorized, Unauthorized and Certified ....6,326,611,941 |......... 161,588,666 |......... 168,846,484 |...........10,469,021
6999999, | TOAI ULS.... ..ttt ettt ettt sttt et et ee sttt s s s s et s s et ee sttt ee b s e et ss et ee st et se b st b et st bt s s sttt en st et n s s bt ente bt st st et ntentenserntns | ariens 6,326,611,941 | ......... 161,588,666 |......... 168,846,484 |........... 10,469,021
9999999, | TOMAL........vueveiveiseveiteiee ittt ettt st a bbb s b s s bbb s b s s s A A bRt A AR b b AR bbbt bbbttt ntennns | araens 6,326,611,941 | ......... 161,588,666 |......... 168,846,484 |.......... 10,469,021 | oo [0 0 | e 0
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Annual Statement for the year 2019 of the HARLEYSVILLE 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
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
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
62308..... |06-0303370.... | .06/24/1982 | Connecticut General Life INSUrANCE CO........c..vuriiriiriiriieieieisiseise e CTeres OTHIL........... LTD Lo et | ervesinenessisssisssinsnnens | sevsesesessnessneens BUBB0 [ cvvuveerrerierierinenines | | s | s
70815..... | 06-0838648.... | .06/01/1998 | Hartford Life and AcCident INSUFANCE CO...........cuurirmrirriiriieiieeieeesessesessessssesssssssssssssssssssssesssssssesees CTes OTHG......... LTD oo [ eerreereiineiineiineisneises | e | cevssississenns A70,028 [ ..o | eeeieeeinessessssessesneis | eereesnesssiesisssnsinns | oeeeesssss s eeees
76694..... 23-2044256.... | .01/01/1998 | London Life REINSUrANCE CO.......c.cvevevererrirircieiseiseeivevseeseesessesesesssssssesssssssesssssssesssssssessesssssssssesssses | PBusieesivere | OTHIG cocceis [LTD i | e [ e | cveveienns 1,373,760 | oeeeicerieeeiieeens [ erreeeniieesseenniees | ererivsesenseessnsssnnnne | eevsseresseses s
68381..... 36-0883760.... | .05/01/2008 | Reliance Standard Life INSUraNCe Co.........cccvvvreereeernrincrerninersrnsnnsnerenesnenensesssnnsnsessensessessessesnes | Inenenseines [ QAGuciiiies [LTD i | e 8,140 | [ v 2,182,484 | ..oooreieins e | s | s
97071..... 13-3126819.... | .03/01/1997 | SCOR Global Life USA REINS CO......cooovverrienriinniinnirsnisnsiessrsssssssssssnsssssssssssesssssssssssssssssssssssssssssssssssssssssses | MOhineinssesss | OTH i [LTD i | | onissississississsissiens | eseesssessnssnnees 36,515
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIlIAEES. .........cccoriieriiieiseisiei ettt sesssisssesssssssesess sesesssssessessssssssssessnssnsessessnsensessnssnsessessnnes | seesenssneneesensss®y 140 | eoviriereeierisnisieriinesnd0 | oo 4,048,447
1099999. | Total - General Account - Authorized = NON-AfIIAEES. ..ot snenins ssnssssssnenssnsssnsssssnssnesssnenensnsnssssnssnnnenns | eonsneensensnsenens0y 140 | i | s 4,048,447
1199999. | Total - General Account - Authorized 4,048,447
3499999. | Total - General Account - Authorized, Unauthorized and Certified ..4,048,447
6999999, | TOtal = U.S ...ttt s ettt st 8t 288888888888 E R R SRRt R ekttt enn sttt enntenntenns nnsssnsssnssnssnssnsnnssnssnssnssnssnssnssnsens | snssnsensenseensns0y 140 | o0 | i 4,048,447
9999999, | TOAL.......vvecvverirerirerirciisissise et ss st ss sttt en s sans sinssnssnsssssssssssnsssessssssssesssssssssssnses | eesseessenssensseeDy TAO | s 0 [ e 4,048,447 | oo, (VN [ (0 [P [V [P 0
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance expense allowances...........cccoueeeerreeerneenns
CONtract ClaIMS........c..cveieiecrieiiee e
Surrender benefits and withdrawals for life contracts...............ccccoeieriiniie.
Dividends to policyholders and refunds to members...........cccocvvrrirerecninnens
Reserve adjustments on reinsurance ceded............covveiennieininiesnenennns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECEED...........cvvvevierireieieeieeeeee e

Aggregate reserves for life and accident and health contracts.........................
Liability for deposit-type COMTaCtS...........ceeviveiereenisieesesee e
Contract Claims UNPAI.........cccoveueirireiririirieiieiseeteiee et
Amounts recoverable on reiNSUraNCe. ..o
Experience rating refunds due or unpaid
Palicyholders' dividends and refunds to members (not included in Line 10).....
Commissions and reinsurance expense allowances due............ccoouverrrieennne
Unauthorized reinsurance OffSet...........cocueveeeerninimerenneeneseesiesinens

Offset for reinsurance with certified reiNSUrers............coceverevreeiieseisssieennns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2019

2018

2017

2016

2015

....15,435

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............coceeiieniereee s
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 386,432,049 | ..o | e 386,432,049
2. REINSUIANCE (LINE 16).....uuceurererrerireirreeneisiseesssesesssssssssssessessessssssessssssessssssssssssessssssessessasssnssess | sesessessassnsssessassssssessessans 404,592 | ..o (404,592) | ..o 0
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes TAITTAS [ | oevssieseis s seesssenees 7,117,715
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oieeivieiesereieinns | eeeieessessssse s 164,274,114 | oo 164,274,114
5. All other admitted aSSets (DAIANCE).........c.euirirrririeieirise et sesens | crssrssseree s ssrensesssnes 11,273,117 | s | aresreisssssiesessssssisnaens 11,273,117
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........vuurvurerurrerneeneeneneineereireeeseesessesnnens | seereesessssesessesseseeenns 405,227 473 | oo 163,869,522 | ..o 569,096,995
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrriereriiriiceineei st eest st sest st sessene | eeesnessessssest s 405,227 473 | v 163,869,522 | ...ooovvernrrrrrinenens 569,096,995
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 342,472,410 | coovvveeeeeeee, 165,637,625 508,110,035
10. Liability for deposit-type CONracts (LINE 3).......ccvvuerierereiiieriieeeereei et sssesens | svssressssesesssssessssesessssenes 173,249 | oot eies | e s 173,249
11, Claim rESEIVES (LINE 4)....cuuuverrriiceiiirieciiceieessessi st ssesie st sss st ssassesesssntses | nessssssssssssssesssessssnenes 1,548,928 | ..o 270,000 ....1,818,928
12.  Policyholder dividends/member refunds/reServes (LINES 5 throUGN 7).........ocvvurriniinriniinins | corieeissisiessssisssssssssssssssssssssssses | sesssssssssssssssssssesssssssssessssssessessanss | oesssssossssssessosssssessassssssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)..........cccoueeverererierienieiiens | covevieiesessese s 155,343
14, Other contract liabilities (LINE 9).......ovvrurrrrrerririrsrirrineissisessssessssessssssssssssssssssssssssessssssessesss | ssessesssessssssssssssessensnees 2,038,103
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 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 @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE).........creirererireiireire et essenssentens | sressssssssssnssssssssanssnssens 3,841,040
20. Total liabilities excluding Separate Accounts (Line 26).... 350,229,073
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total Abilities (LINE 28).........cverrererirreririirrieeeiessieseisssi s esssssesssssssesssessens. | cesssesssessssessssesssnens 350,229,073 | ...ovverererrririins 163,869,522 514,098,595
23, Capital & SUIPIUS (LINE 38).....couurerurrrreeireriseeeieiseesseseseessssess s ssssesessesssessssesssessssesssesssas | srssssssssssssssssssssssssssees 54,998,400 |...coooirrrrenn XXX veerennennnnnnnenes | cevnnensssseesssnssssnesssnees 54,998,400
24. Total liabilities, capital & SUPIUS (LINE 39)........c.mrrerrviririererieeiremesessesieeseesssessssennes | cessrensesssessssesssnens 405,227 473 | oo 163,869,522 | ...ooovvvrrrieriienens 569,096,995
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriresseressesse st ess s as st as st enssa | cesserensessssessssesssnees 165,637,625
26.  ClAIM MESEIVES. ......oureuirieriiiiiice e bbb | erbbnissss bbb 270,000
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other CONract ADIHIES.........c.evevirieieicieiee et b st snaes | sressstessesessssessessessnsns (2,038,103)
31, Reinsurance ceded assets 404,592
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinSUrance reCOVETabIES.............ccovuiveiieieiieie e esenes | erenseeessssesssnseeessnaees 164,274,114
34, Premiums and CONSIAEIALIONS...........c.oiueriiriiriiriiriiieeiessir e esisees | esbisssiss bbbt 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance PayableS/OffSELS..........ciiieiieiiie s | crerereier s nrerens 0
41,  Total net credit for CEAed FBINSUIANCE..........ccevveecveeecte ettt ses et snssesenees | sessesesnassssesssseneetenas 164,274,114
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... VAV O 104,346 | ..occovverenee. 4,200 | v [ e | e | v 108,546
2. AIESKA.....ee e AK| e 1,079 | oo [ e | e [ s | s 1,079
3l ATIZONA. oottt AZ ] s 97,294 | oo 7,000 [ e [ | e, 104,294
4. ATKANSES.......oiiiiieiieieee st AR oo 157,250 [ coovvoreerierienieeiiens | e [ e | censsesssssissssssssssenes | cvnssinnins 157,250
5. California.......cvvrieeireiiisce e (O7.N IS 7416 | oo | e | e ssssssssssens | erssesiessssesssesnnssens | ceeesenssnnens 79,416
B, COlOradO.......orvvrerriiriie e (6{0]) IV 80,593 | ..o | s | e | e | e 60,593
7. CONNECHCUL........cvvvreeiecie s (O 1 I 202,881 | ..covverrirnn. 35,253 [ oo | e e | e 238,134
8. DEIAWAIE.......ovei e DE| .o 467,412 | oo 2,400 | oo [ e | s | e 469,812
9. District of COlUMDIA. ..o (D6 IS 30,222 | | e | e | s | s 30,222
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ ..o 1,410,679 | ..ooovvreneee 115,503 [ .ooveeeerirerierineniiens | eerreeieeisesnseseiseens e | e 1,526,182
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt VS]] [P 7,893 | e e [ s e | . 7,693
26, MISSOU....voeverienienreieeisetsesseis et seen MO oo 13,455 | oo [ | e | e | e 13,455
27 MONMEANA. ...ttt MT | s A48 | oo [ s [ | 4,448
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 32,866 | ..eureererrinrrnninnins | e | e | s | e 32,866
29, NEVAGA.......oeieeireciecieeee e NV e 16,333 | oo 156,560 [ ...vouverceeereerieeiinns | rerrreeinneireeinssisssinneins [ | e 172,893
30, New Hampshire........c.oocureeriririsinsiesiseieesesssessessssssesnees NH| s 140,563 [ ..oovvvernnenn. 9,867 [ .ooveeereereerierineiiens | e [ | e, 150,224
31, NEW JBISEY ottt nees
32, NEW MEXICO.....cureierreireieieieire it
33 NBW YOTK. oottt
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s
36, ONIO.cecercecc e
37, OKIANOMA. ...ttt
38, OFBUON.....coieieereectete ettt bees
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et
40.  RNOAE ISIAN.......oreeirrrieirieisenese e
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43.
44,
45,
46.
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57.  Canada.........cccccooveverereecerieeseceerenieseenisieneeeesssssssessesesneren sl GAN | i 1,806 | e | e [ e | cveeesneeeeseeesnisees | e 1,806
58. Aggregate Other Alien wee| e 8,301
59, TOHAIS....ceuieecieciteieeititeeteeise ettt | ceienie 25,426,627 | ............ 3,486,013 | oo (V) [ O [ oo (V) [ 28,912,640
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE Y

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 (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
ﬁ?:ﬁbers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | Nationwide..........cccoeerereerrrens [ orrerrennns 31-1486309.. 10 W. Nationwide, LLC.... Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvereens [ corererrenes 31-1486309.. 1000 Yard Street, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccoovererrvrrrens [ corrrrrennes 31-1486309.. 1015 Long Street, LLC.......cooevvevveriecrieienns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR IS
0140 [ Nationwide.........cccovurrerrrerrerens | corerereneene 31-1486309.. 1050 Yard Street, LLC......ccoevrerereercerieciens Nationwide Realty Investors, Ltd. ..... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccovvvverereenes [ orreriinas 31-1486309.. 1125 Rail Street, LLC........coccoevvvveeicceiean Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeererrerrrens [ errerrennes 31-1733036.. 120 Acre Partners, LLC.........ccccoovviervernieieinenns Nationwide Realty Investors, Ltd...................... ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........ccvvrverrverenns [ covvrerrenns 20-4939866.. 1125 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccevrererrvriens [ correrrennens 20-4939867.. 1175 Bobcat, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 | Nationwide 26-2451988.. 1492 Capital, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. . | 111 Rivulon Boulevard, LLC.... . INRI-Rivulon, LLC.. ... |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. 155 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......covveeeiecene e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1486309.. 161 Rivulon Boulevard, LLC.........ccccovrvrrrenrennen. NRI-Rivulon, LLC.......vvevreerseeneereeieeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. . | 170 Marconi, LLC................ . NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
% 0140 | Nationwide 31-1580283.. 245 Parks Edge Place, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccvvvverrrreens [ orvrrrrenns 31-1486309.. 275 Rivulon Boulevard, LLC NRI-RivUlon, LLC......oovvvvrieieseseieieieene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennes 31-1486309.. 300 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......cceviveeieceieeresiinns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide........ccccovurrerrrerrerens | corererrneene 31-1486309.. 310 Rivulon Boulevard, LLC.........ccccocvvinrnrunne NRI-Rivulon, LLC.......ooeieeieeneereeieeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevrrverereeees [ ovreriirnas 31-1486309.. 343 N. Front, LLC.....ccoveervieivcereceees Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrens [ orrrrrennns 31-1486309.. 400 Rivulon Boulevard, LLC...........cccccoeverernnnns NRI-Rivulon, LLC.......coeveveeieceee e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvererens [ crvvrerrenes 31-1580283.. 400 West Nationwide Boulevard, LLC................ OH............ NIA..conne NWD Investments, LLC......cccoeuvrvrerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccevrererrvrrens [ correrrennens 31-1486309.. 410 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......covveeieeeieeseisnieinns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | OSSO ISR
0140 [ Nationwide..........coeurrerrrerrerens | corvrereneene 31-1580283.. 425 West Nationwide Boulevard, LLC OH........... NIA .o NWD Investments, LLC........ccocoveneereerrerninienes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide.........ccceeervverereeees [ erreriinas 31-1486309.. 44 Chestnut, LLC........cocoovveieeieccece e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 20-4939866.. 735 Bobcat Avenue, LLC GVY Residential, LLC.........ccccoovereirieieirirnnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvereens [ crvrrerrenns 31-1486309.. 75 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......vverrerieeereereeeieeens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide 20-4939866.. 775 Yard Street, LLC.....c.ovvveveveeviecrinns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 20-4939866.. . | 777 Swan Street, LLC. . INRI Equity Land Investments, LLC... . | ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 780 Yard Street, LLC......coovvvveevenrrereieienis NRI Equity Land Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. 795 Rail Street, LLC......covevevvierecesisieeineens NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 20-4939866.. . | 800 Bobcat Avenue, LLC.... . INRI Equity Land Investments, LLC... . | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 800 Goodale Boulevard, LLC NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 [ Nationwide.........cccveurrerrrereereens | corvrereneene 20-4939866.. 800 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvrverereeees [ ovreriirnas 20-4939866.. 805 Bobcat Avenue, LLC GVY Residential, LLC........cccccoeveererreeieirinnnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrrens [ errerrennes 20-4939866.. 808 Yard Street, LLC.......ccoevvveeeiecriecrinas GVY Residential, LLC.........cccocevvevirieieiriinnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovreerrvereens [ crvrreenenns 20-4939866.. 820 Goodale Boulevard, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide.........ccceeevvverereeees | ovreriirnas 20-4939866.. 825 Junction Way, LLC.........ccccoevveevicreerne, GVY Residential, LLC...........cccoevvverirririrernen. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
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828 at the Yard Condominiums Home Owners
.................................................................... 37-1865892.. Association Other non-Nationwide...........ccocovenererenneeneens | MAiiiiiiisininenes | ceveeeneieeeneen. | Other non-Nationwide..........ocoveeenenencnenens [eeeedNeviiinn | 20
0140 | Nationwide..........ccvvvverrvreens [ corvrrrrines 20-4939866.. 828 Bobcat Avenug, LLC........cccocvvrernrierirrinns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccoovererrerrens [ corrrrrennns 20-4939866.. 840 Third Avenue, LLC........cccovvevevereiereriiennns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 20-4939866.. 840 Yard Street, LLC.......oovvverererereeiseees GVY Residential, LLC.......cccoeurrrrerrirrerienienens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 20-4939866.. 845 Yard Street, LLC........ccoooveveveievieceeins GVY Residential, LLC...........cccoeviverirriirernnen. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 20-4939866.. 860 Third Avenue, LLC........cccooeveveicieieiinns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 20-4939866.. 880 Third Avenue, LLC.......ooovvrrerrerrrireieeens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 20-4939866.. 880 Yard Street, LLC......ccoovvvvvevieerieeriinns GVY Residential, LLC........cccocoeverrrvirreriinnens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 20-4939866.. 895 W. Third Avenue, LLC........cccovvvenrurrinennns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 20-4939866.. 950 Dorchester Way, LLC.......cccocovvvrerrirrinrenns GVY Residential, LLC.......cccoervrrrrrrrrrrerenrinens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 20-4939866.. . 1950 Goodale Boulevard, LLC.. . INRI Equity Land Investments, LLC... . | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. 960 Bobcat Avenue, LLC........ccccoovvvvrrrierirrins Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. 975 Rail Street, LLC.......coevvveciccceiiceisicinns Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-1486309.. . 1995 Yard Street, LLC... . . | Nationwide Realty Investors, Ltd... .. | ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. 18700 Hayden Road, LLC..........cocovrrvrrrirrirnnen NRI Cavasson, LLC.........cooovrvrrernrnrenrernennes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 31-1680808.. AD Investments, LLC.........cccooverevirenerrerieninns Nationwide Realty Investors, Ltd ownership.......... | ...... 60.000 |Nationwide Mutual Insurance Company........... | ... N T
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 31-1580283.. ADTV, LLC..oiirsereieeeeeee e NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 52-2227314.. AGMC Reinsurance, Ltd............cccoeecveirirernnnes Nationwide Advantage Mortgage Company..... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 42-0958655.. ALLIED Group, INC......cevvererririecsieeseieniee A Allied Holdings (Delaware), Inc.............ccoevnene ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 46-4628790.. Allied Holdings (Delaware), INC.........cc.ccvcvverenee DE........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ..... ) (U PO
0140 | Nationwide.........ccccovererrrernnnns 10127... | 27-0114983.. ALLIED Insurance Company of America............ OH.....cc..... A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
ALLIED Property and Casualty Insurance
0140 | Nationwide.........ccccoevvivererinnnns 42579... |42-1201931.. Company A A ALLIED Group, INC.....c.ccvverveererercerieerenenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 42-1527863.. ALLIED Texas Agency, Inc AMCO Insurance Company..........cccoeveverrennee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. . |42-6054959.. . | AMCO Insurance Company.... .. |ALLIED Group, INC......ovevenrenrerrernirnnenns . | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 59-1031596.. American Marine Underwriters, Inc Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 81-4532504.. American Tax Credit Fund 2017-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 82-2001573.. . | American Tax Credit Fund 2017-B, LLC . | Nationwide Life Insurance Company ... ..|ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 82-4591498.. American Tax Credit Fund 2018-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccovrverrverenns [ covvreenenes 83-0606592.. American Tax Credit Fund 2018-B, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccvvrererrerrens [ corrrrrennes 83-0620232.. American Tax Credit Fund 2018-C, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
0140 | Nationwide..........cccoeerereerrrens [ orrerreinns 83-3900932.. American Tax Credit Fund 2019-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccoovvverrrereens [ corerrrrenes 83-3953721.. American Tax Credit Fund 2019-B, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccovrrerrvrrens [ orrrrrennns 84-3443067 .. American Tax Credit Fund 2020-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 | Nationwide.........ccccoeurrerrrenrerens | corvrereneene 31-1580283.. Arena District CA I, LLC.......vvevrrererinereis NWD Investments, LLC........ccocovreeereereerninnenes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
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Arena District Garage Condominium
.................................................................... 36-4857239.. | Nfa...cinins | v [ e | ASSOCHAtION OH............ |OTH.............. | Other non-Nationwide...........c.ccocverrrrnerennrns | MAeiiiriireineininens [ cveinineeneene | Other non-Nationwide.......c.ceeeevcereneninecncinns | veeeelNucioii | 21
.................................................................... 90-0280710.. | n/a.............. Arena District Owners Association............c........ | OH............ |OTH.............. | Other non-Nationwide.............ccccoeverrrernrinrcnnes [Muriiriiviiiniiniineies | covirnnereennns | Other non-Nationwide: N [ 2
.................................................................... 35-2582728.. |n/a.............. Arena District Swim Club Association................ | OH............ |OTH.............. | Other non-Nationwide.............ccccoceevererervnrnees [MaAuiiiiiiriiivinincns | coviviineenn. | Other non-Nationwide v [N | 2
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 31-1486309.. Ballantrae Woods, LLC........cccooeuvrerieniinrrrincenee OH.......... NIA ..o Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 26-4083207.. Berkshire Crossing Development, LLC.............. DE......... NIA.....ccoone. NorthStar Commercial Development, LLC....... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 31-1555487.. Broad Street Retail, LLC..........ccoovvrvrrivererennn. DE.......... NIA....ccooe. Nationwide Realty Investors, Ltd...................... ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 20-3624379.. Brooke School Investment Fund, LLC................ DE............ NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 31-1486309.. Cavasson Hotel, LLC Cavasson Hotel Holdings, LLC..........ccccccouvene. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 31-1486309.. Cavasson Hotel Holdings, LLC... OH............ NIA. ... NRI Cavasson, LLC.........ccocveneneineniencirnines ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
Limited partner
0140 | Nationwide 26-0899413.. CHP New Markets Investment Fund, LLC Nationwide Mutual Insurance Company /nocontrol  |...... 50.000 |other non-NationWide...........ccceverrvererereienies | e N
0140 | Nationwide 20-1618232.. CNRI-Cannonsport Condominium, LLC............. CNRI-Cannonsport, LLC.........cccoovererririennanee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........ccccoevvvevereeees [ orreriinas 20-1618232.. CNRI-Cannonsport, LLC............ccccoevieerriernnns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
.................................................................... (/L I Co-Investment Fund, LLC........ccccoconrumininirreens Other non-Nationwide...........ccccovenererennecneens | MAiiiiiiiisininenes | cevvineeeeenen. | Other non-Nationwide.........oocveeeneevnincnccnens [eeeedNeviiiin | 20
0140 | Nationwide..........cccoeevereereens [ cerrerreinns 31-1579973.. COLHOC Limited Partnership............cccocvvvernee. NRIArena, LLC.......coovevevcreeeeeeese e ownership.......... | .o.... 30.760 |Other non-Nationwide............cccovveverevrenrernens | e N | P
0140 | Nationwide...........ccoeererrrrrnnnns 29262... |74-1061659.. Colonial County Mutual Insurance Company..... | TX............. A Other non-Nationwide...........cccccveererierricrennes CONract......covvves | evverrererenns Other non-Nationwide............ccouerevirerevernies | conee [\ TR ISR
.................................................................... 45-4901238.. Columbus Arena Management, LLC.................. |OH............ |OTH.............. | Other non-Nationwide...........c.ccccevenrrrrrrncnee |M@eriiriiiviivinnnees | cevviireenennen. | Other non-Nationwide v N | 20
0140 | Nationwide 31-1486309.. Cottages at Hyatts LLC...........ccccooeeviveeriicnnen, OH............ NIA.....ccooo.e. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . |68-0066866.. Crestbrook Insurance Company..............cceeuee. OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corrrerrenes 31-1486309.. Crewville, Ltd........ooveverreieeensinese e OH............ NIA....cone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide...........ccouererrrrrnnnns 42587... |42-1207150.. Depositors Insurance Company............ccccvee. A A, ALLIED Group, INC...cc.cvvvvrereieisieieiriieieienns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Discover Affordable Housing Investment Fund |
.................................................................... 46-4104813.. |Nfa....orires | rirrrerininens | eenrnerirresinineenen |LLC OH............ |OTH.............. | Other non-Nationwide...........c.cocovrvrnirererins [N [ cvererneneen. | Other non-Nationwide.......c..coevveeeercvninccncees | veerelNuviiii | 21
............. 33-0096671.. n/a.............. DVM Insurance Agency..........cceevecveeniesessiees | CAveccnens [NIA............... | Veterinary Pet Insurance Company................. |ownership.......... |....100.000 |Nationwide Mutual Insurance Company........... | cco..Nucooios [ ceverrnee.

0140 | Nationwide . |47-4523959.. |n/a.............. Eagle Captive Reinsurance, LLC..........cc.c....... OH........... A Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccvvererrvriens [ corrrrrennes 20-1945276.. |n/a.............. East of Madison, LLC..........cccocvvvrvierrinieiennns DE............. NIA....ccoonne 120 Acre Partners, Ltd........cccccovvivrenieiinnnnne ownership.......... | ... 24,910 |Nationwide Mutual Insurance Company........... | ..... N P
0140 [ Nationwide.........cccoeurrererereereens | corverenenne 20-1945276.. | n/a.............. East of Madison, LLC.........ccccoeoerninrireincneineenns DE............. NIA. ... ND La Quinta Partners, LLC.........c.ccocrrurrrenen. ownership.......... | ... 75.090 |Nationwide Mutual Insurance Company........... | ...... N.oooa. P
0140 | Nationwide..........ccovvverrrreens [ corrrrrnenns 26-32605559 | n/a.............. E-Risk Services, L.L.C............ DE............. NIA....coine Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
.................................................................... 30-0951639.. [n/a.....cccoeews | covrveveisiieiens [ eveveisiieniesenennen. | ERN-4 Property Owners Association, Inc.......... [OH............ |OTH.............. | Other non-Nationwide............cccccoeeveverrevnrreiees [Maiiiivciiiieiieeen | cvverenennnnn | Other non-Nationwide.........coocvcevevcvccviveeeens | ceeedNeviii [ 21
0140 | Nationwide..........cccoevrerrreninne 22209... |75-6013587.. | n/a.............. Freedom Specialty Insurance Company............ OH............ A, Scottsdale Insurance Company ............cccoeeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
.................................................................... 46-4736379.. |n/a.............. GPN-1 Property Owners Association, Inc.......... |OH............ |OTH.............. | Other non-Nationwide.............ccccceevvvrvevevvevees | M@Auiiiiiiiiciiiies | ceverveevennenen. | Other non-Nationwide.........cvcveeeecevccvceeiceens [N | 21
0140 | Nationwide..........cccoeerereerrrens [ errerrinns 20-4939866.. |n/a.............. Grandview Yard Hotel Holdings, LLC................. OH............ NIA.....cccoo... NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvreens [ corerrrnenes 20-4939866.. | n/a.............. Grandview Yard Hotel, LLC Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........ccoovererreriens [ corvrrrennns 20-4939866.. |n/a.............. GVY Residential, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide 31-1486309.. Harlem Road Developers, LLC.........c.ccccrvuneenee OH........... NIA .o Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 51-0241172.. Harleysville Group Inc Allied Holdings (Delaware), Inc. ownership ....100.000 |Nationwide Mutual Insurance Company N
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0140 | Nationwide 23582... |41-0417250.. |n/a.............. Harleysville Insurance Company..............ccc...... OH............ Harleysville Group, INC.........cccooveveveiieiriieine ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 42900... [23-2253669.. | n/a.............. Harleysville Insurance Company of New Jersey [NJ............. Harleysville Group, INC........cccovveeeernirnrenrerrininns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide 10674... | 23-2864924.. |n/a.............. Harleysville Insurance Company of New York... |OH............ Harleysville Group, INC.......ccoovvveverereirieiennns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 | Nationwide...........cocrrerrrrrennn. 14516... | 38-3198542.. |n/a.............. Harleysville Lake States Insurance Company.... |Ml.............. A Harleysville Group, INC........ccccovuererserrcencineininns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide 64327... |23-1580983.. | n/a.............. Harleysville Life Insurance Company................. OH............ RE....cccconnne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide 35696... [23-2384978.. |n/a.............. Harleysville Preferred Insurance Company........ OH............ A Harleysville Group, INC.......ccccvevevererecirieiennes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 | Nationwide.........c.coevverrrenennes 26182... |04-1989660.. | n/a.............. Harleysville Worcester Insurance Company...... OH........... A Harleysville Group, INC........cccovveererrerneeneirrininns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 32-0051216.. |n/a.............. Hideaway Properties Corporation...................... (07 NIA....ccoonne Nationwide Realty Investors, Ltd...................... ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company........... | ... N P
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 20-3289512.. | n/a.............. Jefferson National Financial Corp.........cccocuuc.... DE............. NIA. ... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... A U PO
0140 | Nationwide..........cccoevverrrerennn 64017... [75-0300900.. | N/@...ccircmrrs | eomrrrrrrinrnnes [ cererrerineieesnennens Jefferson National Life Insurance Company...... D, SO A, Jefferson National Financial Corporation......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
Jefferson National Life Insurance Company of
0140 | Nationwide...........cocrrerrrrrrennn. 15727 ... |47-1180302.. [N/@..eeiiiirree | cerereireirernens | rrereeeneereieesneenees New York NY .o A Jefferson National Life Insurance Company.... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccoevvvevereeees [ orreriinas 61-1340595.. |n/a.............. Jefferson National Securities Corporation.......... DE........ NIA.....cccoone Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrens [ errrrrennns 31-1486309.. |n/a.............. Jerome Village Company, LLC...........cccoevvriunee OH............ NIA.....cccoone. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSOO ISR
Jerome Village Master Property Owners
.................................................................... 46-2974590.. [N/@....viviies | crrrereieinins | rerneineneneeneen. | ASSOCHation, Inc. OH............ |[OTH.............. | Other non-Nationwide.............ccocovrvrnerereins [ Meiiiriiiciriininins [ | Other non-Nationwide.......c..ceeeveevencnenccncnns | veerelNuviii [ 21
Jerome Village Residential Property Owners
.................................................................... 46-2956640.. [n/a.............. Association, Inc. OH............ Other non-Nationwide...........c.ccevererervcneene | M | cevvinineneen. | Other non-Nationwide..........cooevvveveinicncinns [oveedNeviiin | 20
0140 | Nationwide..........cccoeerereerriens [ orrerrennns 31-1486309.. |n/a.............. JV Developers, LLC........cccovevveeieiiirieiciriinens OH............ Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N Y
0140 | Nationwide..........ccovvverrvereens [ covererrenns 74-1395229.. | Nf@..civierrs | eorrerrirreinnnnes [ cernerneineseessennenns Lone Star General Agency, INC........cccoocvverrenn. D, SO Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide . | 38-0865250.. |n/a.............. National Casualty Company..........ccceeevrvrrrennes OH....cc..c.. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 [ Nationwide...........coeurrerrrereerens | corvrereneene AC000920.... [n/a.......ccc... National Casualty Company of America, Ltd...... GBR.......... National Casualty Company.........c.cccoeereeneenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necoo s
0140 | Nationwide.........ccoeerrverereeees [ evrerrirnas 42-1154244.. | N/@....ueieies | erereiereiieies | eveereesseieiseieiens Nationwide Advantage Mortgage Company....... A NIA....ccoone AMCO Insurance Company...........cceeveveveerene. ownership.......... | ... 87.300 |Nationwide Mutual Insurance Company........... | ...... Y. T
ALLIED Property & Casualty Insurance
0140 | Nationwide..........ccvvvvrerrverenns [ covvrerrenns 42-1154244.. [Nf@...cooveirers | e | oneeseneereiessenennes Nationwide Advantage Mortgage Company....... A NIA ..o Company ownership.......... | coeeee. 8.470 |Nationwide Mutual Insurance Company........... [ ... Yoo | P
0140 | Nationwide.........ccevrererrvrrens [ cerrrrrennnns A2-1154244.. | Da...cccecicis | ereierieiiens | cerveriessenessinnnes Nationwide Advantage Mortgage Company....... A NIA....ccoonne Depositors Insurance Company............cccueene. ownership.......... | oo 4.230 | Nationwide Mutual Insurance Company........... | ... Yoo T
Nationwide Affinity Insurance Company of
0140 | Nationwide . [48-0470690.. [N/a.....ccomvers | crrerierieiiiens e America OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . |42-1015537.. |n/a.............. Nationwide Agribusiness Insurance Company... |lA.............. A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccvevvrerrrereens [ rvvrirrenes 31-1578869.. | n/a.............. Nationwide Arena, LLC........cccovvvvnrerrininrineinne OH........... NIA ..o NRIArena, LLC........ovvverrrinrreireeneseiseieeees ownership.......... | ... 90.000 |Nationwide Mutual Insurance Company........... | ...... Neoene T
0140 | Nationwide 20-8670712.. |n/a.............. Nationwide Asset Management, LLC................. OH............ NIA.....ccooo.e. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . 195-0639970.. |n/a.............. Nationwide Assurance Company...............cc....... OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide..........ccvvvverrvreens [ orvrrrrenes 31-1036287.. | n/a.............. Nationwide Cash Management Company.......... OH............ NIA....cone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 31-4416546.. [N/a...cciciie | oo [ Nationwide Corporation.............cccceeererrerriinnnns OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... | ... 95.200 |Nationwide Mutual Insurance Company........... | ...... Yoo P
0140 | Nationwide.........cccovurrerreenrerens | corerereneene 31-4416546.. | Nfa....ooins | o | e Nationwide Corporation.............cccoeeeeeerrurreneences OH........... NIA ..o Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 4.800 |Nationwide Mutual Insurance Company........... | ...... Yoo | P
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0140 | Nationwide. 31-1667326.. [n/a... . | Nationwide Financial Assignment Company...... . [NIA.... . | Nationwide Life Insurance Company.... ....|ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 23-2412039.. Nationwide Financial General Agency, Inc......... NFS Distributors, INC.........ccccoveererrirrreieiiren. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-6554353.. Nationwide Financial Services Capital Trust...... Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide. 31-1486870.. . | Nationwide Financial Services, Inc . | Nationwide Corporation..... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 52-6969857... Nationwide Fund Advisors Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-1748721.. Nationwide Fund Distributors LLC...................... NFS Distributors, INC.........ccoevvveeriiieeiierinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-0900518.. Nationwide Fund Management LLC................... NFS Distributors, INC..........cccoveererrirrreierirnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide.........cccovvrrerrrerinens 23760... |31-4425763.. Nationwide General Insurance Company........... A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide 31-1570938.. Nationwide Global Holdings, Inc. NIA.....ccone Nationwide Corporation............cccceeevervevrrrnnnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 131-1399201.. Nationwide Indemnity Company A s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide . 195-2130882.. Nationwide Insurance Company of America...... A ALLIED Group, INC. ....covveveerereesieeisieeieienas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . 131-1613686.. Nationwide Insurance Company of Florida........ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 41-2206199. |n/a.............. Nationwide Investment Advisors, LLC................ NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 73-0988442.. [N/a...cicviv | o [ Nationwide Investment Services Corporation.... | OK............. NIA....ccine Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... ) (U PO
Nationwide Life and Annuity Insurance
0140 | Nationwide...........coevrerrrerennn 92657... [31-1000740.. | N/a...cvrcerirs | eorrrrrrrinrnnes [ cereereniseieesnenninns Company OH............ A Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........cccoeererrrrrnnnns 66869... [31-4156830.. [N/a...cccovriers [ covrerieiiiiiens e Nationwide Life Insurance Company.................. OH............ A, Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Nationwide Life Tax Credit Partners 2002-A,
0140 | Nationwide.........ccceevvverereeees [ erreriinnas 13-4212969.. | Nfa...c.ccciis [ evierereieens | e LLC OH............ NIA.....ccooo.e. Nationwide Life Insurance Company................ other.....ccocoeeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2002-B,
0140 | Nationwide..........ccvvrvrerrvrenns [ covrrernenes 01-0749754.. | Nfa..cevierns | eorrrrirriininnes [ e LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other...coeverees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2003-A,
0140 [ Nationwide...........coeurrerrrereerens | corvrereneene 54-2113175.. | Nfa..crins | v [ e LLC OH........... NIA...cccoorinn. Nationwide Life Insurance Company................ (01211 SRS IS 0.010 |Nationwide Mutual Insurance Company........... | ...... N..ooee | P
Nationwide Life Tax Credit Partners 2003-B,
0140 | Nationwide..........ccooeerereerrens [ orrrrrennns 58-2672725.. [N/a...c.ivve | e e LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other...ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-A,
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 20-0382144.. [N/a...ciivie | oo [ LLC OH............ NIA....cconne Nationwide Life Insurance Company................ Other...cvvevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2004-B,
0140 | Nationwide.........cccoevvvverereeees [ ovreriinas 20-0745944.. | N/a.....coeies | e | e LLC OH............ NIA.....cccoone Nationwide Life Insurance Company................ other......cocoeeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life Tax Credit Partners 2004-C,
0140 | Nationwide..........ccoerverrrereens [ corrrerrenns 20-0745965.. | Nfa...cverrs | eorrrrirrirninnes [ cerreineineireeseennenns LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other....coovvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2004-D,
0140 | Nationwide..........cccoeevereerrrens [ orrerrennes 20-1128408.. [N/a...ccive | e [ LLC OH............ NIA.....ccoo... Nationwide Life Insurance Company................ Other.....ovevveeis [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-F,
0140 | Nationwide..........cccoverereerrens [ errrrrennes 20-1918935.. |n/a.............. LLC OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2005-A,
0140 | Nationwide.........ccceoevrverereeees [ ovreriirnas 20-2303694.. |N/a....ocoiies | e | e LLC OH............ NIA.....ccooo.e. Nationwide Life Insurance Company................ other.....cccocvevevees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
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Nationwide Life Tax Credit Partners 2005-B,
0140 | Nationwide..........ccooeerereerrens [ orrrrrennes 20-2303602.. [N/a...ciiiiie | e e LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other...ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide..........ccvvrerrerrerrens [ errrrrennnns 20-2450960.. [N/a...cciivrie [ rorrereirieiiens [ LLC OH....cc..... NIA....ccoone Nationwide Life Insurance Company................ Other...ocevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2005-E,
0140 | Nationwide.........ccceerrvevereeees [ erreririnas 20-2774223.. |n/a.............. LLC OH............ NIA.....cccoone Nationwide Life Insurance Company................ other.....cccocveeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2007-A,
0140 | Nationwide..........ccoevverrvereens [ covrrienenns 21-1288836.. | NfA...eoeerrs | v [ cerreneereieiisninnins LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other.....oovveves [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2009-A,
0140 | Nationwide..........cccoeevereerrrens [ erreriennes 26-3427373.. [Nfa..ciiiie | e [, LLC OH............ NIA.....cccoo... Nationwide Life Insurance Company................ Other.....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-C,
0140 | Nationwide..........cccoverereerrrens [ errrrrennes 26-3427479.. [N/a...civie | e LLC OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2009-D,
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennns 26-3427525.. [N/ | o [ LLC OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...oovevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-E,
0140 | Nationwide.........cccccevvvevereeees [ orreriirnas 26-4737055.. |n/a.............. LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Nationwide Life Tax Credit Partners 2009-F,
0140 | Nationwide..........ccovrverrvereens [ covrrerrenns 26-4737157.. | NfA.eiierns | v [ e LLC OH............ NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccooeerereerrens [ errrriennns 27-1362364.. [N/a...cicviie | e e Nationwide Life Tax Credit Partners 2009-1, LLC| OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other. .o [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N.oooa. T
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 45-0469525.. Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA....cccoonne Nationwide Life Insurance Company................ Other...oovevenres [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide . | 75-1780981.. Nationwide LIOYdS.........ccoueivreneiiinirieircineens D, SO A 1T O CONTaCt......cvvvee | wereriiieiines Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide.........ccceoevrierereeees [ erreriirnas 42-1373380.. Nationwide Member Solutions Agency Inc......... A NIA.....ccooo.e. ALLIED Group, INC.....c.coevevviereririesiere e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeevereerrrens [ orrrrieinns 75-3191025.. Nationwide Mutual Capital I, LLC....................... DE.......... NIA.....cccoo... Nationwide Mutual Capital, LLC.............c......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvreens [ corrrrrnenes 75-3191025.. Nationwide Mutual Capital, LLC.........c..ccccvrurenee OH............ NIA ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide . 131-4177110.. Nationwide Mutual Fire Insurance Company..... OH............ OTH..covvvee Other non-Nationwide..........cccceevvererecnreeines [MAuieiiiiiiiicinns [ Other non-Nationwide............cccuerevieeerennns | cvnee N 2
0140 | Nationwide . 131-4177100.. Nationwide Mutual Insurance Company............. OH.......... UDP.....coveeue Other non-NationWide...........coevreeeereerrereeneens | M@ | e Other non-Nationwide.............coceeerreneenenrirnes [ e N
0140 | Nationwide 34-2012765.. Nationwide Private Equity Fund, LLC Nationwide Mutual Insurance Company ....100.000 |Nationwide Mutual Insurance Company N......
Nationwide Property and Casualty Insurance
0140 | Nationwide . 131-0970750.. |n/a.............. Company OH........... A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennnns 31-1486309.. |n/a.............. Nationwide Realty Investors, Ltd.............cccouunee OH.....cc..... NIA....ccone Nationwide Mutual Insurance Company........... ownership.......... | ..... 97.000 |Nationwide Mutual Insurance Company........... | ... N T
0140 [ Nationwide.........cccoeurrerrrerrereens | corvrereneene 31-1486309.. | N/A...ciirirs | v [ e Nationwide Realty Investors, Ltd.........c.ccconeence. OH............ NIA. ... Nationwide Indemnity Company...........c.ccoce.... OWNership.......... | o 3.000 |Nationwide Mutual Insurance Company........... | ...... N..oow. | P
0140 | Nationwide..........ccvvvverrvereens [ corerrrrenes 31-1486309.. | n/a.............. Nationwide Realty Management, LLC................ OH............ NIA ... Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccoovererreriens [ orrrrrennes (111 RO Nann. Nationwide Realty Services, Ltd...........ccoeuuuc. OH............ NIA....cccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide..........ccvevererrrerinns [ covvrerrenes 73-0948330.. | N/@...evrrrrs | v [ e Nationwide Retirement Solutions, Inc................ DE............. NIA ..o NFS Distributors, INC........c.coovrunenrerrerririenninne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccoeurrerrreneereens | corererrneene 83-2250056.. | N/@.....vrerirs | eoreererrrieinnes | ceeerneineieeseineins Nationwide SBL, LLC.......cccovvreerrenrncreieinaens OH........... NIA. ... Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
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0140 | Nationwide. 36-2434406.. [n/a... . | Nationwide Securities, LLC............. . [NIA.... . |NFS Distributors, INC..........ccccovvrrirerne ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-4177100.. Nationwide Services Company, LLC.................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 27-0768791.. Nationwide Tax Credit Partners 2009-H, LLC.... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 46-1952215.. . | Nationwide Tax Credit Partners 2013-A, LLC.... . | Nationwide Life Insurance Company.... B 0.010 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 46-1971926.. Nationwide Tax Credit Partners 2013-B, LLC.... Nationwide Life Insurance Company................ | Other.....cccoevvines | crrenne 0.010 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-1592130.. Nationwide Trust Company, FSB....................... Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N...... R
0140 | Nationwide..........ccooeererrerrens [ orreriennes 20-5976272.. Nationwide Ventures, LLC..........cccevvevrrvererennnn. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 31-0871532.. NBS Insurance Agency, INC........ccovverrerrernirnrenns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 11-3651828.. ND La Quinta Partners, LLC..........cccccoeeverernnee. Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 95.000 |Nationwide Mutual Insurance Company........... | ...... N....... T
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 31-1630871.. NFS Distributors, INC.........covveeeeneereurneneeneereenes Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 14-1892640.. NHT XIl Tax Credit Fund, LLC..........cccevrrerrnnes Nationwide Life Insurance Company............... ownership.......... | ...... 49.990 | Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 14-1892640.. NHT XIl Tax Credit Fund, LLC..........ccccoovverennes Nationwide Assurance Company ................... ownership.......... | ..... 25.000 |Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 14-1892640.. NHT XII Tax Credit Fund, LLC.........cccovvvrerrenne. Nationwide Mutual Insurance Company........... ownership.......... | ve... 25.000 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 82-5195340.. NLIC REO Holdings, LLC.......ccccccovvrererrrirrininns Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
!Q 0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 82-5194959.. NMIC REO Holdings, LLC.........ccccooevvereerrierennee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
L 0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 46-3762545.. NNOVB, LLC.....orirrrrieenee e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccoovererrerrens [ corrrrrennes 20-4939866.. North of Third, LLC.......ooeveiveereecesie e NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Northstar Master Property Owners Association,
.................................................................... 61-1753500.. Inc. OH............ |OTH.............. | Other non-Nationwide...........c.cocevrvrnirererins [N [ v | Other non-Nationwide......c..coevveeeerccninccncees | veerelNuviii | 21
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 26-4083354.. Northstar Residential Development, LLC........... OH............ NIA....ccooone. Nationwide Realty Investors, Ltd ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 31-1486309.. NRIArena, LLC......ooveriierreireierisereeesneeenns OH........... NIA ... Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 31-1486309.. NRI Brooksedge, LLC........cccoevvvrvrvirinreireinns OH.....cc..... NIA....ccoonne Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1486309.. NRI Builders, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 31-1486309.. NRI Cavasson, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 31-1486309.. NRI Communities/Harris Blvd., LLC................... OH............ NIA....cccoonn. Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 31-1486309.. NRI Corporate Housing, LLC.........ccccovvrrrurnenne OH............ NIA ..o Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 31-1486309.. NRI Cramer Creek, LLC..........cccecevveevirvirerernen. OH............ NIA.....ccoone Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 20-4939866.. NRI Equity Land Investments, LLC.................... OH........... NIA ..o Nationwide Realty Investors, Ltd ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 26-0212217.. . |NRI Equity Tampa, LLC.. . | Nationwide Realty Investors, Ltd... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. NRI Office Ventures, Ltd Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. NRI Telecom, LLC......coverereenerrercreieeeeees NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. . |NRI-Rivulon, LLC.... . | Nationwide Realty Investors, Ltd...... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 26-4083354.. NS Developers, LLC.... Northstar Residential Development, LLC......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccoeevereereens [ cerrereeinns 45-3123274.. NTCIF-2011 Georgia State Investor, LLC.......... OH............ NIA....cooona. Nationwide Property and Casualty Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... [\ USRI
0140 | Nationwide..........ccoovererreriens | corrrrrennes 90-0729552.. NTCIF-2011, LLC...vvereeeeeseeeeeseee OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... | o.... 50.000 |Nationwide Mutual Insurance Company........... | ... N P
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0140 | Nationwide 83-2056769.. NW-Athens Way, LLC.......cccoccevervirrrererrirriiennns Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
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0140 | Nationwide. 90-0729552.. |n/a... . INTCIF-2011, LLC.... ... INIA.... . | Nationwide Mutual Fire Insurance Company... |ownership.. Nationwide Mutual Insurance Company.. N......
0140 | Nationwide 27-4700627... NTCP 2011-A, LLC....ooveeeee e OTH Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 46-0741029.. NTCP 2012-A, LLC.....ovveeeereeerererienenne OTH Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ...... [\
0140 | Nationwide. 46-3309896.. . INTCP 2013-C, LLC. ... |OTH.. .. | Nationwide Life Insurance Company.... . Nationwide Mutual Insurance Company.. N
0140 | Nationwide 46-4111078.. NTCP 2014-A, LLC.....ovvereeererereieenee OTH Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 47-1404116.. NTCP 2014-B, LLC......coovvereveeerevee e, OTH....ccooevee Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ...... N...... R
0140 | Nationwide..........ccooeererrerrens [ orreriennes 47-1413242.. NTCP 2014-C, LLC.....ocvverereereeereeesa OTH..covve Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 47-3909345.. NTCP 2015-A, LLC....ovverrrerrereeereeeireiienenns OTH..covverenee Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ...... [\ .
0140 | Nationwide.........cccevrvverereeees [ errerirnas 47-4148470.. NTCP 2015-B, LLC OTH....oooeevee Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ...... N....... R
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 81-3836925.. NTCP 2016-A, LLC NIA ... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 82--2015065. [N/a.....coivieer | covrerveireiiens e NTCP 2017-A, LLC....oveereeeee e NIA.....ccoone Nationwide Life Insurance Company............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 84-1969518.. NW Fyrebyrd, LLC.......ccoovveereeceeeeiae NIA....ccooe. NNOV8, LLC......coviiiereieireieee e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 81-0936428.. NW Private Debt, LLC.......cccovvrurmrerrrirrirrirnnenns OH........... NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 26-1903919.. NW REL LLC....ovvrrieeeienee s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
!Q 0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 81-2326191.. NW-442 Ocean, LLC..........cccovvvrireirireierereinne NW REI (NLIC), LLC....ovveieeereeeee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
~ 0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 46-3654078.. NW-Amesbury, LLC.........ccouvrurermrnrerrirsinrenninns NW-REL LLC...oireenese e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide 81-1263284.. NW-Amesbury I, LLC Nationwide Mutual Insurance Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 84-2078643.. . NW-Amesbury I, LLC . |Nationwide Mutual Insurance Company ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 84-3727023.. NW-Ashland, LLC Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
N
N
N
N
N
N
N
N
N

0140 | Nationwide. 81-1246932.. . INW-Baseline, LLC ... | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 |Nationwide Mutual Insurance Company..

0140 | Nationwide 81-1869861.. NW-Beech, LLC.......ccoovvvreerireeseeseeis NW REI, (NMFIC), LLC......coevererrirriereiriiennes ownership.......... ....100.000 | Nationwide Mutual Insurance Company

0140 [ Nationwide.........cccoeerverrrrerens | corvrerrneene 84-3942108.. NW-Beloit, LLC......ceererrereeeeeinieneereieeieeineieenns Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Fire Insurance Company... | ....N..c.c. | cooverence.

0140 | Nationwide.........ccccovvvvevereeees [ evreriinas 83-0553339.. NW-Buena Vista, LLC.........ccccoovevireereiecennns Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Fire Insurance Company... |....N......| ccevernnee.

0140 | Nationwide..........ccooeerereeriens [ orrrrrennes 83-1613456.. NW-Cameron Village, LLC..........cccovvrrererrnne. OH............ NIA....ccooe. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | cevernnen.

0140 | Nationwide..........ccovvverrvereens [ covrrernenns 83-4513883.. NW-Carothers, LLC.........cccorumrnrrrirerneennereeens OH........... NIA ..o Nationwide Mutual Flre Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Fire Insurance Company... |....N....... | coovrrenee.

0140 | Nationwide..........ccovvrererrerrens [ corrrrrennes 81-1211881.. NW-Castle Rock, LLC.......cccovvrevrirerrereiriiniiennns OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuceois | cevrerienn.

0140 | Nationwide..........ccooeerereerrrens [ erreriennns 82-2957977.. NW-Civita, LLC.......coevverereriecseeeeeee e OH............ NIA.....ccoo... Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cc...Nucoois | cevrernnee.
Nationwide Life and Annuity Insurance

0140 | Nationwide..........ccooeerereerrens [ orrerrernes 82-2958440.. NW-Civita NLAIC, LLC........cccovvrrereirerereireriene Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coee.Nucoois | cevernnen.

0140 | Nationwide 84-2920247.. NW-Cranberry, LLC........cocvrrreinereireincennireenns Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide. 31-1580283.. . |NWD 205 Vine, LLC........ ... |INWD Investments, LLC.... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company...........| ......

0140 | Nationwide 31-1580283.. NWD 225 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide...........cccocvvevvirnens [ cevrrienns 31-1580283..
0140 | Nationwide..........cccoevverrernens [ coverriines 31-1580283..
0140 | Nationwide...........cccocuvrrrerncns [ crvreriens 31-1580283..

NWD 230 West, LLC........cccovverrrrrrrererreerceieree NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ......
NWD 240 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......
NWD 250 Brodbelt, LLC.........coccvverrrrerrrerrerrennes NWD Investments, LLC........cocovveerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

zZ2 Z2 =222 =2
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0140 | Nationwide. 31-1580283.. |n/a... . |NWD 250 West, LLC... . [NIA.... . |NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. NWD 265 Neil, LLC.......cvvvereereeeveeieeee NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. NWD 275 Marconi, LLC........ocvvvvvrereirinrernenne NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. . |NWD 300 Neil, LLC..... . NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. NWD 300 Spring, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-1580283.. NWD 355 McConnell, LLC........ccccoovevevereirirernes NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1580283.. NWD 425 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 31-1580283.. NWD 500 Nationwide, LLC NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 31-1580283.. NWD Arena Crossing, LLC NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 31-1580283.. NWD Arena District |, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 31-1580283.. NWD Arena District I, LLC NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 31-1580283.. NWD Arena District MM, LLC............ccccoevvernee. NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 31-1580283.. NWD Arena District PW, LLC........cccovvvverrereenne. NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
10140 | Nationwide............oevveeerveerrees | cevererriene. 31-1580283.. NWD Arena District V, LLC.......cccocovrrerrrvrrerrnnes NWD Investments, LLC.......cccocovrvvrrrreirirnnnnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
!Q 0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 31-1580283.. NWD Athletic Club, LLC..........ccccovevervirrirererae. NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
o 0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 31-1580283.. NWD Brodbelt, LLC.......cccoveeverrerrieienirnrerrirninnes NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide 30-0876022.. NWD Franklinton, LLC.........ccccovervrierereieninn. Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-4118665.. . INWD HP, LLC.....ooovrrrrrrrirernen. . INWD Investments, LLC .. |ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1636299.. NWD Investment Management, Inc. Nationwide Corporation ownership Nationwide Mutual Insurance Company N......
0140 | Nationwide 31-1580283.. NWD Investments, LLC..........cccocvvvererrernrerenns Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company N
0140 | Nationwide. 35-2642005.. . INWGH, LLC.... . | Nationwide Realty Investors, Ltd... ... | ownership.. Nationwide Mutual Insurance Company.. [\
0140 | Nationwide 81-4401901.. NW-Grapevine Bluffs, LLC..........ccccvvvrererrernn. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 [ Nationwide.........cccoeerverrrrerens | corvrerrneene 82-1881115.. NW-Ironhorse, LLC........ccovurireurmeniencirersineenes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR RN
0140 | Nationwide.........ccccovvvvevereeees [ evreriinas 47-2482818.. NW-Jasper WAG, LLC.........ccccoevvveerrviereiienns NW REL LLC....ooviveiiceceeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereeriens [ orrrrrennes 81-1232565.. NW-Lenexa, LLC.......ccccvvvevrererereieieieesiienns NW REI (NLAIC), LLC.....ooovveveeerereeeeeeee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvereens [ covrrernenns 81-1671648.. NW-Lenexa Il, LLC.....oovevrrerrreeeerereeeeees NW REI (NLAIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvrererrerrens [ corrrrrennes 81-5146596.. NW-Logan, LLC.......cccoevvrvirrerirreeireinieisninns NW REI, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
0140 | Nationwide..........ccooeerereerrrens [ erreriennns 81-1361460.. NW-Marketplace, LLC...........ccccovvveiverrirererenne. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide..........ccvvvverrvriens [ corerrrnenns 82-4T77464.. NW-Mayo, LLC.......vvrrerrerierinrireeieeeseieeenses NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennns 81-5146266.. NW-Millenia, LLC.....c..coverereirierereisrieeierenne NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoververrrenrerens | corereeeeene 84-2937171.. NW-Naples, LLC......cccovereerreireieerrereieeneineenns Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceeervverereeees [ ovreriirnas 83-2260477.. NW-ORBPD, LLC......cccecovviereeeeriere e NW REI (NMFIC), LLC......cooeevieriiecrerieeine ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 83-0849392.. NW-Park Place, LLC..........cccoevvevveereririeenns Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 47-1740812.. NW-Peachtree, LLC........cccovvrvrnrrrrrrencennerrenns NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 46-2469044.. . |NW-Portales, LLC... . INWREI, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 47-2449044.. NW-Promenade at Madison, LLC...........c.......... NW RE|, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
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0140 | Nationwide. 83-2173918.. |n/a... . INW-Radius, LLC..... . [NIA.... . INWREI (NLIC), LLC..... ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide 82-5083560.. [n/a NW-Twin Lakes, LLC NIA NW REI (NMFIC), LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccovvverrveriens [ covrrerrenes 4B8-5T64783.. [Nf@...ceorireere | everrirriernnins | crreeeereeresnesneennes NW-TysoNnS, LLC.....ovveveereireeeirecereieeecsneeenns NIA .. NW REL LLC....voierireeneiree e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
Nationwide Life and Annuity Insurance
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 81-1603024.. NW REI (NLAIC), LLC....ooorveerrreeirereieeneens OH.......... NIA ..o Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 81-1619428.. NW REI (NLIC), LLC.....oveverereeceee e OH............ NIA.....ccoone. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 81-1861190.. NW REI (NMFIC), LLC.....cooveerireieirieeriee OH............ NIA....ccooe. Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 82-4876417.. NW Village Park, LLC........ccoovvvrnerernirrnrirnenns OH........... NIA ..o NW REL LLC...ovoieerieiree e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 31-0947092.. OCH Company, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 31-0947092.. Ohio Center Hotel Company Limited Nationwide Realty Investors, Ltd. ... ownership......... | ... 55.250 |Nationwide Mutual Insurance Company........... | ...... N.oooa. T,
0140 | Nationwide 31-0947092.. Ohio Center Hotel Company Limited.................. OCH Company, LLC........ccovvrrrrrnrnrerrireininns ownership.......... | e 1.000 |Nationwide Mutual Insurance Company.......... | ..... [\
0140 | Nationwide 26-0263012.. Old Track Street Owners Association, Inc Other non-Nationwide Other non-Nationwide N
Nationwide Life and Annuity Insurance
0140 | Nationwide.........cccoevveerereinnns 13999... | 27-1712056.. | N/a......ccoevers | oveereriieens | cvveeeiiieeensienns Olentangy Reinsurance, LLC.........cccccooevvienenee. VT A Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
On Your Side Nationwide Insurance Agency,
0140 | Nationwide..........ccvvrverrvriens [ corrrrrnenns A7-1923444.. [Nf@...cooviriers | e | orreseseireiesseneees Inc. OH............ NIA ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennes (111 RO Moo [ [, OYS FUNA LLC......ovieeieieie e DE............. NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
Parks Edge Condominium Home Owners
.................................................................... 32-0516252.. |n/a.............. Association OH............ |OTH.............. | Other non-Nationwide...........c.cocevrvrnirereins [ M v | Other non-Nationwide.......c..coevveeenecninccncies | veerelNuviii | 21
0140 | Nationwide..........cccoeerereerriens [ orrerrennns 31-1486309.. Perimeter A, Ltd.......c.ocoverevesiecseeeee OH............ NIA....ccoon. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvverrvereens [ covererrenns 20-1169305.. Polyphony Fund LLC........ccccocrvvmrnrirrininrereenens DE............ NIA ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide.........ccvvererrvriens [ cerrrrrennens 75-2938844.. Registered Investment Advisors Services, Inc... | TX............. NIA....ccinne Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 [ Nationwide...........coeurrerrrereerens | corvrereneene 82-0549218.. Retention Alternatives Ltd...........ccocovenereirnennne BMU.......... A s Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necoo s
0140 | Nationwide.........ccoeerrverereeees [ evrerrirnas 20-2726014.. Riverview Diversified Opportunities, LLC........... DE.......... OTH..oovvreee Nationwide Mutual Insurance Company........... ownership.......... | oeveevrcennins Nationwide Mutual Insurance Company........... | ...... N....... R
0140 | Nationwide..........ccoovererrerrens [ orrrrrennes 20-2726014.. Riverview Diversified Opportunities, LLC........... DE.......... OTH..covve Nationwide Mutual Fire Insurance Company... |ownership.......... | .coecvverreienae Nationwide Mutual Insurance Company........... | ...... N Y
0140 | Nationwide..........ccovrverrvreens [ covrreenenes 20-2726014.. Riverview Diversified Opportunities, LLC........... DE............ OTH..covverenee Nationwide Life Insurance Company................ OWNErship.....coe. | oevreerereiiens Nationwide Mutual Insurance Company........... | ...... [\ 2

0140 | Nationwide. 26-0384865.. . |Riverview Multi Series Fund, LL - Class Event.. . |Nationwide Mutual Insurance Company........... | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N

0140 | Nationwide 20-8027258.. Riverview Multi Series Fund, LL - Class N......... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 31-1486309.. Rivulon Hotel I, LLC.... NRI-Rivulon, LLC.......cooveveeiecese e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccveevverrvereens [ covrrerrenns 31-1486309.. Rivulon Hotel Il, LLC... NRI-Rivulon, LLC.......vverereerreereieeeeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide . [31-1117969.. Scottsdale Indemnity Company............cccervunae Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR IS
0140 | Nationwide . 131-1024978.. Scottsdale Insurance Company...........c..cceuueee. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . |86-0835870.. Scottsdale Surplus Lines Insurance Company... Scottsdale Insurance Company..........c..coeueenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR

Nationwide Life and Annuity Insurance

0140 [ Nationwide.........ccccovurrerrrerrerens | corererrneene 83-3547854.. ST GA Fund NW 2018, LLC......ovvreeerereirrieanne [C7 W NIA ..o Company ownership.......... | coeeee. 3.300 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide.........cccevvrveverevees | orreriinas 83-3547854.. ST GA Fund NW 2018, LLC.......cooeerervicrre GA..... NIA.....cccoone. National Casualty Company ............cccocevevnnee ownership.......... | ...... 12.000 | Nationwide Mutual Insurance Company........... | ...... N...... T
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Nationwide Affinity Insurance Company of
0140 | Nationwide..........ccooeerereerrens [ orrrrrennes 83-3547854.. [N/a...c.ccovie | coereieiieiies e ST GA Fund NW 2018, LLC......covveveicrerrerrne GA......cco.... NIA.....cccoone. America ownership.......... | ...... 41.700 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccvvvverrvreens [ corvrrrrines 83-3547854.. | NfA...ccvrerrs | eorrrrirniiniinnes [ cermrnrineieiissinninns ST GA Fund NW 2018, LLC......ooovveverererirrieinne (€7 W NIA ..o AMCO Insurance COmMPany...........c.eeerverrerreens ownership.......... | coeeee. 6.700 |Nationwide Mutual Insurance Company........... | ...... [\ T
Allied Property and Casualty Insurance
0140 [ Nationwide.........ocoeurrerrrereerens | corvrereneene 83-3547854.. ST GA Fund NW 2018, LLC......ccovveererrrirriennne GA Company ownership.......... | ... 20.000 |Nationwide Mutual Insurance Company........... | ...... N..ooee | P
0140 | Nationwide..........cccoverereerrens [ cerrereennns 83-3547854.. ST GA Fund NW 2018, LLC......covvvererererrerreee GA Depositors Insurance Company ...................... ownership.......... | .oo... 16.300 | Nationwide Mutual Insurance Company...........| ...... [\ | P
0140 | Nationwide..........ccoovererreriens [ corrrrrennes 91-2158214.. The Hideaway Club..........cccoeverereriinieciriiennns CA Other non-Nationwide...........ccccveererrerrierennes 111 TR DU Other non-Nationwide............cccoervveererrennes | cvnee N 2
0140 | Nationwide 20-3541511.. The Madison Club...........ccoverveneerrininrreerieen. CA Other non-Nationwide............oerervenrerrerrininns (117 S BT Other non-Nationwide.............coveeverreneenereirnnes [ e N
0140 | Nationwide. 31-1610040.. . | The Waterfront Partners, LLC ... |OH. . | Nationwide Realty Investors, Ltd...... ... | ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 52-2031677.. THI Holdings (Delaware), InC............cccccoevevnnen DE Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| ...... Y
0140 | Nationwide . 186-0619597.. Titan Insurance Company..........cocvevreeeennernenns (7] THI Holdings (Delaware), InC..........cc.covrreerenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 75-1284530.. . | Titan Insurance Services, Inc.. | TX .. | THI Holdings (Delaware), Inc.... ... |ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-1456923.. US Regional Logistics Program, L.P....... DE Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 81-1456923.. US Regional Logistics Program, L.P....... DE Nationwide Life Insurance Company................ ownership Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life and Annuity Insurance
0140 | Nationwide 81-1456923.. US Regional Logistics Program, L.P....... DE............. NIA ... Company ownership.......... | oo 6.660 |Nationwide Mutual Insurance Company........... | ...... [\ T
0140 | Nationwide 81-1456923.. US Regional Logistics Program, L.P....... DE............. NIA....ccoonne Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 6.660 | Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide 33-0160222.. V.P.I. Services, INC.......cccoverrurrrmrrnrerrinirnreneeeens Veterinary Pet Insurance Company................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . 195-3750113.. Veterinary Pet Insurance Company................... Scottsdale Insurance Company..............cccvuee ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. . [34-1394913.. . | Victoria Fire & Casualty Company...... .. | THI Holdings (Delaware), Inc................ ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . | 34-1842604.. Victoria National Insurance Company. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . | 34-1777972.. Victoria Select Insurance Company...........c....... Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. . | Wellington Park, LLC . | Nationwide Realty Investors, Ltd .. | ownership.. Nationwide Mutual Insurance Company.. N
limited member /
0140 | Nationwide..........ccoovererrerrens [ orrrrrennes Naiennn. Moo [ oo [ Zais Zephyr Ad, LLC.......cocoovevveveieieiesieeinins DE.......... OTH..covve Nationwide Life Insurance Company................ nocontrol  |... 60.000 |other non-NationWide...........ccceveevevererverereries | e N Y
Aster Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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SCHEDULE Y

... |42-1201931...
... | 42-6054959...
. | 74-1061659...

... | 47-4523959...
... | 75-6013587...
. [41-0417250...

. 138-3198542...

. |48-0470690...

. 131-1399201...

. | 75-1780981...

. |20-5976272...

. 131-1117969...

68-0066866
42-1207150

16-1075588
23-2864924..............

23-2384978..............
04-1989660..............
38-0865250..............
42-1154244

42-1015537..............
95-0639970..............
31-1486870..............
31-4425763..............

95-2130882..............
31-1613686..............
31-1000740..............
31-4156830..............

82-0549218..............
31-4177100..............
31-0970750..............
83-22500%6..............

31-0871532..............
46-3762545..............
27-1712056..............
47-1923444..............

31-1024978
86-0835870..............

... | Allied Property & Casualty Insurance Company.
.. |AMCO Insurance Company.............ccccevrvrrvnnes
.. | Colonial County Mutual Insurance Company

Crestbrook Insurance Company...........ccceueens

Depositors Insurance Company.
.. |Eagle Captive Reinsurance, LLC.......
.. | Freedom Specialty Insurance Company.
.. | Harleysville Insurance Company...................

Harleysville Insurance Company of New Jersey
Harleysville Insurance Company of New York
.. |Harleysville Lake States Insurance Company...
Harleysville Preferred Insurance Company
Harleysville Worcester Insurance Company.
National Casualty Company
Nationwide Advantage Mortgage Company
.. | Nationwide Affinity Insurance Company of America..
Nationwide Agribusiness Insurance Company
Nationwide Assurance Company
Nationwide Financial Services, Inc
Nationwide General Insurance Company
.. | Nationwide Indemnity Company.
Nationwide Insurance Company of America
Nationwide Insurance Company of Florida
Nationwide Life and Annuity Insurance Company.
Nationwide Life Insurance Company
.. | Nationwide Lloyds
Nationwide Mutual Fire Insurance Company
Nationwide Mutual Insurance Company

Nationwide Property & Casualty Insurance Company.............ccccvvuee..

Nationwide SBL, LLC

.. | Nationwide Ventures, LLC.
NBS Insurance Agency, Inc

NNOV8, LLC.....oriieireiriieireiseiseiseeeessei e ssessesseseeees

Olentangy Reinsurance, LLC
On Your Side Nationwide Insurance Agency, Inc
.. | Scottsdale Indemnity Company
Scottsdale Insurance Company
Scottsdale Surplus Lines Insurance Company.

...(234,000,000)

(211,500)

(15,000,000)

.(12,500,000) | ....

.......... (1,000,000,000)
.................. 1,700,000

..................... 125,010

.................. 2,400,000
.............. 398,000,000
.............. 790,000,000

............. (120,000,000)
.................. 1,200,000
.................. 2,000,000

(4,365,000)| ..

15,500,000 | ...

.(190,000,000) | ...

.6,935,000

................... (211,500)

......... (1,000,000,000)
1,700,000

....125,010
................. 2,400,000
............. 398,000,000
.......... 1,024,000,000

.............. (92,406,020)
................. 1,200,000

3,000,000 |...

15,000,000)

.(423,500)] ...

424,000,000) | ...

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 ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 42-1011300.............. | Allied General Agency COmMpany.......c.ccorvevrenrerrnsermememnessesesmsssnesnssnns | seersesensnnna(11,300,000) | overrvorirnisrirrirnininninis [ | eeseenssisssnssssssssssssssnssns | sessnsssesssssssssssssssesssssesss | sonsssessnssessnsssessesssnssnssnss | 2:0un [eovnrrnninssesnsinsnnsnnsnnns | coneesenennes(11,300,000) | covovonreneireiecnnennireees
42-0958655.............. AllIEA GIOUD, INC..vvovoiviis s ss s sssssnss | esssesssssssssssssssssssnsnnss | sesssssssssnssnss (125,010) | vvvvereerrerieiieriesiienins [ ersssinsiessesssssssssssens | oessesssssssssssssesssesssensss | sesesssesssesssesssesssesssensiens | ooe 0u [ e | cevensieeiinniis (125,010) | .oovvvervrerreirereeieeiens
27-0114983.............. Allied Insurance Company Of AMETICA. ..........vrrrrererrereeenreseeeesseenseneees | eereesessessnsesssseesssssssssenss | sesseesessesssssssssessesssnsnsans OO PURTRRIR ISP (1] I 242,805,501

..841,752,868
1,327,911,450
coernnn213,012,834
............. 471,200,291

............. 742,462,445
.(889,715,744)
..500,438,713
corerennnn.066,671,613
............. 233,926,855
............. 275,500,093
ceeeeenenenn.D6,169,862
............. 367,096,800
............. 695,891,686
.......... 1,729,774,896

............. 968,051,230
ceeeenn(200,613,721)
.......... 1,053,749,946
............... 44,805,886
.......... 1,965,373,603
............. 637,977,497
9,138,723
......... (3,842,448,293)
....... (13,477,104,911)
.......... 1,348,591,991
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 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 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)

52-2031677.............. THI Holdings DEIAWArE, INC.........ccvueveeicreiieiicreeese e esevesesesssseeseses | eresiesssesessessesssesssssnes | ovsesessessesesenns (508,327) | cvvvveverrerrrsrriieresesieies | eeverrsvesssssssssesssssssesieses | eeveessssssesssssssesisssnsesiess | eessesssssessesssesesssssessenes | 000 [evererseenresieesieseesenisnees | eevereereerenrerend(908,327) [ ovvveeriereerese e
. |86-0619597... vor | TitaN INSUrANCE COMPANY......cuurirririerririrnirnrsnnesseseesssssssssssesssssssssssssssssss | sesssssessssssssssssessessssssnssns | sessssssessessssssssssssassnsseses 0. (2,319,172)
95-3750113.............. Veterinary Pet Insurance COMPaNY..........o.evvreremeenrerersesnssnnessisessnnennes 75,578,343

34-1394913.............. Victoria Fire & Casualty COmMPany...........ccovceverrerereeeneereeeeneneeeesesenens 15,165,966
.| 34-1842604... .. | Victoria National Insurance Company...
34-1777972... .. | Victoria Select Insurance Company...

9999999, | CONIOI TOAIS........cvveiriiiteietsiiese ettt sttt as

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
10127 ALLIED Insurance Company of America 10723 Nationwide Assurance Company
42579 ALLIED Property and Casualty Insurance Company 23760 Nationwide General Insurance Company 1.00%
19100 AMCO Insurance Company 25453 Nationwide Insurance Company of America
18961 Crestbrook Insurance Company 10948 Nationwide Insurance Company of Florida
42587 Depositors Insurance Company 42110 Nationwide Lloyds
23582 Harleysville Insurance Company 23779 Nationwide Mutual Fire Insurance Company 23.00%
42900 Harleysville Insurance Company of New Jersey 23787 Nationwide Mutual Insurance Company 72.00%
10674 Harleysville Insurance Company of New York 37877 Nationwide Property and Casualty Insurance Company
14516 Harleysville Lake States Insurance Company 41297 Scottsdale Insurance Company 4.00%
35696 Harleysville Preferred Insurance Company 42285 Veterinary Pet Insurance Company
26182 Harleysville Worcester Insurance Company 42889 Victoria Fire & Casualty Insurance Company
26093 Nationwide Affinity Insurance Company of America 10778 Victoria National Insurance Company

28223 Nationwide Agribusiness Insurance Company
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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
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 (Not applicable to fraternal benefit societies)
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?7 (Not applicable to fraternal benefit societies)
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

The following supplemental reports are required to be filed as part of your statement filing

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 (Not applicable to fraternal benefit societies)

13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

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?

16.  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?

17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

18.  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?

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?

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?

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?

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?

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?

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?

25. 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?

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?

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?

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?

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?

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?

31, 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?

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?

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?

34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

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

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

37. Wil 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?

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?

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?

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

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?

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

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)

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

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?

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?

47. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

48. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

49. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
50. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
EXPLANATIONS: BAR CODE:

54

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
NO
NO

NO

YES
YES
NO
NO

NO
NO
NO
NO

NO
YES
NO

NO
NO
NO
NO
NO
NO

YES
NO
YES
NO

NO
NO

NO
NO

YES
NO
NO

YES
NO
NO
NO

YES
NO

NO
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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.

1.

10.

1.
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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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* 6 4 3 27 201946500000 =*

Fort
Of The....HARLEYSVILLE LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....COLUMBUS, OH 43215-2220
NAIC Group Code.....140 NAIC Company Code.....64327

) e 019
PO gla

Employer's ID Number.....23-1580983

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 2015 2016 2017 2018 2019 (a)
1o PHOL e | et 1,910 | o T34 | s 1011 [ s 826 | oo 830
2. 2015, e | s 49T | s 19 | s B4 [ oo 10 | e 4
3. 2016 | e XXX oeiiriirerrenerines | rerireineinensesesssisseessesissenessessnees | st B B [ s
4. 2017 i | e ) 9,9 SO IO XXX oevireenerenennes | vt T [ s | e
5. 2018 . | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revieinrineineennne | rerieeineieeesnsssessissie s sessesseses [ reenessessssine s eiees
6. 2019 |, XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e
Section B - Other Accident and Health
1o PHOL e | e T | s 8 | s 8 | s 8 [ o 2
2. 2015, e | e T ] e | e | et | eebee s
30 2016 e [ e XXX otreirerinerinens | oo siesiessesssssssesssssssssses | eesssesssess st ses sttt ees | eesess ettt | sesb e
4. 2017 e | e ) 0.9 R IS XXX rvterrnrerrenennns | eevrnreneesssnsssssssssssssssssssssssssssessnnes | corsnssssssssesssssnsssesssssssssesssssssssessens | ssnsssessessessnssessansssssessesssssessassansans
5. 2018 e | e ) 0.9 S IS ) 0.9 T IS XXX rrtrinrensennenns | vevressnsesesnssnssssssssssssssssssssssssesseses | eessssssesssssssssesssssnsssssesssnsnssessasssnes
6. 2019, | D00, O [ D00, T [T 0,0, I [ XXX orerenrranessrinns | ereseesssssessssssssnssessesssnssssessssssnssens
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2015, e | s [ e | i | s
30 2016 e [ e ), 9,9, GO ISR | e .

4. 2017 e [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2018 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2019, | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

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

465.1
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health
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Annual Statement for the year 2019 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
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