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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 1

NAIC Group Code.....0084

NAIC Company Code

DURING THE YEAR
67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Settled during current year:
By payment in full...

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

Totals paid
Reduction by compromise............c.cccoevunne.

Amount rejected

Total settlements

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 531,154

(@)

...... 531,154

Issued during year.

0

Other changes to in force (Net).................. 700,000

...... 700,000

0

1,231,154

In force December 31 of current year......... | ccocvveieeen8 | ovvverennans 1,231,154

0 [(a)

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24.01



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

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

R wh =

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

6.
6.
6.

4 Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit..........ccovverrrrerrenirnrinereinrseseeseesseeeees

2 Applied to pay renewal Premiums............ccccevereernnerrersersseseseseseseesenes

3 Applied to provide paid-up additions or shorten the endowment

5 Totals (SUM OF LiNES 6.1 10 6.4

Annuities:

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENEFIES. ..ottt ssbenaes | sresssssses s ssses s ses e seees
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health. e
15, TOAIS .ot ntens | ernrenseees st nntennenn 0
130T, bbbt
1302, bbb
1303, bbbt

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

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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0. 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 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 policies (b)
241
24.2
24.3
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees.........cocovrvrurrerrennces

(b)

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

24.02




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....

0084

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

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left 0N dePOSit..........cocvvrrerririninrirriinesressse s
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes

6.2
6.3

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFItS........coueveeeeeiceee s
10.  Matured eNdOWMENLS.........cocviviieieiee et
11, ANNUItY DENEFIS........cvieeicrces e

12. Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....

14.  All other benefits, except accident and health.

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccoccvvenes
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 428 0 428
Settled during current year:
18.1 By payment in full... 428 0 428
18.2 By payment on compromised claims.......... 0 0
18.3 Totals Paid.........ccovveerrvcrrrerererennrissieerienns 0 428 0 0 0 0 0 0 0 428
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 0 428 0 0 0 0 0 0 0 428
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.......c..coee. | coverevnens 16 | oo 1,625,012 (a) 16 1,625,012
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 1 (28,552) 1 (28,552)
23. In force December 31 of current year......... | cooevvnne 17 [ i 1,596,460 0 [(a) 0 0 0 0 0 17 1,596,460
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
251
25.2
25.3
254

Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

255 Al GHNET (0).errerrsereeeesersserssesssersseresessseesseseseessessseessesesesssesesee '

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

NON-CANCEIADIE (D)....ervreerrerrereirrereeeieieireeiss et eesseesnes

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

24.AK




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

............. 63,492

1398.
1399.

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

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

Ordinary

(Grou|

Credit Life
p and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 3 60,000

Settled during current year:

By payment in full... 3 60,000

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

3 60,000

Totals paid
Reduction by compromise............c.cccoevunne.

Amount rejected

Total settlements. 3 60,000

w o o w o w
o

0

(Lines 16 + 17 - 18.6) 0 )

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year...........cooe. | vvveeereen88 | o 2,887,023

(@)

2,887,023

Issued during year.

0 0

Other changes to in force (Net).................. (140,810)

(140,810)

0

0

2,746,213

In force December 31 of current year......... | ccoeeee092 | ovvivereaaae 2,746,213

(@)

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

Premiums

Direct

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24 AL



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

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

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

.................. 1,103,409

DETAILS OF WRITE-INS

1398.
1399.

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

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

Ordinary

(Grou|

Cre

dit Life

p and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

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
184
18.5
18.6

. Unpaid Dec. 31, current year

0

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

Incurred during current year..........cc.coeecenee | vevvveinnecnnd | i 1,075,000

1,075,000

Settled during current year:

By payment in full... 3| e 1,060,000

1,060,000

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

0

3| e 1,060,000

1,060,000

Totals paid
Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements KT - 1,060,000

w o o w o w

1,060,000

15,000

0

........ 15,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..cooe. | vevverere 106 | covriirnninnd 8,541,464

(@)

Issued during year.

....... 8,541,464
0

Other changes to in force (Net).................. (1,048,851)

(1,048,851)

0

0

In force December 31 of current year......... | .o 104 | e 7,492,613

(@)

....... 7,492,613

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244
Other Individual Policies:
NON-CANCEIADIE (D)....ervreriererrirrireererereiseieeseeesese e eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.1
252
253
25.4

255 Al OHIET (D).errevrerserssersseessesssessseessesssresseessresseesereseesere e

25.6
26.

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

Medicare Title XVIII exempt from state taxes or fees..........cccevrrurerenne

(b)

24.AR

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

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

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 65,000 L I 65,000
17. Incurred during current year. 8 363,772 < T 363,772
Settled during current year:
18.1 By payment in full... 8 403,772 LT 403,772
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 8 403,772 0 0 0 0 0 0 < I O 403,772
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 8 403,772 0 0 0 0 0 0 LT 403,772
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.ccc.. | coevvereaee 173 13,481,720 (@) | eeveriesiessenis | erressessesessssesessenes | sressessesienns | eriesessessesiessnnes | sresiinnins AVA T — 13,481,720
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (27) (2,817,839) (27) (2,817,839)
23. In force December 31 of current year......... | v 146 | e 10,663,881 0 [(a) 0 0 0 0 [\ 146 | .. 10,663,881
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244
Other Individual Policies:
NON-CANCEIADIE (D)....ervreriererrirrireererereiseieeseeesese e eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.1
252
253
25.4

255 Al OHIET (D).errevrerserssersseessesssessseessesssresseessresseesereseesere e

25.6
26.

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

Medicare Title XVIII exempt from state taxes or fees..........cccevrrurerenne

(b)

24 .AZ

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

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

R wh =

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

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit..........ccovverrrrerrenirnrinereinrseseeseesseeeees

2 Applied to pay renewal Premiums............ccccevereernnerrersersseseseseseseesenes

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LiNeS 6.1 10 6.4)........ccocvvererriirieiesisseseee s

Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

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

........ 1,795,038

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................. 4 145,080 L. R 145,080
17. Incurred during current Year.........cc.cccoveves | cveverreinns 27 | v 1,553,144 27 1,553,144
Settled during current year:
18.1 By payment in full... 25 | v 1,547,819 25 1,547,819
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 25 | v 1,547,819 0 0 0 0 0 0 25 1,547,819
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 25 | v, 1,547,819 0 0 0 0 0 0 25 1,547,819
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 150,405 0 0 0 0 0 0 (oI 150,405
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year...........coe.. | coveees 1,353 | oo 155,257,050 [CC) 1RSSOI UUSPUPIURPUOPRN BUPTURPOURPOURRTURRIRRTURTORE EOVTUTRURTORTRN IUPORPOURTSURPRURRIRION INUPPOON 1,353 | oo 155,257,050
21. lssued during year. 0 0
22. Other changes to in force (Net).........c.cccoe | covvvrecs (145) | covoverrne (23,180,548) | ....ovovvvrrirens | cerrreriesissiisnissisiesiiens | cvvesesnsssinsies | sivssissssssssesssssissssenns | essiessenins | serssssssesssesssensens | sosssenens (145) (23,180,548)
23. In force December 31 of current year......... | ......... 1208 | ... 132,076,502 0 [(a) 0 0 0 0 0] 1,208 ....132,076,502
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244
Other Individual Policies:
NON-CANCEIADIE (D)....ervreriererrirrireererereiseieeseeesese e eens
Guaranteed renewable (b)........ccocvvvvrnnen
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns
25.5 AllOthET (D)..vveveerieciirieiee e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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

25.1
25.2

Medicare Title XVIII exempt from state taxes or fees..........cccevrrurerenne

(b)

24.CA

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

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

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

...... 0

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Indivi

dual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Settled during current year:
By payment in full...

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

Totals paid
Reduction by compromise............c.cccoevunne.

Amount rejected

Total settlements

o
o
o
o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0.

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

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

(@)

Issued during year.

Other changes to in force (Net)..................

o o o o

0 0 0 0 0

o o o o

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

0 [(a)

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

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees.........cocovrvrurrerrennces

(b)

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

24.CN




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

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

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo I 3041

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 1,000 1 ..1,000
17. Incurred during current year 3 120,000 KT R 120,000
Settled during current year:
18.1 By payment in full... 4 121,000 L O 121,000
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 4 121,000 0 0 0 0 0 0 L 121,000
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 4 121,000 0 0 0 0 0 0 L O 121,000
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. Inforce December 31, prior year................ 215 17,245,952 (a) 215 17,245,952
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (27) (4,302,221) (27) (4,302,221)
23. In force December 31 of current year......... | v 188 | .o 12,943,731 0 [(a) 0 0 0 0 [\ (L - 12,943,731
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244
Other Individual Policies:
NON-CANCEIADIE (D)....ervreriererrirrireererereiseieeseeesese e eens
Guaranteed renewable (b)........ccocvvvvrnnen
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns
25.5 AllOthET (D)..vveveerieciirieiee e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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

25.1
25.2

Medicare Title XVIII exempt from state taxes or fees..........cccevrrurerenne

(b)

24.CO

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



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
Matured eNAOWMENLS...........cceveviieieieiieieissie s
11, ANNUItY DENEFIS........cvieeicrces e
Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TO IS .ottt esnenns | esserntsenenesnens 98,273
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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................. 1 100,000 L T 100,000
17. Incurred during current year. 2 50,000 2 | 50,000
Settled during current year:
18.1 By payment in full... 2 50,000 2 | s 50,000
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 2 50,000 0 0 0 0 0 N 50,000
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 2 50,000 0 0 0 0 0 2 50,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 100,000 0 0 0 0 0 1| 100,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ 84 10,600,054 (a) 84 10,600,054
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (5) (380,576) (5) (380,576)
23. In force December 31 of current year......... | cococvvecne 79 | e 10,219,478 0 [(a) 0 0 0 0 79 10,219,478
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.1
252
253
25.4

255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen '

25.6
26.

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

24.CT

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



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

Ordinary

LIFE INSURANCE
1

NAIC Company Code.....67083
2 4
Credit Life
(Group and
Individual) Group Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left On deposit..........cc.corrrerirrnrerrinrnesrseesesseieenns
Applied to pay renewal premiums...........coccveevrieievrsresereeseeeens
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

............. 49,551

1398.
1399.

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

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

Ordinary

(Grou|

Credit Life
p and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 2 44,000

Y2 R 44,000

Settled during current year:

By payment in full... 2 44,000

........ 44,000

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

2 44,000

........ 44,000

Totals paid
Reduction by compromise............c.cccoevunne.

Amount rejected

Total settlements. 2 44,000

N o o o
o

........ 44,000

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, Prior Year.......c..coee. | vvveecreeni23 | v 2,041,919

(@)

2,041,919

Issued during year.

0 0

Other changes to in force (Net).................. (1,278,685)

(1,278,685)

0

0

[ 763,234

In force December 31 of current year......... 763,234

(@)

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

Premiums

Direct

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24.DC



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

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

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

................................ 0

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

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

16.
17.

18.1
18.2
18.3
184
18.5
18.6

o o o o o o

o o o o o o

0

20.
21.
22.
23.

In force December 31, prior year................
Issued during year.
Other changes to in force (Net).................. 1
In force December 31 of current year.........

POLICY EXHIBIT

No. of Pol.

............... 4,085,204

(@)

31

4,085,204

0

50,118

........ 50,118

............... 4,135,322

0

32

4,135,322

0 [(a)

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

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
243
244

25.1
252
253
25.4
255
25.6

26.

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

AlLONET (D). vt .

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

(b)

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

24.DE




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

LIFE INSURANCE
1

Ordinary

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

Industrial

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

e 1,859

..... 1,859

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1,085,177
......................... 5,000

1,457,846

1,055,177
............. 5,000

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

10,173

........ 10,173

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

Incurred during current year...........cccoveveees | ceverieeean20 | v 1,229,177

20

1,229,177

Settled during current year:

By payment in full...........ccoceervmrirnerivnrnne | v 19 | s 1,060,176

19

1,060,176

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

0

............... 1,060,176

19

1,060,176

Totals paid
Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements...........cccoeveeveceecivcciiens | eovrveieenn19 | i 1,060,176

19

1,060,176

179,173

0

179,173

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 72,358,724

(@)

656

72,358,724

Issued during year.

0

Other changes to in force (Net).......cc..cooere | corverireee(64) | coverrinns (10,955,455)

(64)

(10,955,455)

0

0

592

61,403,269

In force December 31 of current year......... 61,403,269

(@)

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 Prem
Earned

iums

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............cccocveerrerrennce.
Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.
Other Individual Policies:

NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

80,733

248,076
248,076

176,054

176,054
176,054

(b)

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

24.FL



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

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

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

................ 5,000

14.  All other benefits, except accident and health.
15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 20,000 2 20,000
17. Incurred during current year 17 649,097 17 | 649,097
Settled during current year:
18.1 By payment in full... 16 484,097 16 | o 484,097
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 16 484,097 0 0 0 0 0 0 16 | oo 484,097
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 16 484,097 0 0 0 0 0 0 16 | s 484,097
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 185,000 0 0 0 0 0 0 3 | 185,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 537 36,719,303 (a) 537 36,719,303
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (52) (5,479,228) (52) (5,479,228)
23. In force December 31 of current year......... | oo 485 31,240,075 0 [(a) 0 0 0 0 [\ 485 | . 31,240,075
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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

25.1
25.2

(b)

24.GA

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE........cvocvievecere ettt snssssesanes | evisssssessnnas 13,586,491
Annuity considerations.... e 100,140 |...
Deposit-type CONract FUNAS...........cceveveerieicccece e | e saes
Other CONSIAEIAtONS.........coueiiieiieiieiiee s ssinns | oevsssessesssssssessesessnsesenas
Totals (Sum of Lines 1to 4)

....13,586,491
....100,140

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left ON dEPOSL..........ccvrveierriririnrisrreieesssesesssssseeees | eressesesssssnsesen 84,645
6.2 Applied to pay renewal PremilumsS.............cceveviveieieiresnseieinsiesessiesens | sesresisssssesessssenes 2,961
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEIHOU. ........cevirererirrieieeseisssesse e ssssssessesssens | sressesssssssessessssenes 1,343
B.4  ONBI ettt | eetesres st
6.5 Totals (SUm of LiNeS 6.1 10 6.4).......cccouerreiiirieeieieiieieesssssieessseniens | sevessssssseseennens 88,949
Annuities:
7.1 Paid in cash or left on deposit............ccceuieiereresiecee e
7.2 Applied to provide paid-up annuities
7.3 Other.nneeineeeseneis
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5+ 7.4)....oeuiviieieisisseiisissiessissississssssssssenens | avsenssssssesssssssenns
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEMItS. ... ssssaens | ereerenaesaenas 22,583,580
10, Matured eNdOWMENLS.......c..ccuiiiiriiriree et seiees | setseeseeensessnesaees 27,946
11, ANNUItY DENEFIES........cveieeicvcet et senes | evssssesessaens 1,133,108
12.  Surrender values and withdrawals for life contracts ..3,380,679
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend 0.
14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TOAIS ..t enes | eeeenntenenas 27,125,313
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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.........ccc.ce. | voevevrvvrnns 84 | e 3,146,951 84 3,146,951
17. Incurred during current Year.........cc.cocveies | covevvrnenns 453 21,043,315 | oo | e | ceriesssseninis | eeresesssssssssesssnsenes | srsssiesesienns | eesesessessessessenes | sressssens 453 | e 21,043,315
Settled during current year:
18.1 By paymentin full..........ccocovevernrineiiniinnns | corvriins 460 22,611,525 | oo | cenrisnsissiiesiesinssinnes [ cnneinssiinsiinns | eessessiesssssssssssienses | sevsssnssnssiens | sesseessesssnsssssnnss | s 460 | .o 22,611,525
18.2 By payment on compromised claims. 0 0
18.3 Totals Paid........ccoevvrvrererierseireresiesieiene | ceverieenns 460 22,611,525 0 0 0 0 0 (0 [ IO 460 | .o 22,611,525
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total SEttlements.........cccovrvverevevrneinniinnns | corvriins 460 22,611,525 0 0 0 0 0 (V[ IO 460 | .o 22,611,525
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 77 [ i 1,578,741 0 0 0 0 0 0 77 1,578,741
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year..........cco... | v 17,410 | ........ 1,275,232,090 (B):rerrirerieriieeeinsninnes [ i | e | seresenssnssins | eereesess s | s 17,410 | ........... 1,275,232,090
21. lssued during year. 1 10,000 R 10,000
22. Other changes to in force (Net)........ccc.cooews | v (1,557) | oovreres (173,885,099 | ...oovvvrrirerins [ errerieriieeirsssissisessiiesins | vevsesisssinnns | sevsssisssssssssesssesssensses | sossessssssanes | cesessssssessssssensns | seeeees (1,557) | coverrrns (173,885,099)
23. In force December 31 of current year......... | ....... 15,854 | ........ 1,101,356,991 0 |(a) 0 0 0 0 0 [ 15,854 | ...cocces 1,101,356,991
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from State taXES OF FEES........rurrrrurriririines [ cerrrireiininsinsississsinsineiies | eeeseesessesssssssssessessssssness | sessessssesssssssssesssssesssnsnss | sessessesssssssssssessessanssessns | eessessesssssnmssessesssssnssnses

Other Individual Policies:
25.1 Non-cancelable (b)......covvrrinrnrrerrnrresecnsnseseensenssseessssenssnennes | sonnenessesssnnnneenen®,927 | riiririniieninninenn8,505 | o [ e | et eees
25.2 Guaranteed renewable (b).........cccccvvunene . 176,054
25.3 Non-renewable for stated r8aSONS ONIY (D)........c..cueiuricviirieiiisieieiieiens | evreiieisieiie e essesess | evessssssesessssessesessssseses | essessessssessesissessessesessesss | essessessssssessssssessessssenss | seesessessessssessessssessessssanes
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1 +24.2+24.3 + 24.4 + 25.6)..

176,054
176,054

248,076
248,076

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

24.GT



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

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

R wh =

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

6.
6.
6.

4 Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit..........ccovverrrrerrenirnrinereinrseseeseesseeeees

2 Applied to pay renewal Premiums............ccccevereernnerrersersseseseseseseesenes

3 Applied to provide paid-up additions or shorten the endowment

5 Totals (SUM OF LiNES 6.1 10 6.4

Annuities:

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENEFIES. ..ottt ssbenaes | sresssssses s ssses s ses e seees
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health. e
15, TOAIS .ot ntens | ernrenseees st nntennenn 0
130T, bbbt
1302, bbb
1303, bbbt

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

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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0. 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 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 policies (b)
241
24.2
24.3
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees.........cocovrvrurrerrennces

(b)

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

24.GU




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII
NAIC Company Code

NAIC Group Code.....0084

DURING THE YEAR
67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health.

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......cccocurrennve.
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 1 100,000 L T 100,000
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 100,000 0 0 0 0 0 0 1| 100,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.......c...coe.. | coverevnens AT | e 4,432,500 (a) 47 4,432,500
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 2) (240,000) 2) (240,000)
23. In force December 31 of current year......... | coovcvveecas 45 | 4,192,500 0 [(a) 0 0 0 0 0 45 4,192,500
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244
Other Individual Policies:
NON-CANCEIADIE (D)....ervreriererrirrireererereiseieeseeesese e eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.1
252
253
25.4

255 Al OHIET (D).errevrerserssersseessesssessseessesssresseessresseesereseesere e

25.6
26.

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

Medicare Title XVIII exempt from state taxes or fees..........cccevrrurerenne

(b)

24.HI

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

IOWA DURING THE YEAR

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.
6.
6.

4 Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit..........ccovverrrrerrenirnrinereinrseseeseesseeeees

2 Applied to pay renewal Premiums............ccccevereernnerrersersseseseseseseesenes

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LiNeS 6.1 10 6.4)........ccocvvererriirieiesisseseee s

Annuities:

............... 2.346

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEFItS........coueveeeeeiceee s

Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

114,117
.7,458

14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TOHAIS .ottt esrenes | erenstennenaees 3,439,708
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 CUTeNt Year..........cocvvevnes | cevvnneenennnns 9 | s 3,318,133 9 3,318,133
Settled during current year:
18.1 By payment in full... (¢ I I 3,318,133 9 3,318,133
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns (< I 3,318,133 0 0 0 0 0 9 3,318,133
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns (< T I 3,318,133 0 0 0 0 0 9 3,318,133
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ 240 19,494,234 (a) 240 19,494,234
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (23) (5,220,818) (23) (5,220,818)
23. In force December 31 of current year......... | ... 217 | v 14,273,416 0 [(a) 0 0 0 0 217 14,273,416
(a) 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 policies (b)
241
24.2
24.3
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............cccocveerrerrennce.
Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

(b)

24.1A

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



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

IDAHO DURING THE YEAR

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

0

Incurred during current year 1 196

196

Settled during current year:
By payment in full... 98

98

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

0

Totals paid

98

Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements.........cocvevereeiniieiiininns 0 98

o o o o o o

98

0

98

(Lines 16 + 17 - 18.6) 1 98

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, Prior Year.......c..coee. | vvveecreeei 2l | covevirriiinns 1,651,832

(@)

1,651,832

Issued during year.

0

Other changes to in force (Net).................. (369,895)

(369,895)

In force December 31 of current year......... | cooeeee023 | ovvveresnnans 1,281,937

0 [(a)

0

1,281,937

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24.1D




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

ILLINOIS DURING THE YEAR

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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.

SRS 172,873 |....

262,931

15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 10,000 L TN 10,000
17. Incurred during current year. 8 240,356 LT 240,356
Settled during current year:
18.1 By payment in full... 8 200,356 8 [ 200,356
18.2 By payment on compromised claims.......... 0 0
18.3 TOtalS PaId.........oovvveeereeereesereeeesesssereecsnenns 8 200,356 0 0 0 0 0 - 200,356
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 8 200,356 0 0 0 0 0 < T 200,356
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 0 0 0 L 50,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ 672 35,038,515 (a) 672 35,038,515
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (47) (4,023,809) (47) (4,023,809)
23. In force December 31 of current year......... 625 31,014,706 0 [(a) 0 0 0 0 625 31,014,706
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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

25.1
25.2

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

24.1L




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

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

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash Or [eft ON dEPOSL..........ccvrverrerririrnrnririnessenesssesssiseiesns | covnrressnsessssessssessssenssens | sees
6.2 Applied to pay renewal PremilUmS............ceuiveiieiieuriiereieeseiesssssesens | covesesssssssesssssssessssssseses | ooee

6.3 Applied to provide paid-up additions or shorten the endowment

6:5 Totals (SUM 0f LINES 6.1 10 6.4)........ccoevivrieeiisieeiseesenesesessieneiens | cvvesssssssessssnnes
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....ccoiiviierieriisisieissseseissiesesssrssissesiens | cvsessssassessssanees

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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.

15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 0
17. Incurred during current year 5 158,420 5 [ s 158,420
Settled during current year:
18.1 By payment in full... 5 158,420 5 [ 158,420
18.2 By payment on compromised claims.......... 0 0
18.3 TOtalS PaId.........oovvveeereeereesereeeesesssereecsnenns 5 158,420 0 0 0 0 0 0 [ 158,420
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 5 158,420 0 0 0 0 0 0 (T 158,420
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ 668 40,800,195 (B)sevreirrrierieeinninees [ e | e | s | v | e 668 | ..o 40,800,195
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (43) (3,875,490) (43) (3,875,490)
23. In force December 31 of current year......... 625 36,924,705 0 |(a) 0 0 0 0 0 625 36,924,705
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

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

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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 prof

ducts.....

24.1

N




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

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

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

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
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 1 15,000

........ 15,000

Incurred during current year 5 725,000

...... 725,000

Settled during current year:

By payment in full... 5 725,000

...... 725,000

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

0

Totals paid 5 725,000

...... 725,000

Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements. 5 725,000

0o o v o wm

...... 725,000

15,000

0

........ 15,000

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 16,315,462

(@)

Issued during year.

................ 16,315,462
0

Other changes to in force (Net).................. (1,709,924)

(1,709,924)

In force December 31 of current year......... |« 120 | oo, 14,605,538

0 [(a)

0

................ 14,605,538

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

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244
Other Individual Policies:
NON-CANCEIADIE (D)....ervreriererrirrireererereiseieeseeesese e eens
Guaranteed renewable (b)........ccocvvvvrnnen
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns
25.5 AllOthET (D)..vveveerieciirieiee e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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

25.1
25.2

Medicare Title XVIII exempt from state taxes or fees..........cccevrrurerenne

(b)

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

24 KS




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

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

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
Matured eNAOWMENLS...........cceveviieieieiieieissie s
11, ANNUItY DENEFIS........cvieeicrces e
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 4 190,000 L/ RO 190,000
Settled during current year:
18.1 By payment in full... 4 190,000 L/ 190,000
18.2 By payment on compromised claims.......... 0 0
18.3 Totals Paid.........oovvveervverererriiresssssiiesenns 4 190,000 0 0 0 0 0 0 L/ 190,000
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 4 190,000 0 0 0 0 0 0 L O 190,000
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. Inforce December 31, prior year.........cco.w. | covevvrns 134 14,057,953 (B)sevreirerrerieeineninees [ s | e | e | e | s 134 | 14,057,953
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (15) (1,680,866) (15) (1,680,866)
23. In force December 31 of current year......... | v 119 | 12,377,087 0 [(a) 0 0 0 0 [\ 119 |, 12,377,087
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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

25.1
25.2

(b)

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

24 KY




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

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

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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................. 4 264,000 L 264,000
17. Incurred during current year. 4 29,000 A | s 29,000
Settled during current year:
18.1 By payment in full... 8 293,000 8 [ 293,000
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 8 293,000 0 0 0 0 0 0 < I [P 293,000
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 8 293,000 0 0 0 0 0 0 < T 293,000
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.........c.ccc.. | coevvereaee 157 12,344,273 (@) | eeveriesiessenis | erressessesessssesessenes | sressessesienns | eriesessessesiessnnes | sresiinnins (LY A 12,344,273
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (16) (1,371,384) (16) (1,371,384)
23. In force December 31 of current year......... | v 141 | 10,972,889 0 [(a) 0 0 0 0 [\ 141 |, 10,972,889
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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

25.1
25.2

(b)

24.LA

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health.

..................... 140,554
172,326 |...

140,554
172,326

1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Industrial

Total

1 2 3 4

7 8

No. of
Pols. &

Certifs. Amount

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

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

56,947

L 56,947

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

17. Incurred during current year 6 618,820

(G A 618,820

Settled during current year:

18.1 By payment in full... 8 623,197

...... 623,197

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

0

623,197

...... 623,197

18.3 TOtalS PaId.......vveeerveeereeeeereeeiersieenereeneeeens 8
18.4 Reduction by compromise............cccevvnnee.

0

18.5 Amount rejected

0

18.6 Total settlements 8 623,197

® O © W o ™

...... 623,197

19. Unpaid Dec. 31, current year
52,570

0

2 52,570

(Lines 16 + 17 - 18.6) 2

POLICY EXHIBIT

No. of Pol.

20. Inforce December 31, prior year................ 376 38,933,219

(@)

376 38,933,219

21. lssued during year.

0 0

22. Other changes to in force (Net).................. (36) (5,572,243)

(36) (5,572,243)

33,360,976

0

340 33,360,976

23. In force December 31 of current year......... 340

(a) 0

(a) Includes Individual Credit Life Insurance, prior year §.......... O current year §..........

0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans 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
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....

24.4 Medicare Title XVIIl exempt from state taxes or fees..........cowvrrrurnenne

Other Individual Policies:
25.1 Non-cancelable (D)........ovrerinrrrineseseie e
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns

255 Al OHIET (D).errevrerserssersseessesssessseessesssresseessresseesereseesere e

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
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 only products.....0.

24.MA



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......cccocurrennve.
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................. 2 275,000 Y2 I 275,000
17. Incurred during current year 2 151,586 2 | e 151,586
Settled during current year:
18.1 By payment in full... 4 426,586 A | s 426,586
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 4 426,586 0 0 0 0 0 L 426,586
18.4 Reduction by compromise...........ccc.vvveennes 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 4 426,586 0 0 0 0 0 A ] s 426,586
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 (0) 0 0 0 0 0 0 (0)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 372 42,799,747 (a) 372 42,799,747
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (32) (6,464,826) (32) (6,464,826)
23. In force December 31 of current year......... 340 36,334,921 0 |(a) 0 0 0 0 340 36,334,921
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthEr (D).....ucvveieceeeieeieiete e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1+242+24.3+24.4+256)..

(b)

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

24.MD




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

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

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......cccocurrennve.
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. 2 15,000 2 | 15,000
Settled during current year:
18.1 By payment in full... 2 15,000 2 | s 15,000
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 2 15,000 0 0 0 0 0 Y2 15,000
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 2 15,000 0 0 0 0 0 Y2 15,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.......c...coee. | covervvnens T2 | s 6,110,098 (a) 72 6,110,098
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (3) 5,016 (3) ..5,016
23. In force December 31 of current year......... | coooeccad 69 | s 6,115,114 0 [(a) 0 0 0 0 69 6,115,114
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
251
25.2
25.3
254

Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

255 Al OHIET (D).errevrerserssersseessesssessseessesssresseessresseesereseesere e

25.6
26.

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

Medicare Title XVIII exempt from state taxes or fees..........cccevrrurerenne

NON-CANCEIADIE (D)....ervreriererrirrireererereiseieeseeesese e eens

(b)

24.ME

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

LIFE INSURANCE
1

Ordinary

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

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

.................. 1,363,68!

6

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 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
184
18.5
18.6

. Unpaid Dec. 31, current year

14 131,122

...... 131,122

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

Incurred during current year...........ccooeveves | cevevvreinnns 84 | 1,115,678

1,115,678

Settled during current year:

By payment in full... 86 | e 1,191,825

1,191,825

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

0

86 | s 1,191,825

1,191,825

Totals paid
Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements...........cccouvveveveecivceiiens | corrvereenna86 | i 1,191,825

1,191,825

54,974

0 0

........ 54,974

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 55,436,498

(@)

Issued during year.

................ 55,436,498
0

Other changes to in force (Net).................. (5,777,091)

0 [(a)

0 0

In force December 31 of current year......... | ......... 1,362 | oo 49,659,407

....... (5,777,091)
...... 49,659,407

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

entyear$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............cccocveerrerrennce.
Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

(b)

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

24.Mi




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

NAIC Company Code.....67083
2 3 4
Credit Life
(Group and
Individual) Group Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N dEPOSt..........cocrrurrrenrireieinensieessseseessseseseees | eesssessessssnsensenns
Applied to pay renewal PremilumS..........c.cc.eveveviiereieinssieessesessssenes | ovesesssssssesessssessenns

Applied to provide paid-up additions or shorten the endowment

Totals (SUM OF LINES 6.110 6.4)........oooeoooo | oo AL | O | o O o 0.

Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo I

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health.

1398.
1399.

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

Ordinary (Grou|

Credit Life

p and Individual)

Group Industrial

Total

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

4

Amount

5 6 7 8 9

No. of No. of
No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 1 1,000
17. Incurred during current year 16 321,803
Settled during current year:
18.1 By payment in full... 14 275,608
18.2 By payment on compromised claims..........

..1,000

...... 321,803

...... 275,608

0

...... 275,608

18.3 Totals Paid.........ovverrrecrirerireeiseirissienienes 14 275,608 0

18.4 Reduction by compromise...........ccc.vvveennes
18.5 Amount rejected

0

0

18.6 Total settlements.........cccovevrerererineiinniins 14 275,608 0

19. Unpaid Dec. 31, current year

...... 275,608

0 0 0 0 0 3

........ 47,196

(Lines 16 + 17 - 18.6) 3 47,196 0

20. Inforce December 31, prior year................ 877 53,233,772
21. lssued during year.
22. Other changes to in force (Net).................. (65) (3,991,027)

POLICY EXHIBIT

No. of Pol.

(@)

877

53,233,772

0

(65)

(3,991,027)

0 0 0 0 0 812

49,242,745

23. In force December 31 of current year......... | oo 812 | oo 49,242,745 0

(@)

(a) 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 $.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

3
Policyholder Dividends
Paid, Refunds to Direct
Direct Premiums Members or Credited Losses
Earned on Direct Business Paid

Direct Losses
Incurred

24
241
242
243
244

25.1
252
253
25.4
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............cccocveerrerrennce.
Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns .
AlLONET (D). vt

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

(b)

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

24.MN




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Company Code

NAIC Group Code.....0084

DURING THE YEAR
67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health.

180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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................. 4 171,500 L. R 171,500
17. Incurred during current year 4 140,000 L/ RO 140,000
Settled during current year:
18.1 By payment in full... 7 308,000 Y A 308,000
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 7 308,000 0 0 0 0 0 Y A 308,000
18.4 Reduction by compromise...........ccc.vvveennes 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 7 308,000 0 0 0 0 0 Y 308,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 3,500 0 0 0 0 0 1 ..3,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 577 41,507,425 (a) 577 41,507,425
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (59) (7,034,329) (59) (7,034,329)
23. In force December 31 of current year......... 518 34,473,096 0 [(a) 0 0 0 0 518 34,473,096
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
25.1 NON-CanCelable (D).........ccoveveurieeierieeieieeeteeee e
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthEr (D).....ucvveieceeeieeieiete e
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccveuvvrnenerrcenennns
26. Totals (Lines 24 +24.1+242+24.3+24.4+256)..

(b)

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

24.MO




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

7,000

..7,000

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

Incurred during current year 7 568,178

...... 568,178

Settled during current year:

By payment in full... 8 575,178

...... 575,178

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

0

8 575,178

...... 575,178

Totals paid
Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements. 8 575,178

® O © W o ™

...... 575,178

0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 )

(0)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 14,301,612

(@)

Issued during year.

................ 14,301,612
0

Other changes to in force (Net).................. (1,943,703)

(1,943,703)

0 0 0 0 0

In force December 31 of current year........ | cooee. 121 | e 12,357,909

0 [(a)

................ 12,357,909

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

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24.MS



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
Matured eNAOWMENLS...........cceveviieieieiieieissie s
11, ANNUItY DENEFIS........cvieeicrces e
Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TO IS ..ot | ersenntsenenesneen 27,351
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 25,000 1 25,000
Settled during current year:
18.1 By payment in full... 1 25,000 1 25,000
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 1 25,000 0 0 0 0 0 1 25,000
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 1 25,000 0 0 0 0 0 1 25,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.......c...coee. | covervvnens 30 | v 1,257,095 (a) 30 1,257,095
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 1 (211,676) (1) (211,676)
23. In force December 31 of current year......... | cooocvveecas 29 | e, 1,045,419 0 [(a) 0 0 0 0 29 1,045,419
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.1
252
253
25.4

255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen '

25.6
26.

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

24.MT

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



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1
6.2
6.3

Applied to pay renewal premiu

Annuities:

Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

ms

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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.

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......cccocurrennve.
Credit Life
Ordinary (Group and Individual) 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 65 1 65
17. Incurred during current year 18 902,359 18 | s 902,359
Settled during current year:
18.1 By payment in full... 15 901,504 15 | s 901,504
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 15 901,504 0 0 0 0 0 0 15 | s 901,504
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 15 901,504 0 0 0 0 0 0 15 | s 901,504
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 920 0 0 0 0 0 0 4 920
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ 287 24,286,895 (a) 287 24,286,895
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (33) (2,996,027) (33) (2,996,027)
23. In force December 31 of current year......... 254 21,290,868 0 [(a) 0 0 0 0 0 254 21,290,868
(a) 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 policies (b)
241
24.2
24.3
24.4

Other Individual Policies:
251
252
25.3
254

25.6

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccecvrrrernnne.
Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns .
25.5 AlLOthET (D)...vveieeciecireieie s

Totals (Sum of Lines 25.1 10 25.5)......ccccvveveererrirennnnn.
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 only products.....0.

24.NC



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

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

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left On depoSit..........cccvrrrerrerrinienrneieessneeeeesseseenns | oo
Applied to pay renewal premiums............occvereveereieresssiesesssseseesnenns | o

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

Totals (Sum of Lines 6.1 10 6.4)........cccocuvrererrieieeisisreseseseesesenens | o

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certi

4

ifs. Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year................. 6
Incurred during current year
Settled during current year:
By payment in full...
By payment on compromised claims..........
Totals paid
Reduction by compromise............c.cccoevunne.
Amount rejected
Total settlements
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7

16.
17.

18.1
18.2
18.3
184
18.5
18.6

19,020

........ 19,020

21 262,876

...... 262,876

20 169,628

...... 169,628

0

20 169,628

...... 169,628

0

0

20 169,628

...... 169,628

112,268

0

...... 112,268

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pol.

16,379,908

(@)

................ 16,379,908
0

(826,539)

(826,539)

............. 15,563,369

0

0 [(a)

................ 15,563,369

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

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244
Other Individual Policies:
NON-CANCEIADIE (D)....ervreriererrirrireererereiseieeseeesese e eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.1
252
253
25.4

255 Al OHIET (D).errevrerserssersseessesssessseessesssresseessresseesereseesere e

25.6
26.

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

Medicare Title XVIII exempt from state taxes or fees..........cccevrrurerenne

(b)

24.ND

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



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health.

1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Industrial

Total

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

Amount Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.................
17. Incurred during current year. 1
Settled during current year:
By payment in full...
By payment on compromised claims..........
Totals paid
Reduction by compromise............c.cccoevunne.
Amount rejected
Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1

18.1
18.2
18.3
184
18.5
18.6

4,695

.4,695

o o o o o o

o o o o o o

4,695 0

0

.4,695

20. Inforce December 31, prior year................
21. lssued during year.
22. Other changes to in force (Net).................. (3)
23. In force December 31 of current year......... 54

POLICY EXHIBIT

No. of Pol.

............... 4,457,377 (a)

4,457,377

0

(464,887)

(464,887)

0

3,992,490

3,992,490 0 [(a)

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
253
25.4
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............cccocveerrerrennce.
Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns .
AlLONET (D). vt

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

(b)

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

24.NE




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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.

15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 10,000 N TN 10,000
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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 L 10,000
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year.......c...coe.. | coverevnens 82 | v 9,051,004 (a) 82 9,051,004
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 7 (1,256,897) 7 (1,256,897)
23. In force December 31 of current year......... | cococvvecne 75 | i, 7,794,107 0 [(a) 0 0 0 0 75 7,794,107
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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

25.1
25.2

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

24.NH




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

w

60,000

........ 60,000

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

Incurred during current year 7 178,000

~

...... 178,000

Settled during current year:

By payment in full... 10 238,000

10

...... 238,000

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

0

238,000

10

...... 238,000

Totals Paid.........evvveverreeneieesriesseeesses s 10
Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements..........cco.coovrvrnneriinsiinnnns 10 238,000

10

...... 238,000

0

(Lines 16 + 17 - 18.6) 0 )

(0)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 397 33,406,599

(@)

397

33,406,599

Issued during year.

0

Other changes to in force (Net).................. (34) (2,676,419)

(34)

(2,676,419)

0

363

30,730,180

In force December 31 of current year......... 363 30,730,180

0 [(a)

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24.NJ



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

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

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash OF [6ft ON AEPOSIL..........cvrrerrerierinrirrieissssieissssessesssnsens | eensresensesesressssesssessessens | sessessssssessnsssssssssnssessenss | sesssssnssessaseas
6.2 Applied to pay renewal PrEMIUMS...........cccvveuiviiieieieieiieieieissiesesssiesens | seressesssssssessessssesessssssses | sessssesessssessesssssssesessnsns | sessssessesisssssesns

6.3 Applied to provide paid-up additions or shorten the endowment

6:5 Totals (SUM Of LINES 6.1 10 6.4)........ccvieieiisisiciisseeie e seinsinns | ceesiesesnssesesesssssnsenas L R (01 IO

Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....ciiiiiieiieiierieiecisisscississiessssssessessssenss | cressesissssssssessssssssssesaas

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFIES. ...t | creseesesesaes e 4,000
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENEFIES......o.cvveeicrcee et sstenenes | eveesesssssessesnsnees 1,588
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....ccccovvvvervcrirennend 0.
14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TOAIS ettt | entensns st st eaees 39,249

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

Credit Life
Ordinary (Group and Individual) Group

Industrial

Total

1 2 3 4 5 6
No. of No. of Ind.
Pols. & Pols. & Gr. No. of
Certifs. Amount Certifs. Amount Certifs. Amount

7 8
No. of
Pols. &
Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year.................
17. Incurred during current year 2 14,000

........ 14,000

Settled during current year:
18.1 By payment in full... 1 4,000

.4,000

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

.4,000

18.3 Totals Paid.........ccovveerrvcrrrerererennrissieerienns 1 4,000 0 0 0 0
18.4 Reduction by compromise............cccevvnnee.

0

18.5 Amount rejected

0

18.6 Total settlements.........cccovevrerererineiinniins 1 4,000 0 0 0 0

Do o0 4o o

.4,000

19. Unpaid Dec. 31, current year

........ 10,000

(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year..........coo.. | coeveevveenne T8 | oo 5,114,211 (a)

78

5,114,211

21. lssued during year.

0

22. Other changes to in force (Net).................. (11) (941,541)

1)

(941,541)

67

4,172,670

23. In force December 31 of current year......... | v 67 [ i 4,172,670 0 |(a) 0 0 0

(a) 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses
Premiums Earned on Direct Business Paid

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns

Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
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 only products.....0.

24.NM




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

R wh =

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

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit..........ccovverrrrerrenirnrinereinrseseeseesseeeees

2 Applied to pay renewal Premiums............ccccevereernnerrersersseseseseseseesenes

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16.
17.

18.

18.2
18.3
184
18.5
18.6

Unpaid December 31, prior year................. 1 81

81

Incurred during current year 346,000

...... 346,000

Settled during current year:

1 By paymentin full... 346,081

...... 346,081

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

0

Totals paid 346,081

...... 346,081

Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements.........cocvevereeiniieiiininns

346,081

0o o v o wm

...... 346,081

. 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.......c..coee. | w2 | o 9,858,753

(@)

92

9,858,753

Issued during year.

0

Other changes to in force (Net).................. (1,303,008)

(10)

(1,303,008)

In force December 31 of current year......... | cooceee082 | v 8,555,745

0 [(a)

0 82

8,555,745

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

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24. Group policies (b)
241
24.2
24.3
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b

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

24.NV



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health.

1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Industrial

Total

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

Amount Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.................
17. Incurred during current year 3
Settled during current year:
By payment in full... 3
By payment on compromised claims..........
Totals paid
Reduction by compromise............c.cccoevunne.
Amount rejected
Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

18.1
18.2
18.3
184
18.5
18.6

0

310,000

...... 310,000

310,000

...... 310,000

0

3 310,000 0

...... 310,000

0

0

3 310,000 0

w o o w o w

...... 310,000

0

20. Inforce December 31, prior year................ 96
21. lssued during year.
22. Other changes to in force (Net)..................
23. In force December 31 of current year.........

POLICY EXHIBIT

No. of Pol.

12,543,026 (a)

96

12,543,026

0

(4,438,171)

(24)

(4,438,171)

............... 8,104,855 0

0

72

8,104,855

(@)

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
253
25.4
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............cccocveerrerrennce.
Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns .
AlLONET (D). vt

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

(b)

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

24.NY




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

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

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s

Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

ANNUILY DENETIES........cvocviiciec et

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

........ 1,642,631

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................. 5 16,730 LT I 16,730
17. Incurred during current year..........c.cccoevees | vevvereivnnnns 35 [ s 1,563,670 35 1,563,670
Settled during current year:
18.1 By payment in full... 39 | e 1,580,293 39 1,580,293
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 39 | s 1,580,293 0 0 0 0 0 0 39 1,580,293
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 39 | v, 1,580,293 0 0 0 0 0 0 39 1,580,293
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 107 0 0 0 0 0 0 1 107
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.cco.. | coevvereaes 779 49,473,801 (@) | eeveriesiesienis | ereesessesessssessesienes | sresseesesienns | veriesessessessessenns | sressinnens TT9 | o 49,473,801
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (77) (8,626,983) (77) (8,626,983)
23. In force December 31 of current year......... | ... 702 | e 40,846,818 0 [(a) 0 0 0 0 [\ 702 | 40,846,818
(a) 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 policies (b)
241
24.2
24.3
244

Credit (group and individual)............ccccecvrrrernnne.
Collectively renewable policies/certificates (b)....

Other Individual Policies:
25.1
252
25.3
254

Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.5 AlLOthET (D)...eureeieererrieieerreireise ettt .
Totals (Sum of Lines 25.1 10 25.5).......cccccevererrirrinennns
Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

25.6
26.

Federal Employee Health Benefits Plan premium (b)..

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens

(b)

24.0H

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



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

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

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

............. 12,652

1398.
1399.

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

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

Ordinary

(Grou|

Credit Life
p and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

No. of
Pols. &
Certifs.

Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 4 30,653

L O 30,653

Settled during current year:

By payment in full... 2 10,653

........ 10,653

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

2 10,653

........ 10,653

Totals paid
Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements. 2 10,653

N o o o

........ 10,653

20,000

0

2 20,000

(Lines 16 + 17 - 18.6) 2

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 12,114,659

(@)

Issued during year.

................ 12,114,659
0 0

Other changes to in force (Net).................. (1,539,410)

(1,539,410)

0

In force December 31 of current year........ | cooee. 121 | e 10,575,249

(a) 0

................ 10,575,249

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

Premiums

Direct

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24.0K



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE
1

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

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health.

....................... 47,4

07

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3 4 5 6 7
No. of Ind. No. of
Pols. & Gr. Pols. &
Certifs. Certifs.

No. of

Amount Certifs. Amount

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

0

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

17. Incurred during current year 4 178,800

...... 178,800

Settled during current year:

18.1 By payment in full... 3 28,800

........ 28,800

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

0

18.3 3 28,800

........ 28,800

Totals paid

18.4 Reduction by compromise............cccevvnnee.

0

18.5 Amount rejected

0

18.6 Total settlements 3 28,800

w o o w o w

........ 28,800

. Unpaid Dec. 31, current year
150,000

0 0 0 0 0

...... 150,000

(Lines 16 + 17 - 18.6) 1

POLICY EXHIBIT

No. of Pol.

20. Inforce December 31, prior year.........coo. | vovvereeern 107 | i 6,778,901

(@)

21. lssued during year.

.................. 6,778,901
0

22. Other changes to in force (Net).................. (541,908)

(541,908)

23. _In force December 31 of current year......... | o098 | cooiiiiinnnnn 6,236,993

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

6,236,993

0 |(a) 0 0 0 0

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

0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans 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
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct
Premiums

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244
Other Individual Policies:
NON-CANCEIADIE (D)....ervreriererrirrireererereiseieeseeesese e eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.1
252
253
25.4

255 Al OHIET (D).errevrerserssersseessesssessseessesssresseessresseesereseesere e

25.6
26.

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

Medicare Title XVIII exempt from state taxes or fees..........cccevrrurerenne

(b)

24.0R

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health.

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Settled during current year:
By payment in full...

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

Totals paid
Reduction by compromise............c.cccoevunne.

Amount rejected

Total settlements

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 531,154

(@)

...... 531,154

Issued during year.

0

Other changes to in force (Net).................. 700,000

...... 700,000

0

1,231,154

In force December 31 of current year......... | ccocvveieeen8 | ovvverennans 1,231,154

0 [(a)

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24.0T7



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

........ 1,725,279

1398.
1399.

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

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

Ordinary

(Grou|

Credit Life
p and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

600,000

...... 600,000

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

Incurred during current year 17 947 405

...... 947,405

Settled during current year:

By payment in full... 18 | o 1,545,000

1,545,000

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

0

18 | v 1,545,000

1,545,000

Totals paid
Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements 18 | oo 1,545,000

1,545,000

2,405

0

..2,405

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 389 37,806,928

(@)

389

37,806,928

Issued during year.

0

Other changes to in force (Net).................. (48) (5,667,164)

(48)

(5,667,164)

0

0

341

32,139,764

In force December 31 of current year......... 3 32,139,764

(@)

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

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Premiums

Direct

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............cccocveerrerrennce.
Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

(b)

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

24.PA




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

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

R wh =

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

6.
6.
6.

4 Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit..........ccovverrrrerrenirnrinereinrseseeseesseeeees

2 Applied to pay renewal Premiums............ccccevereernnerrersersseseseseseseesenes

3 Applied to provide paid-up additions or shorten the endowment

5 Totals (SUM OF LiNES 6.1 10 6.4

Annuities:

DIRECT CLAIMS AND BENEFITS PAID

9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENEFIES. ..ottt ssbenaes | sresssssses s ssses s ses e seees
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health. e
15, TOAIS .ot ntens | ernrenseees st nntennenn 0
130T, bbbt
1302, bbb
1303, bbbt

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

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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0. 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 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 policies (b)
241
24.2
24.3
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees.........cocovrvrurrerrennces

(b)

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

24.PR




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

LIFE INSURANCE
1

Ordinary

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

Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

................................ 0

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

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

17. Incurred during current year 1 10,000

........ 10,000

Settled during current year:

18.1 By paymentin full...

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

18.3

Totals paid

18.4 Reduction by compromise............cccevvnnee.

18.5 Amount rejected

18.6 Total settlements

o o o o o o

o o o o o o

. Unpaid Dec. 31, current year
10,000

0

........ 10,000

(Lines 16 + 17 - 18.6) 1

POLICY EXHIBIT

No. of Pol.

20. Inforce December 31, prior year................ 762,173

(@)

...... 762,173

21. lssued during year.

0

22. Other changes to in force (Net).................. (374,822)

(374,822)

23.

0

0

...... 387,351

In force December 31 of current year......... 387,351

(@)

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

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.1
252
253
25.4

255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen '

25.6
26.

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

24.RI

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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.

15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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................. 1 184 1 184
17. Incurred during current year 6 335,000 (SR 335,000
Settled during current year:
18.1 By payment in full... 6 335,000 (G I I 335,000
18.2 By payment on compromised claims.......... 0 0
18.3 Totals Paid.........ccovveerrvcrrrerererennrissieerienns 6 335,000 0 0 0 0 0 (- T 335,000
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 6 335,000 0 0 0 0 0 (- T I 335,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 184 0 0 0 0 0 1 184
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 277 20,574,251 (a) 277 20,574,251
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (12) (1,224,237) (12) (1,224,237)
23. In force December 31 of current year......... | ... 265 | oo 19,350,014 0 [(a) 0 0 0 0 265 19,350,014
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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

25.1
25.2

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

24.SC




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

............. 71,083

1398.
1399.

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

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

Ordinary

(Grou|

Credit Life
p and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 1 50,000

........ 50,000

Settled during current year:

By payment in full... 1 50,000

........ 50,000

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

50,000

........ 50,000

Totals paid
Reduction by compromise............c.cccoevunne.

Amount rejected

Total settlements. 50,000

Do o0 4o o

........ 50,000

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..coee. | w1 | il 3,160,403

(@)

3,160,403

Issued during year.

0

Other changes to in force (Net).................. (716,036)

(716,036)

0

0

2,444,367

In force December 31 of current year......... | cccoeeeee87 | ovvveraae 2,444,367

(@)

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

Premiums

Direct

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24.SD



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

Ordinal

ry

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

Totals (Sum of Lines 7.1 to 7.3)...
8. Grand Totals (LINES 6.5 + 7.4)....ccoiierieeieiseisess e

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
Matured eNAOWMENLS...........cceveviieieieiieieissie s
11, ANNUItY DENEFIS........cvieeicrces e
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 50,000 Y2 50,000
17. Incurred during current year 4 175,000 L/ RO 175,000
Settled during current year:
18.1 By payment in full... 6 225,000 (G I I 225,000
18.2 By payment on compromised claims.......... 0 0
18.3 Totals Paid.........ccovveerrvcrrrerererennrissieerienns 6 225,000 0 0 0 0 0 (ST I 225,000
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settiements............ccevevrververrverernnns 6 225,000 0 0 0 0 0 (- T I 225,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0) 0 0 0 0 0 0 (0)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 244 27,214,775 (a) 244 27,214,775
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (26) (4,960,624) (26) (4,960,624)
23. In force December 31 of current year......... 218 22,254,151 0 [(a) 0 0 0 0 218 22,254,151
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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

25.1
25.2

(b)

24.TN

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

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

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health............ccccovevierevieiieiccies [
15, TOHAIS .t nnenes | erreestennenaees 1,132,192
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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................. 2 374,999 2 [ 374,999
17. Incurred during current year 15 736,362 15 | e 736,362
Settled during current year:
18.1 By payment in full... 14 992,362 14 992,362
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 14 992,362 0 0 0 0 0 0 L 992,362
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 14 992,362 0 0 0 0 0 0 14 992,362
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 119,000 0 0 0 0 0 0 3 | 119,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 808 83,873,137 (a) 808 83,873,137
21. lssued during year. 0 0
22. Other changes to in force (Net)........ccccoeewe | covvirrinnes (1) p— (15,247,078) (88) (15,247,078)
23. In force December 31 of current year......... | ... 720 68,626,059 0 [(a) 0 0 0 0 [\ 720 | . 68,626,059
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.1
252
253
25.4

255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen '

25.6
26.

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

(b)

24.TX

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



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code

..0084

NAIC Company Code

67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1
6.2
6.3

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS........coueveeeeeiceee s
10.  Matured ENAOWMENLS.........cceveviieieiciisie e
11, ANNUItY DENEFIS........cvieeicrces 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.

............. 14,94

0

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................. 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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coo.. | coeverveenns 49 | o 4,411,232 (a) 49 4,411,232
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 1 73,278 ()] - 73,278
23. In force December 31 of current year......... | coovcvveecas 48 | i 4,484,510 0 [(a) 0 0 0 0 48 4,484,510
(a) 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 policies (b)
241
24.2
24.3
244

Credit (group and individual)............ccccecvrrrernnne.
Collectively renewable policies/certificates (b)....

Other Individual Policies:
25.1
252
25.3
254

Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

25.5 AlLOthET (D)...eureeieererrieieerreireise ettt .
Totals (Sum of Lines 25.1 10 25.5).......cccccevererrirrinennns
Totals (Lines 24 +24.1 +24.2 + 24.3+ 24.4 + 25.6)..

25.6
26.

Federal Employee Health Benefits Plan premium (b)..

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens

(b)

24.UT

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .o
180T, e bt
1302, oot et
1803, bbbt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........cccun....
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 17,500 Y2 I 17,500
17. Incurred during current year 9 312,386 (< I 312,386
Settled during current year:
18.1 By payment in full... 7 222,500 7 222,500
18.2 By payment on compromised claims.......... 0 0
18.3 Totals paid...........ccovevvrevrerirrsrreierienienenns 7 222,500 0 0 0 0 0 7 222,500
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 7 222,500 0 0 0 0 0 7 222,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 107,386 0 0 0 0 0 4 |, 107,386
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 330 25,869,207 (a) 330 25,869,207
21. lssued during year. 0 0
22. Other changes to in force (Net).................. (30) (5,137,030) (30) (5,137,030)
23. In force December 31 of current year......... 300 20,732,177 0 [(a) 0 0 0 0 300 20,732,177
(a) 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............cc.ccoovrrrrrrennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........ccovvvereerrernienns
Other Individual Policies:
25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthEr (D).....ucvveieceeeieeieiete e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns
26. Totals (Lines 24 +24.1+242+24.3+24.4+256)..

(b)

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

24 VA




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

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

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left 0N dePOSit..........cocvvrrerririninrirriinesressse s
6.2 Applied to pay renewal premiums............ccceveveerirereeiiinieseseeseseseens
6.3 Applied to provide paid-up additions or shorten the endowment

65 Totals (SUM Of LINES 6.110 6.4)......oomoooo
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5  7.4)....ciiiiieiieiierieiesisisscrssissiessssssessessssenss | crosiesissssssssesssssssassenad

DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEMIES. ..ot sassaens | eveeaese et
10.  Matured ENAOWMENLS.........c.cuiviieiciriiee et | sresssssses st ssses et sseseees
11, ANNUIEY DENEFIES. ..ottt ssbenaes | sresssssses s ssses s ses e seees
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health. e
15, TOAIS .ot ntens | ernrenseees st nntennenn 0

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

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.......vveeerveeereeeeereeeiersieenereeneeeens 0 0 0 0 0 0 0
18.4 Reduction by compromise............cccevvnnee. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cccovevrerererineiinniins 0 0]. 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0. 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. Inforce December 31, prior year................ (a) 0 0
21. lssued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0. 0 [(a) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance, prior year §.......... 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 policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees.........covrveveerrinienes

Other Individual Policies:

25.1 NoN-CanCelable (D). ...t seenes
25.2 Guaranteed renewable (b).........cccccvvunene

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

25.4 Other accident only.........cccoevevvvviereinnnns .
25.5 AlLOthET (D)...vveieeciecireieie s

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccveveererrerrnrennns

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 only products.....0.

24.Vi



Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

67083

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Industrial

Total

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

Amount Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.................
17. Incurred during current year. 1
Settled during current year:
By payment in full... 1
By payment on compromised claims..........
Totals paid
Reduction by compromise............c.cccoevunne.
Amount rejected
Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

18.1
18.2
18.3
184
18.5
18.6

0

100,000

...... 100,000

100,000

...... 100,000

0

100,000 0

...... 100,000

0

0

100,000 0

Do o0 4o o

...... 100,000

0

20. Inforce December 31, prior year................
21. lssued during year.
22. Other changes to in force (Net).................. 2)
23. In force December 31 of current year.........

POLICY EXHIBIT

No. of Pol.

............... 3,269,724 (a)

3260724

0

(400,000)

(400,000)

............... 2,869,724 01()

0

2,869,724

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
253
25.4
255
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............cccocveerrerrennce.
Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.
Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns .
AlLONET (D). vt

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

(b)

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

24 VT




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year................. 8 135,200

...... 135,200

Incurred during current year 13 345,100

...... 345,100

Settled during current year:

By payment in full... 14 467,600

...... 467,600

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

0

Totals Paid.........evvveverreeneieesriesseeesses s 14 467,600

...... 467,600

Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements.........cocvevereeiniieiiininns 14 467,600

...... 467,600

12,700

0

........ 12,700

(Lines 16 + 17 - 18.6) 7

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 14,617,273

(@)

311

14,617,273

Issued during year.

0

Other changes to in force (Net).................. (2,584,153)

(23)

(2,584,153)

In force December 31 of current year......... | c..c0..e..288 | oo, 12,033,120

0 [(a) 0

288

12,033,120

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24. WA




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

..... 67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R wh =

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

.................. 1,212,475
LA414T |

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

...174

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

.................. 1,876,411
......................... 7,000

.................. 2,569,828

1,876,411
............. 7,000

DETAILS OF WRITE-INS

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

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
184
18.5
18.6

. Unpaid Dec. 31, current year

600,350

...... 600,350

Unpaid December 31, prior year................. 8

Incurred during current year...........cccoveeees | cevverieeean36 | e 1,323,061

1,323,061

Settled during current year:

By payment in full...........coocevrvmriinerinnninne | v | i 1,883,411

1,883,411

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

0

............... 1,883,411

1,883,411

Totals paid
Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements...........cccoeveveceecivceiiens | covrveveiendd | 1,883,411

40,001

0

1,883,411

........ 40,001

(Lines 16 + 17 - 18.6) 3

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year..........ccoo.. | 2,619 | i 141,629,382

(@)

141,629,382

Issued during year. 1 10,000

........ 10,000

Other changes to in force (Net).......c...ccoeee | cerrererc(185) | civviinc (12,430,425)

0

(@)

0

In force December 31 of current year......... | ......... 2435 | ... 129,208,957

(12,430,425)
....129,208,957

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

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........c.ccoovrverrurrirninne
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
251
25.2
25.3
254

Guaranteed renewable (b)........ccocvvvvrnnen
Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

255 Al OHIET (D).errevrerserssersseessesssessseessesssresseessresseesereseesere e

25.6
26.

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

Medicare Title XVIII exempt from state taxes or fees..........cccevrrurerenne

NON-CANCEIADIE (D)....ervreriererrirrireererereiseieeseeesese e eens

(b)

24.WI

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




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

............. 17,612

1398.
1399.

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

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

Ordinary

(Grou|

Credit Life
p and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 3 11,160

........ 11,160

Settled during current year:

By payment in full... 1 10,000

........ 10,000

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

10,000

........ 10,000

Totals paid
Reduction by compromise............c.cccoevunne.

0

Amount rejected

0

Total settlements. 10,000

Do o0 4o o

........ 10,000

1,160

0

.1,160

(Lines 16 + 17 - 18.6) 2

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.......c..cooe. | w36 | oo 2,731,316

(@)

2,731,316

Issued during year.

0

Other changes to in force (Net).................. (314,721)

(314,721)

0

2,416,595

In force December 31 of current year......... | cocoeeee0n33 | v 2,416,595

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

Premiums

Direct

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24.WV




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left 0N depPOSit..........ccccorwrrrrrerreninrenrreisrnsse e
Applied to pay renewal premiums...........cceveereveeriereneesieieseesesesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of LiNeS 6.1 10 6.4).......cccccvvierereirieeinsseese e
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo -

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS.........cviveeeicecceecce e
Matured eNAOWMENLS...........cceveviieieieiieieissie s
ANNUILY DENETIES........cvocviiciec et
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

............. 37,450

1398.
1399.

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

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

Ordinary

(Grou|

Credit Life
p and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

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

Incurred during current year 2 35,000

35,000

Settled during current year:

By payment in full... 2 35,000

35,000

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

2 35,000

35,000

Totals paid
Reduction by compromise............c.cccoevunne.

Amount rejected

Total settlements. 2 35,000

N o o o

35,000

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, Prior Year.......c..coee. | vvveecreenn26 | coveviriinnn 2,758,146

(@)

2,758,146

Issued during year.

0

Other changes to in force (Net).................. (945,585)

(945,585)

0

1,812,561

In force December 31 of current year......... | cooceeei24 | ovvvercnnans 1,812,561

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

Premiums

Direct

Direct Premiums
Earned

Direct Losses
Incurred

24
241
242
243
244

25.1
252
25.3
254 .
255 Al OHNET (D).errerrsereeesserssersseesserssesssesssesssesssessseseseesseseseesssesseen
256
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)....vrvreenrerrereereceeieieeseeeesee et eens
Guaranteed renewable (b)........ccocvvvvrnnen

Non-renewable for stated reasons only (b)..
Other accident only.........ccoeervevrenierennns

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

Medicare Title XVIII exempt from state taxes or fees..........ocovrrrerrerrennce.

(b)

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

24. WY




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YA ... .cvuurerrereiseeeeseiseseeesretsesseessstseesessestesssessses e ssessessssssee st s e es st ess e s s e eeE s E e s b s s st s s b st e s st ensanssnssessants | Sressstssssnssassanssnssessansnnssnssns 4,653,257
2. Current year's realized pre-tax capital gains/(losses) of $.....71,638 transferred into the reserve net of taxes of $.....15,044...............vvervreerreeereeesiesiriens | corevresessessses s 56,594
3. Adjustment for current year's liability gains/(I0SSES) released fromM the TESEIVE. ...ttt sssse st st ees s essessesssessestens | sesessessssssessesssnssessessanssnssnssensanssnsssssn 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNe 2 + LINE 3)......cuverrrinrieininrreieisensississesstssssessessessssssessssens | sessnssssssnssessssssssesssssssssessas 4,709,851
5. Current year's amortization released to Summary of Operations (Amortization, LiNe 1, COIUMN 4)...........coveieuiueieieiieee et e sessssessessssenss | ssssssssssssssssesssssssessesssssssaess 437,204
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...... it sttt ssessessessssssesess st ssssssee s ssssessess st ses st ens st ses st esssnssessessanssnssessansenssnsss | sesessosssssessanssnssessessanssessanes 4,272,646
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.eeecerieens | e 434,541 | oo 2,804 | ..o | e 437,204
2. 2020 | s 397,688 | ..o BAB3 | oot | et 403,151
3o 2027 s | e 379457 | oo 5,906 | .vooveererirreirrirenienn st | eestees s enees 385,363
4 2022 | e 365,625 372,111
5. 2023 | e 352,819 | e TABT | e | eestseisss e 359,956
8. 2024......oeeni | e 338,731 | s T804 | oo | et 346,595
T 2025 | e 331,992 | s 7,373 | et | sesiesis e 339,365
8. 2026.....oeieeeeieenis | e 318,226 | ..o 5,898 | oot | e 324,124
9. 2027 | e 295,250 | ..ovverieeer e 4,307 || e 299,551
10, 2028.......cooeieriereeerineens | e s 260,911 | oo 2,842 | oo | s 263,553
1102029, | et 226,155 | ..o BB0 | .vvereeererrirreieeri st | st 227,015
12, 2030.....ccccvierrierieerineees | e 187,031 |t ensies | seessess s sss sttt | eeet et 187,031
13, 2037 i | e 153,255 | oot | seesiess sttt | eest et 153,255
14, 2032..c.ceceeierieerineees | e s 121,996 | oovercieriereieri et | seesiee sttt | eeet e 121,996
15.

16, 2034 | e 80,002 | ..veoeverceinerieerierss it | crireees ettt | eeess et 80,002
17, 2035, | e 82,968 | ..ot | ettt | eeesi e 62,968
18, 2036.....vvecverrecrireciiennns | et AT7,90 [ cvvooriereririieriecsienesss et | sttt | seseest e 47,960
19.

20, 2038.....oirrnierirnies | e 23,064 | oo | et | eessi et 23,064
21, 2039 e | e s 18,496 | .oovverceerriieceieesi st ennes | eeess ettt | Seieest s 16,496
22, 2040 | e 17,229 [ oo | ettt | bbb 17,229
23, 2040 | s 17,596 | cvoovverceeceiseeeiess st eesieeses | retebsses sttt | Shseeet s 17,596
24, 2042 | s 18,895 | .ooeverceercriieceisss sttt | ettt | Seseeet s 18,695
25, 2043 | e 19,0682 | cvovovereceerriseeniesrseessssessessssesssensienees | retessses sttt | Sbienst e 19,062
26, 2044 | s 17,982 [ oot sesesensienses | retessses sttt | Seieest s 17,962
27, 2045 | s 14,296 | ooooverceecrieceie et ennes | ettt | Sbeeest s 14,296
28, 2046 | e s 10,264 | ..o enees | retess sttt | Seieest e 10,264
29, 2047 ..o | et 8,232 [ 1orieerrireceien ettt | ettt | et 6,232
30, 2048....coeriei | e 2,199 [ 1ot | ettt | Srees e 2,199
31, 2049 AN LA, ....oiiiiiiiiis | i sni s | sebsssssss skt | srdbenee e | fhinhiene bbb 0
32. Total (Lines 110 31)...cccvuee | wvvrrermmmrneriisiressccisensssseens 4,653,257 | oo 56,594 | oo 0 ] o 4,709,850

28




62

Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

7

Total
Amount
(Cols. 3 + 6)

10.

1.

12.

13.

14.

15.

16.

. Reserve as of December 31, prior year.

. Realized capital gains/(losses) net of taxes - General Account............ccocuvceverieeenes

. Realized capital gains/(losses) net of taxes - Separate Accounts..............cocevrenc.

. Unrealized capital gains/(losses) - net of deferred taxes - General Account............

. Unrealized capital gains/(losses) - net of deferred taxes - Separate Accounts........

. Capital gains credited/(losses charged) to contract benefits, payments or reserves

. Basic CONTIBULION. ..o

. Accumulated balances (Lines 1 through 5, minus 6 plus 7)........cccccevvvirrerernnnnnn.

. MaXIMUM FESEIVE. ......cvieireiiircieierete sttt nnas

Voluntary contribution

Reserve as of December 31, current year (Lines 12+ 13 + 14 + 15)......covvnvnnnen

RESEIVE ODJECHIVE. ....cvuvviviiicie s

Balance before transfers (LINES 8 + 11)........ccovvirerreininererenneresseserenis

TEANSTEIS. ... cvcve ettt

Adjustment down to maximum/up t0 ZET0...........ccvereverriiieieiee s

20% Of (LiN€ 10 MINUS LINE 8)......cuvuieieciriiieieiciseieieee et

853,280

853,280

................................ LRI | PO DO C T £ 1 OOl IO SOOI B DO ¢ L -
.................................................................................................................................... N O O OOY DO B FTO O
.................................................................................................................................... o P F Y DTN B FTN
.................................................................................................................................... Ll T F Y DN | B F
.................................................................................................................................... N P Y DO B FTN
............................... L7l R D7 £ (1 R [Tl PO 1 DO s £ |
............................ 1,094,226 [ corcerreeserseesesoned | eoerireesesiosise 098226 | oo [ ereesesieseesesesissirssissdd | cosseesieneesesiesirssssese) | eoesiesirssssenen 1,004,228
............................ LT I Y IO K <X : < F Y DO OOl DTN | OO 10 ¥
............................... 634,248 | ..ooosorsssesesesssssesess | oot BI2AB | sttt | ot | et | e 534,248
................................ (Tl N PO (1. | N (1)) DN 1 OO 1) EP O L
............................ K071 B Y B NG K173 s B I | N NN B DN | DO K1 (3% |
.................................................................................................................................... N P F Y DN B FTT N
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 8 10
NAIC Reclassify Add AVR Reserve
Line | Desig- Related Party Third Party Calculations Amount Amount
Number | nation Encumbrances Encumbrances (Cols. 1+2+3) (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 Exempt obligations. XXX....
2 1 Highest quality.... XXX....
3 2 High quality. XXX....
4 3 Medium quality XXX....
5 4 Low quality XXX....
6 5 Lower quality... XXX....
7 6 In or near default XXX
8 Total unrated multi-class securities acquired by conversion XXX
9 Total long-term bonds (sum of Lines 1 through 8) XXX
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ...ttt ensas | ssensesssessessessnssssessessnnans | sesssennees )., SO IS XXX
11 2 HIGN QUAIIEY. ...ttt ensnans | esteessessessensassesessestensnns | seseseeenn ) .. SN S XXX
12 3 MEIUM QUAIIEY......eveeeeriee ettt ensnsnns | sessesssssessessssssssssssessansnns | sesessnenns ) 0.0, SO IS XXX
13 A JLOW QUANIEY..c..oececereieeciseiei ettt s | sessessessessensensnsessentensans | snsesenenns ) 0.9, SN IS XXX
14 5 LOWET QUAIIEY. ...ttt nseeees | resenssenesenseenesesseenstessenaes | ceesseeneens ) 0.9 G P XXX
15 6 1N OF NEAI AEFAUIL. ... nsees | erenseenss st ensssessenns | seseeseaees ) 0.9 GRS P XXX
16 Affiliated life With AVR ..ot sssesenns | essnssssseesnssnsssesensensenssnens | essessessens DO, ST I XXX
17 Total preferred stocks (sum of Lines 10 through 16)........ccovvvnininninninnensinnns [ eennnsnnnennsnssnsensenne0 [ D9, SO T XXX
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. ... ..ot tetes | reeie st enaes | erenseeenas ) 0.0, SO U XXX
19 1 HIGNESE QUAIIEY.......ovieeiiccecs et enes | stesesesesssssssesseseesssssesenas | creressesees XXX veivirrieiens [ e, XXX
20 2 HIGN QUAIIY. ..ottt | esbeessensess st st ssenteninns | sniesianean ) 9.9, SO N XXX
21 3 MEAIUM QUAIEY. ...t tetes | fresesesessesessssssesesnsesessnaes | erensesenan ) 0.0, SO U XXX
22 4 LOW QUAIIEY. ...ttt | eresessssetessseses s tesensenens | sesesesnnaas ) 0.0, SO U XXX
23 5 LOWET QUAIIEY.....ceveeiicis ettt snses | fresesesessesessssssesesnsesessnnes | ersssesenan ) 0.0, ORI U XXX
24 6 1N OF NEAI ABFAUIL........o.cveiiece s | srersee s ssssnsenas | snsessenees D0, TS R XXX
25 Total short-term bonds (sum of Lines 18 through 24)...........ccccoueeivniininniinininnins L evvniinininisisisnieiscnnnnens i, XXX vivviinninns [, XXX
DERIVATIVE INSTRUMENTS
26 Exchange traded XXX
27 1 Highest quality. XXX....
28 2 High quality XXX....
29 3 Medium quality XXX...
30 4 Low quality XXX....
31 5 Lower quality. XXX
32 6 In or near default XXX
33 Total derivative instruments XXX
34 Total (Lines 9 + 17 + 25 + 33)...iuiriiiiirseresns e XXX
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

31, 32, 33, 34, 35, 36
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums written XXX XXX XXX XXX XXX XXX XXX
2. Premiums earned XXX e XXX XXX XXX XXX 0,9, S XXX
3. Incurred ClaimsS.........c.cocvcvncincincincincincincncneneseineins | cevsrnssssennn0 0.0 | 0 0.0 [ v [ 0.0 [ i [ 0.0 [ i [ 0.0 [ o0 [ 0.0 | 0 | 0.0 [ o0 [ 0.0 [ o0 | 0.0
4. Cost containMENt EXPENSES.........cvviveerrcrrerereiseieseereeiesssines | coereesiesesesessenes (0] 0.0 oo | e 0.0 | oo | e 0.0 | e | e 0.0 | e | e 0.0 [ ievreeevereieiiees | eeeeened0.0 e | e 0.0 | | e 0.0 | oo | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3.ANG 4)....oovvreerereiriinsisreeeeesssssesessessesssssssesessessesssnsss | sessessessessasssessns (0] I (U0 I I (0] I (U0 I I (0] I (U0 I I (0] I (U0 I (0] I (V0 I (0] (U0 I 0 [ (V0 I R 0 [ (0 0. 0.0
6 InCrease in CONract FESEIVES.........cuieverrereereerernereereinersersinens | oveveennseeneens (G174 ) [/ ) (0] I (V01 I (0] I (U0 I I (0] I 0.0 | (557) | .ovenne (1) ) [ (0] I (U0 I R (0] (V0 I R 0 [ (0 R 0. 0.0
7 COMMISSIONS (B).rvvrrerreeererrressreresssesssesessssssseeseessessseseeess | seeseeesn (15,838) | 1.0e0.(261.7) | oo | e (O T B (O T B (O T B 0.0 [ s (15,838) | (6,217.9) | covvevecerereserirens | cereee (O I B (O O B 0.0
8  Other general iNSUraNCe EXPENSES........vurvrrerrermerrrerernssnssnns | werrereesessessnnssens (0] I 0.0 | | e (00 I SRR (R 0.0 [ e | e 0.0 [ e | e 0.0 [ e | e (010 I R (IS 0.0 [ e | e 0.0 | oo | e 0.0
9 Taxes, lIcenses and fEES..........ccuvvvieviriieeieseeeseteee i | v (0] IO 0.0 | | e 0.0 | | v 0.0 | | e 0.0 | | e 0.0 [ | v 0.0 [ | e 0.0 [ e | e 0.0 [cooieeeveeeies | e 0.0
10  Total other expenses iNCUIMTEM.........c.ceuevererrerrereeeneenrireereenne | veereeeneens (15,838) | ...... (261.7) | ceeeeeeeeeereeeenn (01— 0.0 | oo (0] I 0.0 | oo (01 I 0.0 | v (0] I 0.0 | (15,838) [ .(6,217.9) | +vevvrrvrrerrreeenas (0] I 0.0 | v (0] I (VX0 (0] I 0.0
11, Aggregate write-ins for deductions.............ocveereereneinenconns | cvrerrieiinenein (V] I 0.0 | oo (01— 0.0 | oo (0] I 0.0 | oo (0] I 0.0 | v (0] I 0.0 | v (0] I 0.0 | v (0] I 0.0 | o (0] I (VR0 (] I 0.0
12. Gain from underwriting before dividends or refunds.............. | cecouvncee 22,447 | ... 3709 | oo, 0. 0.0 | oo 0 ... 0.0 | oo 0 ... 0.0 | oo 6,355 | ..... 1096 | .covvevee 16,092 | ..6,317.9 | oo 0 ... [0 )0 0. [0 O 0.... 0.0
13, Dividends OF refUNGS...........vceererereereerreeseenneeeseeeseneneees | ceerseesneesneeenns (I I 0.0 | e | e 0.0 | | e 0.0 | e | e 0.0 | oo | e 0.0 | | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds................ | cervceenecs 22,447 |........ 370.9 | oo 0 ... (00 [ 0 ... (00 0 ... 0.0 | v 6,355 | ..... 1096 | ..ooovveneee 16,092 | ..6,317.9 | oot (VR (0] [ (V) (0 [ 0. 0.0
DETAILS OF WRITE-INS
L0 SRS O PSSP PPTRPPORSTONY ISP (U O 0.0 [ e | e 0.0 [ [ e 0.0 | e [ e 0.0 | e | e 0.0 | v [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, st | s (U O 0.0 [ e | e 0.0 [ [ e 0.0 | v [ e 0.0 | e [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1103, e ntenrenes | rsrenee st (0] I (00 I SR R 0.0 | e | e 0.0 | e | e 0.0 [ e | e (010 I R (I (010 I R (IS (010 I R (IS 0.0 [covrerrereerees | e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE......evevieerieeriese e ieiesisstssesessenns | evssessessessnnssnenns (0] I 0.0 | oo (0] I (U0 I I (0] I (U0 I I (0] I (U0 I 0 [ (0 I 0. (U0 I 0 [ (0 I R 0 [ (10 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | .....ccccovrwrnrenncc (U 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0] (OR0 [ 0] (OR0 [ 0] (UR0 N 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

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

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. Unearned premiums
2. Advance premiums.......

3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremiUM FESEIVES...........ccuiueuiiiecieeeiie sttt nseeaennas

Contract Reserves:
1. ADGIIONAl TESEIVES (B)...vuvrrerrrererrereiserinressiseisesssssseesessssssss s ssesssssssesessasssssssssessessanssnes
2. Reserve for future contingent benefits..
3. Total contract reserves, current year....
4. Total contract reserves, prior year....
5. INCrease in CONrACt IESEIVES.........civiiiericriiiei ettt ssr s ea s s sressnsnsennns

Claim Reserves and Liabilities:
1. TOtAl CUITENT YEAI ...t nnen
2. Total prior year

3. INCTBASE. ...ttt ettt es s bbbttt a et neensnsnaas

......................... 110,246

110,246 |..

110,246 |.

110,246

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

Claims Paid During the Year:
1.1 On claims incurred prior t0 CUIMMENE YBAI..........cccueiiereieere e ssneses | evesseaesisese e sesssaesssans 0 [ oot | ererieere et ressnas | aereresssesesise et s st esestetenss | sbesseresssissetesstesessssesessstetes | sebeseresesisieteseetesessnebetentes | sestebesesetesassetetessesesasentetens | esessetesesetes e aetesansetes s setets | eresistebebenseresas et ebes e et s nes
1.2 On claims incurred during CUITENE VAN ............ccucueveveeireeieieisieseseseeeseessesessssssnaes | ervesssissesssssssesssssesssssens 0 [ it | ererieea et sen s | sereressnesessse e es s s enestetens | sbesseresssisaetesstesesssesesesseres | sebeseresesissetessetesesssebesenses | seesebeseretesissetesessesesssenaebans | essaeteseseses st senseaes s esaets | eresessebebenseae s st et es et s nes
Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior 10 CUITENE YEAN...........cc.vvevercvereierese e esesssessssssesens | cresessssessssssesensns T10,246 | ..o | et sssereninns | eereresssssessseres s | eviereses i T10,246 [ ..ot | ereiieeie s enas | sereaes s s es et seteaenas | sreseres st es et nn e
2.2 On claims incurred during CUMTENE YBAI ..........c.curveiveereererereseteseeeesesesssssssssessssenes | sressessessssssessssssessesssenes 0 [ oottt | ererieea et rennas | seresesssesesssetesessssesesestetenss | sbesseresssissesesstesesssssessnsetes | sebeseresesissetesestesesssetesestes | sessesesesesesisetesessesessssnaetans | essaesesereses s et et ens et e s s inaets | esesessetesen e e s st et s et s nes
Test:
31 LINES 1.1 ANA 2.1ttt st saenans | saesnsnstesnsenaenaeeas 110,246 | oo [0 R [0 R (01 I 110,246 | oo {1 R [0 [0 T 0
3.2 Claim reserves and liabilities, December 31, Prior YEar...........c.ccvvevevveesveerverseerens | coereiseeeseessssenenns T10,246 | ...ooeoeeeeeeeeeeeneens | ettt | sereressssses st snssresens | erereses e L0 T O BT BRI
3.3 Lin€ 3.1 MINUS LINE 3.2, ...ttt eb s s snsenensnsenes | snsesessssssessssssesssnsesessnsens {0 R (O TR {0 TR {0 TR { R {0 TR (O IR (O 0
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PrEMIUMS WHHEN. ..ottt sssssenss | sesassessessssessessssssessesnsns 0 [ oot | erereinsenennsssessssntesesnns | srssssssesesss st antesessstense | essesessssessesssestesesestesesns | arsessssestessssastesesantesessssanse | nssessessssensesietessesessssesasns | assessesessessesessesesessssesesanse | rstessesesensesesensasesesansesaes
2. PremiUms BAIMEM.......ccouiueireiciiisieiciseie e ss ettt sssessesnsns | sssssessessssassessessssessessssenss 0 [ e | eresessnesessssessrsnrenesnns | srieiessesesss st sessstenne | essesessssessesssantessesestesesns | arsessstessessstastessesantesetsstanse | essessessntestessetessesessstessesns | assessesessessesensesesnssnsesesante | rstessesesensese st s santesaes
3. INCUITEA ClAIMS.......vvciiieicicieie ettt snsessesnnns | sbsssessessssansessessntessessnsnns 0 [ et | ereresnsesesssssessrsntenesnns | srsesessesesss st sntesessstense | essesessssessessssantessnsestesesans | arsessssessessssastessessstesessnsanse | nssessessssessessesensesessssesenns | asressesessessesassesesessssesesanse | rssessesesensesesensesesesansenaes
4. Commissions
B.  Reinsurance Ceded:
1. PremiumS WHHEN.......ccevererecee st
2. Premiums earned..
3. Incurred claims..
4. Commissions
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1.

2.

Incurred claims.........cccovevevennnne

Beginning claim reserves and liabilities...........ccoevvverinirinenirinnnns

Ending claim reserves and liabilities

Claims paid........ocevererrereeeennenns

B.  Assumed Reinsurance:

Incurred claims.........ccccovevevneenee

Beginning claim reserves and liabilities...........ccoevvveenenireenirinnnns

Ending claim reserves and liabilities

Claims paid

C. Ceded Reinsurance:

9.

Incurred claims........c.cccoevivinenes
Beginning claim reserves and liabilities

Ending claim reserves and liabilities

Claims paid

Incurred claims........c.ccocoevivinenes

Beginning claim reserves and liabilities.............ccccoeeerirevciicreeinn,

Ending claim reserves and liabilities

Claims paid

E.  Net Incurred Claims and Cost Containment Expenses:

17.

18.

19.

20.

Incurred claims and cost containment €Xpenses..............cccovvvevennnes

Beginning reserves and liabilities

Ending reserves and liabilities

Paid claims and cost containment expenses............cccccvveveeererennnns

............................. 176,054
............................. 796,153
............................. 724,131

............................. 248,076

............................. 176,054
............................. 685,907
............................. 613,885

............................. 248,076

............................. 176,054
............................. 796,153
............................. 724,131

............................. 248,076

............................. 176,054
............................. 685,907
............................. 613,885

............................. 248,076

39
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SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 1 12 13

NAIC Type of Type of Reinsurance Payable Modified
Company Effective Domiciliary | Reinsurance | Business | Amount of In Force on Paid and Unpaid Coinsurance Funds Withheld

Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed at End of Year Reserve Premiums Losses Reserve under Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
65870..... 13-1004640.... [12/01/1988 | Manhattan Life INSUrance COMPANY...........ccoveuiuerercieisiisisesieessssssesssssssessssssesssssssssssssssessssessessssessessssnes NY.oooeree YRT/............ OLuiiiiiiiees L eeeirisessiseissiieninns | eesresesessessssssesssssssnnss | cossssssesisssssessssssenes B2 [ eoveeeieeirieerieinienies | erisrsienissssiesssssesesiens | ereessesesissesesessenseseens
0899999. | Total - General Account - NON-AFfIIATES = U.S. INON-ATIIEEES. .. ...ttt sets ettt see e es e ettt sttt s8££k f R eeE sk SE ek seE R f S8 4eE R EE bbb seb e enb bt ents | bneentsnsssssensenssntsne {1 I [0 52 | s [0 I (01 I 0
1099999. | Total - GENEral ACCOUNT = NOM-ATIIBEES. ... vu.erterserssers sttt ees sttt 4E 16 £ eEE L8 EE 8 bbb bbbttt | senbentsentsentsentssntseneas {01 (O 52 | oo O [ (O 0
1199999, | TOtAI = GBNEIAI ACCOUNE. ... tve ettt ttseessesstes e sessseste e sees st ee e e e e 8 £E8 42848 £E 4 EE S8 48R E L8 4EE 48 £ EE S8 4081 EE S8 4EE 4 E L4 EE S8 481 EE S8 48R eE4EESEE1eEs SLEeEEEASE A oL EseE AR E e b s bRt enb bt en bbb neninns | ehsebsscssnbsssnsentaneseens {0 I [0 52 | s (01 [V I 0
2399999, | TOAI LS.ttt 4 8844848484884 E 4L Aot E e s eet et et see ShsekieeEiees et et s et ettt et sttt entes | bensiessssns st st et nnes {01 I (O 52 | oo (O (O 0
9999999, | TOAL. ... v eeeees ettt ettt ettt ettt ettt f ke kR 8 eEE R R £ R R R E R E 4R R R R R E R E LR R LR E 4R E 4R R 4R E 4R E 4R E 4R R LR E 4R 4R E 4R R 4R EeeREeeRE e REeeREeeREeeREe eeREeREeeREeeREeeREeeRE ekt eeRE R b eehtenn st bt enntenntennts | ebientientent sttt (O] [ [V 52 | oo [V [ [V 0
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

s of December 31, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

4

Name of Reinsured

5 6

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

Reinsured Company a
7

8

Premiums

9

Unearned Premiums

10

Reserve Liability
Other than for
Unearned Premiums

1"

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

NONE
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 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
65870......... 13-1004640.... | 12/01/1988 | Manhattan Life InSUrance COMPANY...........ccvwrererrerernirneeneeseseseeeseesseseessssssesessessesssessessessnes NY s | e 492,217 | oo
66346......... 58-0828824.... |04/01/1991 | Munich American Reassurance Company.. . |GA... | ....28,843 .20,568
88099......... 75-1608507.... [07/04/1989 | Optimum Re InSUrance COMPANY........c.rwerermerrenreresnesssssesseessssssssessssessssssessessssssssssssesssssnees | S 25,194 | oo
67105......... 41-0451140.... |04/01/1991 | Reliastar Life INSUraNce COMPANY.........ccoueuiurrieireiiiieieisiessesessssssessessssessesssssssesessssssesseses 171 OSSN SRR 21,306 | oo 20,568
68713......... 84-0499703.... [09/01/1986 | Security Life of Denver INSUrance COMPENY..........vwurerurrereereeerneresenseseiseesessssseesessesssssessees (610 S SR 406,963 | ..cocveereiereeieeinns
68713......... 84-0499703.... |01/01/1992 | Security Life of Denver INSUrance COMPaNY...........cccoueieueeriieiseiiieseessssesesessssessessssessessenes COuirreiens | e | oo 22,000
68713......... 84-0499703.... [01/01/1996 | Security Life of Denver INSUrance COMPENY..........vcurerurrerreereeeseresseseseiseesesssseseessssessssssessees (070 S ST 57,600 [..ooovereeereereieieinns
82627......... 06-0839705.... 01/01/1967 | Swiss Re Life and Health of America Inc.
82627......... 06-0839705.... [01/01/1981 | Swiss Re Life and Health of America Inc
82627......... 06-0839705.... [11/01/1981 | Swiss Re Life and Health of America Inc.
82627......... 06-0839705.... [02/01/1987 | Swiss Re Life and Health of America Inc
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFlIAEES. ..ottt ettt ettt ense st ensssntenensnsensenss | sossessessssanees 1,202,346 | .ooovovriien. 63,136
1099999. | Total - Life and ANNUILY NON-AFIEEES. ........coiiieiiiiis sttt ettt ssss st s st es et s ensssse s s ssssssssnssnsessnssntessesssssnsansens | srsessessssnsns 1,202,346 | ..o 63,136
1199999, | TOAI = LifE AN ANMNUILY. ...ttt etk 8 k888 f £ f R f AR E bbbttt ettt | enbsensnnssnnes 1,202,346 | ..o, 63,136
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... |01/01/1997 | General Re Life COMPOration..........coueiesiesiessissississssisssessisssssssmssssssssssssssssssssssssssssssssssenss | G Levseessessesssess | = sosssssessssssssssesssesnes | soees ..170,739
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIlIAEES. ........ccoceveririieieciisi sttt ssssss s esssssnsessssssesssssssssssnsenss | sreessnssssessnssnsessensnensed | covveerssisseseenas 170,739
2199999. | Total - Accident and HEalth NON-AfIBIES. ... cueur ittt bbbttt | ebsetenbsnb st ens e snb e 0 170,739
2299999. | Total - Accident and Health... v | e 0 ..170,739
2309999, | TOtal U S, ettt ettt sttt ee sk k ket f Rt 8 £ f £ E A f S E £ E L4884 E L8kttt | fieneineieneias 1,202,346 233,875
9999999, | TOMAL...v...vvvveerveiesieseiseessessseessee s ss e ss s sse st st st s s sttt ssans | inniiessiensies 1,202,346 | ..cooovvrrrrnnn. 233,875
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

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

Effective
Date

1

Name of Company

1

Premiums

Outstanding Surplus Relief
12 13

Current Year

Prior Year

14

Modified
Coinsurance
Reserve

Funds Withheld
Under Coinsurance

ed - Non-Affiliates - U.S. Non-Affiliates

1 2
NAIC
Company
Code ID Number
General Account - Authoriz
68276......... 48-1024691....
68276......... 48-1024691....
68276......... 48-1024691....
68276......... 48-1024691....
68276......... 48-1024691....
68276......... 48-1024691....
68276......... 48-1024691....
68276......... 48-1024691....
68276......... 48-1024691....
13-2572994....
13-257299%....
. |59-2859797....
59-2859797....
59-2859797....
. |59-2859797....
59-2859797....
35-0472300....
. | 35-0472300....
35-0472300....
35-0472300....
58-0828824....
75-1608507....
75-1608507....
75-1608507....
75-1608507....
75-1608507....
75-1608507....
75-1608507....
67105......... 41-0451140....
93572........ 43-1235868....
93572........ 43-1235868....
87572.......... 23-2038295....
68713......... 84-0499703....
68713......... 84-0499703....
68713......... 84-0499703....
68713......... 84-0499703....
68713......... 84-0499703....

11/01/1979
07/01/1989
01/01/1990
06/01/1990
06/01/1990
06/01/1990
11/01/1993
02/01/1996
02/01/1996
10/01/1972
10/01/1972
07/01/1995
07/01/1995
11/01/1996
11/01/1996
07/01/2019
08/01/1979
06/01/1990
06/01/1991
03/01/1993
04/01/1991
01/01/1969
01/01/1981
03/01/1982
04/01/1987
07/01/1989
07/04/1989
10/01/1991
04/01/1991
11/01/1985
01/01/1992
12/01/1980
09/01/1986
09/01/1986
04/01/1988
01/01/1992

11/01/1993

Employers Reassurance Corporation
Employers Reassurance Corporation
Employers Reassurance Corporation
Employers Reassurance Corporation
Employers Reassurance Corporation
Employers Reassurance Corporation
Employers Reassurance Corporation
Employers Reassurance Corporation
Employers Reassurance Corporation

General Re Life COrporation.............ucueeerenieereensneneresssnesresesennes

General Re Life Corporation
Hannover Life Reassurance Company of America.
Hannover Life Reassurance Company of America
Hannover Life Reassurance Company of America
Hannover Life Reassurance Company of America.
Hannover Life Reassurance Company of America
Lincoln National Life Insurance Company.
Lincoln National Life Insurance Company..
Lincoln National Life Insurance Company.

Lincoln National Life Insurance COMPany...........cccvueueerieieirieenneseeinnns
Munich American Reassurance COMPaNY...........cccevereurirerereeeerssneienns
Optimum Re Insurance COMPany.........cccceureeerniieineresiesesisseeeeenns

Optimum Re Insurance Company.
Optimum Re Insurance Company.
Optimum Re Insurance Company
Optimum Re Insurance Company.
Optimum Re Insurance Company.
Optimum Re Insurance Company,

Reliastar Life Insurance COMPany...........cccocevveireeeenieieinrineessinsessseenns
RGA Reinsurance CoOmMPaNY.........cceueeirereeeriunrreeeinsensesssssssesessssessenes
RGA Reinsurance CoOmMPaNY..........ceueeiverreerirnrineseinseeseinesessessssssessenes

Scottish Re (US) Inc
Security Life of Denver Insurance Company.
Security Life of Denver Insurance Company.
Security Life of Denver Insurance Company.
Security Life of Denver Insurance Company.
Security Life of Denver Insurance Company.

............................... GA..........| COM.....cc..e.. |OLucciici | v 2,031,299
.............................. TXeoooeoveoee |YRT/ e | Ol | 45,028
................. 65,000

(O] IR IOV 512,865

OL.oiiins | s 3,218,775

OL.eioar | v 1,526,468

OL.iviee | v 265,000

(O] EURPORTIN PR 16,007,084

............................... MN.....ccc.. |COMluccvvee | Ol | 2,031,299
............................... MO....cccc. |CO/ccvveens | OLuii | 4,931,030
............................... MO.....c.. | YRT/....cce..e. | OLcc | 14,213,000
................. 25,000

OL.ieiioas | v 8,743,706

OL.iivies | e 869,774

(] ISR ISP 4,062,390

(O] EUPPOPIN IOV 747,000

OL.oviriee | s 7,420,500

OL.oiivies | v 195,331
OL.ooiieie e | v 67,270

4,291,750 | ..o 26,844
................. 21,515
3,253,435 | .. ...19,988
4,154,250 | ..cooovvvnn 26,349
1,641,419
..... 195,330
......... 407,020,326

5 6 7 8 Reserve Credit Taken
9 10
Type of Type of
Domiciliary | Reinsurance | Business | Amount in Force at
Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year
OL.ovvvers | vevrerinns 3,143,337
(] ISR ISV 642,032
(] ISR ISV 200,000
(] IS ISP 3,515,053
(] ISR ISV 551,007

7,325,000 | ..ocovveiennes 55,226 | ...ocovvrenne

................. 60,516
................. 51,160

13,677 |....

........... 54,839,018




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13
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

L'ey

84-0499703.... |01/01/1996 | Security Life of Denver Insurance Company
84-0499703.... |01/01/1996 | Security Life of Denver Insurance Company
84-0499703.... |05/01/1996 | Security Life of Denver Insurance Company (O] ENTUURRNI IR 195,330
84-0499703.... | 11/01/1996 | Security Life of Denver Insurance Company (O] ENTUURRI IR 813,809
06-0839705.... |01/01/1967 | Swiss Re Life & Health of AMENCa INC.........ccvvririirieiireiescee s OLiooiiieee | e,
06-0839705.... [01/01/1967 | Swiss Re Life & Health of AMEriCa INC.........c..cvviviiiiniicrcresc e OL.ooivrerne | e 87,775
06-0839705.... [01/01/1967 | Swiss Re Life & Health of America Inc (0] ISP PR 16,849,493
06-0839705.... [01/01/1980 | Swiss Re Life & Health of America INC...........ccccovvceeiveeeiieccceceviieeeeieesisseessseessseiens |MOuiiviecies [COuiiiiis [ Ol | e 50,000
06-0839705.... [01/01/1980 | Swiss Re Life & Health of AMerica INC...........covvvevrrverneneirnenennnrsnenseneneesesssssssseesseesenes | MOuvvevvoee [ YRT Lot | OLe | e, 4,000
06-0839705.... [01/01/1980 | Swiss Re Life & Health of AMerica INC...........cccvrvrreenrerrrnininnnsisinnnnseessssnsnessessssnnnsnns | MOhvviievoas [YRT i | Ol | e
06-0839705.... |01/01/1981 | Swiss Re Life & Health of America Inc 3,155,270
06-0839705.... [01/01/1981 | Swiss Re Life & Health of America INC...........cocvveeerrencenenrnenenrnesnennnensiesnessesessssnnnee | MOuvciveoee [YRT it | OL | v 135,000
.| 06-0839705.... |08/01/1981 | Swiss Re Life & Health of America Inc... ...80,000
06-0839705.... [10/01/1981 | Swiss Re Life & Health of America Inc 2,700,000

........... 13,612,450 | .............. 103,124 | .............299,138 | .................51,436
OLuiiciiee | e | v 125,622 | .oovvene 120,656

..3,716 | ...
................. 51,985

06-0839705.... |11/01/1981 | Swiss Re Life & Health of America Inc 6,092,180 | ..ccooveveernn 21,914 | 22428 | 232,787
.106-0839705.... [01/01/1983 | Swiss Re Life & Health of America Inc... . . ..4,060,629 45,451
06-0839705.... |07/01/1983 | Swiss Re Life & Health of America INC...........ccccocoriveiniccncinincncinieineecnciessneneeeesssennenn | MOl [COMLiiiii | Ol | e 550,000

06-0839705.... |07/01/1983 | Swiss Re Life & Health of America INC...........cocvrueeevrincncnsiinencnenennenenensirnssensnsesssssnnenee | MOuvciveoes [YRT it | OL | e 567,908
.| 06-0839705.... |03/01/1986 | Swiss Re Life & Health of America Inc... ..3,326,642
06-0839705.... |02/01/1987 | Swiss Re Life & Health of America Inc 2,120,743
06-0839705.... |07/01/1989 | Swiss Re Life & Health of America Inc (] ISR ISP 1,700,000
06-0839705.... |07/01/1989 | Swiss Re Life & Health of America Inc OL.ovivine | s 6,636,109
06-0839705.... |04/01/1990 | Swiss Re Life & Health of AMEHCa INC...........overvririneereieieeieesee e (0] ISR ISP 4,515,053
06-0839705.... |05/14/1990 | Swiss Re Life & Health of America Inc (] ISR ISV 236,280
06-0839705.... |03/01/1993 | Swiss Re Life & Health of America Inc (O] EEST 410,990
06-0839705.... | 11/01/1993 | Swiss Re Life & Health of AMENCa INC..........oovriierriiiririce s OL....cccoue.

06-0839705.... |01/01/1996 | Swiss Re Life & Health of America Inc (] I
06-0839705.... |01/01/1996 | Swiss Re Life & Health of America Inc (] I
13-1004640.... [01/01/1979 | Manhattan Life INSUrAaNCe COMPANY.........ccueveeiirireeriinrinieisieiesseisssessesssesseesssesssssesssssessees Ol
13-1004640.... [12/01/1988 | Manhattan Life Insurance Company. OL..coonee.
13-1004640.... [12/01/1988 | Manhattan Life Insurance Company. OL..coreee.
13-1004640.... [12/01/1988 | Manhattan Life INSUrAaNce COMPANY..........cceuruiirirreriiniirireissieieieisssesse s ssesssessees OL..coene.
13-1004640.... [12/01/1988 | Manhattan Life Insurance Company. Ol
13-3126819.... [12/01/1979 | SCOR Global Life USA Reinsurance Company. OL..coveee.
75-6020048.... |01/01/1981| SCOR Global Life Americas Reinsurance Company (O] I
75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company OL....cco....
75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company (O] I
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13
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
75-6020048.... |11/01/1981| SCOR Global Life Americas Reinsurance Company ...1,628,883 ...32,521
.. | 75-6020048.... {09/01/1991 | SCOR Global Life Americas Reinsurance Company... ....87,100 449 |
75-6020048.... 109/15/1992 | SCOR Global Life Americas Reinsurance Company ..8,884,000 | ...............63,327 | ..oeuvun 74,660 ....49,551
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIALES............cccccoiiriiieeeeeeeeeeeeeeeeeeeeteteteeeeeeiiit evese e e e e e e e e e ns e e s s nnanans | erarinan 603,887,702 |........... 62,070,866 | ............ 7,826,506 | ............ 5,272,468 | ....oovvvvvvvvcrie0 | 0 | iiiiiiiinl0 54,839,018
1099999. | Total - General Account - AUthOMIZEA - NON-ATIBIES. .......vv.rvuiieerieiiei sttt sttt ettt ens ssessessssssessensensssssessenssnsesensensensssssensanss | anseseans 603,887,702 |........... 62,070,866 | ............ 7,826,506 | ............ 5,272,468 | ..oovevvevieinienen0 |0 i [ 54,839,018
1199999. | Total - General ACCOUNE = AUNOTIZEM. ... ..ev. e ietsssi sttt s st ss sttt b st ses sttt en et ettt s s ee et ants | ekesessessnsassassesansassessntansassesnsessassesansanss | nnsansa 603,887,702 |........... 62,070,866 | ............ 7,826,506 | ............ 5,272,468 | oo | v |0 [ 54,839,018
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-1780044... {01/01/2002 | Hannover Re (Ireland) DAC... ..o ioieirieisisiessisisssessessesss s ssssssses sttt ssssssssssanssenne IRL........... COFWIL....... OL.iiiiriee | = v | = evvrrnsssiissennnes | areenenens 57,123,592 | .ccovvneen 2,532,521
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AFfIALES. ..........ccccceiiiieiiiiciiiesices s ctitteieisssetessseeesssssssensssessssssesenssesessnses | aossessssssesesssesssinns [ [ [\ 57,123,592 | ............ 2,532,521
2199999. | Total - General Account - Unauthorized = NON-AFFIIAIES..............ccoiiieiiiceiies ettt eaesen ebsssesessssssesssesessssssesessesessssnsesensssesessnses | sonsesesissesesssesesnns [ [ [\ 57,123,592 | ............ 2,532,521
2299999, | Total - General ACCOUNt = UNAUINOMZEM. ...........ccv.ieiieieeieiieis ettt ettt ens e es st sessesessssnsesensesesess  stessssesesssesessnsesessssnsesessnsesessnsesessnsesessns | ersnreessnseensnsererssd | ceverensnrersrsnrerersnsesQ | everinnens 57,123,592 2,532,521
3499999. | Total - General Account - Authorized, Unauthorized and Certified .. .64,950,098 ...7,804,989
6999999, | TOMAI U.S. ..ottt sttt eee sttt ee sttt ees s8££ E et etttk en ettt et ent e st st sen st entnssnnsensentensnssnnsentensnssensenes | senrensssD03, 8871 02 | srerreeesss02,070,866 | rerrerrrenn 7,826,506 | ............ 5,272,468
7099999, | TOEAI NON-U.S ...ttt ettt ettt ettt ee et 8 e £ 1280812822848 481 E £ 84284282 E 82842818 ££ £ EESEE 128 £ 1S 1428 S8 428 11EE£EE 408 A1 428 E et et et et et enentens et sentes | fieesessentansanessnsenens [V [ 57,123,592 | ..coooveeees 2,532,521
9999999, | TOAL ... vereeeeeeeeeeee ettt ese et es e s e ee et e e s e s e ee e e E o2 A E R4S R R4 R R SRR R4 E £ RS E et RE ettt en e e nnenns | seneenins 603,887,702 |........... 62,070,866 |........... 64,950,098 | ............ 7,804,989
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
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
97071..... 13-3126819.... | .12/01/1979| SCOR Global Life USA Reinsurance COmMPany............coceeeneeeneeencerneeeeeseeeseeenmesssessmesssssssessssssssssssssnssns | DBveeeneies | OTH Lot [LTD Lot | eeeiieiieieeeee TOT | B4 | 3,346
86258..... 13-2572994.... | .01/01/1997 | General Re Life COrPOratioN..........cc.vuevcriuiiesiesiiisieesisisseesisssssessssssssssssssssssesssssssesssssssessssssssssssssssssnees 85,792 | iiiiiiee205 | 3,396,917
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 499 | 059 | 3,400,263
1099999. | Total - General Account - AUthONZEd = NON-AfIIAEES. . ....vv.rurisirsreiriisiers st ssr st et snssssensenssssssssenssnsans  sasssessassanssnsnssensanssnsessssenssnsssssenssnssssess | soansenssnssnnresss Q0,499 | srrrnrernnessesersnses0D9 | worisrriniaas 3,400,263
1199999. | Total - General ACCOUNE = AULNOMZEM. .........cuieiisiiisieieii ettt sttt ettt en et n s s st nsensnsantessessnteness sessessnsessessnsensessnssnansensnsansessnssnsessessnsenses | sonrsnersersesnss D049 | vrverersrieriersersss099 | ivveriersanas 3,400,263
3499999. | Total - General Account - Authorized, Unauthorized and CertifIed........ i sse e sssssnsssssssssnssnsssssssessasssssssssessenss  sssssssesssssssssssssssessessssssssssssssssssssanssnsnsss | esssnssssesnnsss Q0,499 | vererrsrrsnssrernrrnsss099 | covesrernernes 3,400,263
6999999, | TOtAl = U.S. ittt stttk E £ f R R R R R R R R bbbkttt ennns sesssnnssnnssnnsnnsssnssnnssnnssensnnssnsnssnssnnnes | snnsnessneeennsns 0,49 [ orrersrensrensnnnnens009 | iiiiiiisiinns 3,400,263
eSS 1o I o] - TR T TP PO OPTPUUUPPTSROROPSPUPRRPPUPRY IDUPIPPRPRROURPRRINE o 1 L¢ (< I ESVVUVORRRRRRIRRRTRPON o 1+ 1o Bl ENVOROURRIN 3,400,263 | ...coovveirciinn [0 R [0 (0 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 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONTACES.......oueiiie bbbt

Commissions and reinsurance expense allowances
Contract ClaiMS...........ccorucieiicirc s
Surrender benefits and withdrawals for life contracts.............cocoerereiniircrinine
Dividends to policyholders and refunds to members...........ccccocoevvirerireinnnee.
Reserve adjustments on reinsurance Ceded...........ovvivivineinenenseeinns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECEEA.............cvuevreeiercereririnieseeres

Aggregate reserves for life and accident and health contracts...............c..c.....
Liability for deposit-type CONraCtS..........oveevrrnieineinieieseseeseeee e
Contract claims UNPaId............cerverereuriirireieiriecse e
Amounts recoverable on reiNSUraNCe. ..o
Experience rating refunds due or unpaid..............cccoereurnencnencncnnenns
Policyholders' dividends and refunds to members (not included in Line 10).....
Commissions and reinsurance expense allowances due...............vuevreurieneens
Unauthorized reinsurance offSet..............cocuveuveiieiiniinisisssiscsenns
Offset for reinsurance with certified reinsurers............cccooocveonnncicninc

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

(3000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............c.coveiereieinieieese s

.................. 135,550

....3,000
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVested aSSEtS (LINE 12)........c.ceereireieiiesie e sssee e tsse s ssesssnes | sessessesssessesssesssseens 135,963,327 | .vvoveerevereesireeseete s ssersnniens | crervsereise s 135,963,327
2. Reinsurance (Line 16) 1,202,346 | ...cvoreveerieerieciiens (1,202,346) | cvvoovvrerrrererierrieressenieseieensd 0
3. Premiums and cONSIAErations (LINE 15).........ccveveuieiieeieriiesieieiese et seesssssaesesssssessesssnes | oevessessesssosssssssesssssenens BTA4,328 | ..o | e 3,744,328
4. Net credit for ceded reiNSUrANCE..........cccovveiiinrinrisisrsressrsssssessessssessessnesinenes | conseesssesssene s XK Kuenissnenenisnins | cvseseesenssssenseenneenns 11,922,799 | i 11,522,799
5. All other admitted aSSets (DAIANCE)...........c.ccvviveeieiereieieceee ettt | esissessesessessssassssssnsanens 3169,549 | .o | e 3,169,549
6. Total assets excluding Separate Accounts (Line 26) 144,079,550 | ..ovvvvvreiireieieieinns 10,320,453 | oo 154,400,003
7. Separate ACCOUNE @SSELS (LINE 27).......vuriierreeereireserresesnesssssesessesssssssssessasssssssssessesssssssssessans | sressasssssssssossanssnssessessassssssassassansans | sesessessasssnssessessanssnssessassenssnsessenses | sessessessossnssessessansanssessassansanssases 0
8. TOtal @SSELS (LINE 28).......cuuverrircriieriieceierieeiseri sttt nees | i eneas 144,079,550 | ...oovvvrrrecrrierrienns 10,320,453 | ..ovvvorerrieeeinns 154,400,003

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reServes (LINES 1 aNd 2).......cccuveiiiiieieieiiieiie ettt sese s ssssessessens | sessssessessssessessssssssens 66,090,336 | ...covverreiereieieiinns 65,471,788 | ..o 131,562,124
10. Liability for deposit-type CONtracts (LINE 3).......c.ovurerrrnrinrinierineiseieisssissessissssesssssssssssssesssssnnes. | sesnsssssssessssssssessessnes 1,785,732 | ot tsines | rereeesssnsseseesessnseneens 1,785,732
11, Claim rESEIVES (LINE 4)...ooucverrireieiciierieceisesi it sestenes | eestsssssseessssesssnesssesssnns 3,267,139 | v 233,876 | ..o 3,501,015
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7)...........cceeevnrneneiiniinn | conreneirninsssse e 10,000 | 1o | e 10,000
13. Premium & annuity considerations received in advance (LINE 8)..........ccccevieveririeeisiieiiens | ceveresiesiesssssssese e A5,975 | oo | e 45,975
14.  Other contract labilities (LINE 9)..........occuurermrrireiremeerierieseiessieresisessssessesssesssseessssssee | cesssessssssssssssssessenssons 4,460,294 | ... (187,847 | oo 4,272,647
15.  Reinsurance in unauthorized companies (Line 24.02 MINUS INSEE AMOUNL).........ccociiveieiiiiiiies | cerrieiiisieiessiese s sssesens | sesessessessssess et ssses b ses e ssssessens | esssssssessessssessessssessesssssssessessssand 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

PNINUS INSEE AMOUNL).......cveitieicicteieeietes ettt sttt s bbb s bsesss | sesessssssessessessssesses s bessessebnsessessnss | sebessesssssssesses st entessesentes e bssbensessess | oebssssssessesssessesssessessessnsessessnsand 0
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEL AMOUNE)..........ccvvveveiicreveiieiieeiesieins | cevsiressssssesssissesesessessssssssssssessess | srsesssssssssssssesisssssesssssssessssssasssssess | sesesssssessessssessessssessessssssssessssnns 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 INSEt @MOUNE)....... | co.cvciiiiieiciicieiececsieesieien | cereeseseisisss et s s sss s sensssaens | evssssssessessssesse s sessesssssessesassand 0
19, All other liabilities (DAlANCE).........ccvrirreririsriesie st essenens | srsssssssssssssssssssssessaneas 58,559,756 | ..oovvorreiriniierieinnis (55,197,564) | ..eovvvreererrereinrisnisninns 3,362,192
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........ccuuevivriieierieieieieisisieessssesessees | esvessessssessesissssessns 134,219,232 | coovveeieeeis 10,320,453 | .ooiveeeeeeees 144,539,685
21.  Separate ACCOUNt HADIHIES (LINE 27).......cvcveevcvreeieieieeeeseee sttt sae s s bessesess | estesssssssesssssssssssssssssssssessessssessesns | sessessesnssssessssnsessessnsssssssessnsassessns | sensessessessssessessssnssssesssssssessessnsan 0
22, Total NAbilIES (LINE 28)........cvrurvereeererieeeseriseesseeeseessseesssesssseesssesssssessssessssessssssssessssssssnenes | sesessassssesssssssssssans 134,219,232 | oo 10,320,453 | ..oovvrreerieeeinns 144,539,685
23, Capital & SUMPIUS (LINE 38)........evevieeiercreieietes ettt bes st s s besses s banes | sesssnsssssssssnsessesnsneenes 9,860,318 |.....ccocuee.. XXX oitivsrieisvenenns | eovvesresssesesssseseeses s 9,860,318
24. Total liabilities, capital & SUPIUS (LINE 39)......c.curvirreirrrirreererineeetseesseseseeseesssseesssessssesssnes | cesesssessssesssnssssesssens 144,079,550 | ...ooovvvrnceerrieerienns 10,320,453 | ..oovvoceneceins 154,400,003

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES. ...ttt eeeeseeeseees et eeeeeeeeeeeeetetseeeeseseseeetesasasesesesesasesessssssssssssssssssnss | evesssssssssssssssssesssenina 65,471,788
26, ClAIM FBSEIVES. .....o.vvuiiuiiiiiiiisiissssss bbb bbb | sbinsbensb bbb eees 233,876
27.  PolicynOIder diVIdENAS/TESEIVES. ........c.cuuriueeererrirreineereieeseeiseisessese e ssesssessessesssssssessessne | essessssssessessassssesessessessessessnssnes 0
28.  Premium & annuity considerations received in @AVANCE...........c..c.eveeeieeieieeeieiiereeesesiesieseies | eevesesessesesessesesesssssssssssssssesens 0
29. Liability for depoSit-type COMTACES..........evuiererrereirecireieiseessceeie et ssse sttt esss | estessssssessesssssss e ssest s s ssessensanes 0
30.  Other CONraCt IADIHIES. ........evrverieieiceieieseisee et ssesns | setessessessssessesssssssessessnses (187,647)
31, ReINSUrANCE CEABI @SSELS.......cuvveceececeeieeeee sttt sttt et esas et s s ssessssessssasssnantans | seessssssesssnessensetesnenens 1,202,346
32.  Other ceded reinSUranCe reCOVETaDIES.............ouiiiiiii s enes | bbb 0
33, Total ceded reiNSUranCe rECOVEIADIES...........c.ovcviveeereeieieae ettt st sesessesesessesenssseses | sesessssessssssssssnssssasseeas 66,720,363
34, Premiums and CONSIAEAtIONS.........c..cuuuiiiiiiiiiiiis ittt sss s sssssas | sesnssnss s ensserss bbb 0
35.  Reinsurance in UNaUthOMZEd COMPANIES..........vcuurriererirriseeeereeesreeessiesseesssesesessessssssessessanes | sessesssssessessasssssssssessasssssessessnes 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIErS...........c.cocuicincineiiiniis | v 0
37.  Reinsurance With Certified MBINSUIETS.............cc.iiiiiciccre st sienes | ceessesssss s esss s ees 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs.............cccoiriniiniiniiniiniins | v 0
39. Other ceded reinsurance payableS/OffSELS. ... snsesessenens | rrsssesssssnssssssssssssnenes 55,197,564
40. Total ceded reinsurance payables/OffSEtS..........cciieieiiirieeeee e eienes | erssresser s erseensns 55,197,564
41. Total net credit for ceded reinsurance 11,522,799

48




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIBDAMAL ..o AL [ o 50,860 [ ..ooreererrereernrirneines | reeereeineeireeirsenseienens [ | e | e 50,860
2. AIESKA. e AK| s 10,046 | oo [ e [ s | e, 10,046
30 ANIZONA. .o 197,064 [ oo 125 | [ s | e | s 197,189
4. Arkansas.. . 150,572 151,072
5. California.......ocveieeieecieieceee s CA| e 1,798,610 1,800,456
B, C0l0rAU0. .....eueeeeeierriririe ittt (G{0) I 173,315 | oo 300 [ 1eveeereereerineeeneeees [ e | e | s 173,615
7. CONNECHCUL........ceeeieeieeieie ettt 97,463 97,463
8. Delaware.. ..43,452 |.. ....43,452
9.  District of Columbia 24,356 24,356
10, FIOMAA. c.ooooeo s [ I 799,176 | oo 1,298 | oo 255 | o 80,407 ..o | e 881,136
11, GBOMGIA. e ettt ettt (C7.N [F 442,502 | oo 2,500 | oo | e, 1,318 | oo | e 446,320
12, HAWAL .ottt HIf B2,4T6 [ ..o | e [ e [ e | s 62,476
13, 1dAN0. ..o D] I 19,382 | oo [ L [ e | e, 19,382
T4, THNOIS....cevcercercitie e L[ s 312,562 | oo 13,630 | v [ | e | e 326,192
15, INIBNAL.....eoe e INT oo 466,566 | .....cocoorvrvne. 1,919 [ oo 335 [ s [ e | s 468,820
16, JOWAL. oottt (12 [ 154,163 | .o | e 1,245 | oo 336 [ .o [ s 155,744
17, KANSES ... (G [— 127,878 [ oo AT | e | e, LT/ (RO I 132,186
18, KENMUCKY. co.eeveretct sttt [0 [ 164,089 [ ..oovveieieecieeineinees | e [ e | e | e 164,089
19, LOUISIANG. ....oouieirciteiteie ittt LA] e 198,724 | ..o | e [ e | e | e 198,724
20, MalNE...c.oiiei s ME| ool 66,369 [ ..o | e [ s [ e | e 66,369
210 Maryland.........oooii e V[0 I AB5,458 | ..o | e | | e | e 465,458
22, MaSSACUSELES. ......c.evueeeeeeretrere et MA] (e 330,877 | oo Y £ [T IUTNRURTRRPIRIY FUVPURSTRRRRRIORVRURY ISV 330,952
23, MIChIGAN.....o ettt s MI s 573,932 | oo 5,360 [ oo BAT [ s | e | e 579,809
24, MINNESOA. .....vuieeitieiiiei sttt MNT s 563,823 | ..ovireiei 6,675 | ovoeereeeererneeieei [ e | e | s 570,498
25, MISSISSIPPI. cvverereeereereeseeseisseisseesseesse s esses s MS| .o 126,550 | .ooovvereircirnns BAD | 1reereeerierinmeineeeees [ e | e | e 127,090
26, MISSOU.....ooieeerericeet ettt sttt V[0 I 397,043 | oo 7403 [ e BT [ s | e | e 405,037
27 MONANG. ...ttt MT| s 8,843 | ..o [ e | s [ | 6,843
28, NEDraska.......ooooirueiiini s
29, NEVAGA......coiiecieieie e
30. New Hampshire
31.  New Jersey..
32, NEW MEXICO... ettt
33 NEW YOIK. oot NY [ s 160,223
34, NOrth Caroling........ccoeueeeeeerirnineineireieeeseese et NC| .o 264,792
35.  North Dakota.... 105,197 |..
36, N0t OH| i 468,261
37, OKIANOMA........ouivriirieiieeieiieeeeet et (0] [PV 133,348
38.
39.
40.
41.
42.
43.
44,
45,
46.
A7, VIEGINIA. .o VA o 285,735
48, WashinGlON........cceiiunrirereree et WA e 191,505
49, WESt VIFGINIA.......ceueeerieereireieeeciseie ettt seies WV s 19,082
B0, WISCONSIN......oiuieeiriinciseieirecinstseee ettt ssesen WI e 1,212,475
510 WYOMING ..ottt WY | e 22,585
52, AMENICAN SAMOA. ......eveererereereeereereiseeseeeseeeeseeseseseesessessssesesseeans AS | s | e [ e | s [ e | e 0
53, GUAM. ..ottt GU [ e e | ceeereesiesesssssessssssenees [ eorneeneinsississisessnns | sesessssssssssssssssssssens | cereesnessnsinsisnnie 0
B4, PUEHO RICO.....cuuieieriecireie et sensnes PRI e | reeeeiernsieisessinseees [ coveierssnsinsnssssinsens | sesenseessssnssnsesssessnns | sonsenssnssssssessnsssssnsss | soeesnsessessssssnseneens 0
55, US Virgin ISIands.........ccooeuremernrenrenineineereisessese e sseseneens VI e | eenennsineisessesnssenns [ corereessnsnsissssnssnns | sensenssessnsensessessssenes | conssnsensessesssnssnsssnsns | sesesssssssssessnssnenn 0
56.  Northern Mariana ISIands..........c...ccceeeereerrnineneeneineseneeseeeees MP | oo [ o | e [ | v | censeneesesnnns 0
57, CANAA.. ..o CAN| oo B53 | e [ | s [ s | e 653
58.  Aggregate Other AlIEN.........ccouereeeineneereieeseeseese s (O 1Y (R 3,967 [ e | e [ et | srneeeeneeessess s sesensens | soeeeseseeseeenes 3,967
59, TOHAIS.....euieeieeieece ettt nssnes | ereienees 13,586,491 | ..cooverene 100,140 | .coooveveenee. 6,776 | oo 85,792 [ o0 | 13,779,199
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE Y

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

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, |Ownership Filing
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN) |*
31-1544320. | ........... 0001042046 NYSE.......... American Financial Group, INC.........ccceeeeeveeeseenieseeseeseeesessessssssssssssssenens | OHueiveie [UIP s [t OWNEISNID...c.ov [ eerereierieis [ e sesesseseesenes | cveees N.oooe.
.131-0996797. |... . | American Financial Enterprises, Inc.. . | American Financial Group, Inc.. .. | Ownership... ...100.000 |American Financial Group, Inc.. | ...... N
31-0828578. American Money Management Corporation American Financial Group, Inc Ownership ...100.000 |American Financial Group, Inc.. | ...... N.......
........................................................................... 27-1577326. American Real Estate Capital Company, LLC............ccccceeoveveieveenieseseienienees | OHuc | NIAL.......... | American Money Management Corporation.... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 27-2829629. | ........... Mid-Market Capital Partners, LLC........cc.ccccovierinrrerniinsinsisnirniissinssessssssissisnnns | DEuvieveens [NIAL............. | American Money Management Corporation.... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 412112001, | ovevvees [eververeeiieees | eveveenieeeeens |[APU HOIING COMPANY.....oviiiiiciciiecsreeesieiessesesssesenssssssessessssssenees | OHuceieens [NIALL............ | American Financial Group, Inc........................ |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 23-6000765. |........... American Premier Underwriters, INC.........cccovevnevrernencnenennirneseneesnissennenenns | PP | NIALL........... |APU Holding Company.........cccccccoeevvnvennennene. | OWnership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 13-6400464. |........... Lehigh Valley Railroad Company............ccccceevereievesesiienessisniessssiesessiesens | PAuvciiciees [NIA........... | American Premier Underwriters, Inc............... |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 46-1665396. | .....coooes | verrverreiinens | crrernnenenennenn. | PENNSYlVania Lehigh Oil & Gas Holdings LLC...........coooecvevvinevniinecnenecssinnens | PAnecees [NIAL.......... [Lehigh Valley Railroad Company.................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 20-1548213. |........... Magnolia Alabama Holdings, INC.........ccccueiiriieniecscee e American Premier Underwriters, Inc............... |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......| ...
........................................................................... 20-157409%4. | ........... Magnolia Alabama Holdings LLC..........ccoerurrneerrieeneneineisseeceseeseieesesessieens Magnolia Alabama Holdings, Inc..................... |Ownership......... {...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 46-1852532. | ........... Michigan Oil & Gas Holdings, LLC...........cccceeinieeierieeseeeessissese s American Premier Underwriters, Inc............... |Ownership......... [...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 46-1480078. |........... Ohio Oil & Gas HoldiNgs, LLC..........o.evuririeneineieeneeneiseeseereeeseesesseesseeseeeesees American Premier Underwriters, Inc............... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 13-6021353. | ........... The Owasco RiVer RaiWaY, INC........c.ccevevevireieeese e nee American Premier Underwriters, Inc............... |Ownership......... ...100.000 |American Financial Group, Inc..|.....N....... | ...
76-0080537. PCC Technical INQUSLTIES, INC........cuevevreeieieecteeeee ettt American Premier Underwriters, Inc............... Ownership ...100.000 |American Financial Group, Inc.. | ...... N
. |46-3246684. | ... . | Pennsylvania Qil & Gas Holdings, LLC. . | American Premier Underwriters, Inc.. Ownership... ...100.000 |American Financial Group, Inc.. | ...... N
23-6000766. Pennsylvania-Reading Seashore Lines American Premier Underwriters, Inc............... Ownership......... | ... 66.670 | American Financial Group, Inc.. |...... N
98-1073776. GAl Insurance Company, Ltd..........ccoeeverericreeerie e snes APU Holding Company..........cc.cceveveveeerreennns Ownership ...100.000 |American Financial Group, Inc.. | ...... N
. 131-1446308. |... . |Hangar Acquisition Corp.... . |APU Holding Company.. Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
91-1242743. Premier Lease & Loan Services Insurance Agency, Inc APU Holding Company..........cccccevverrerrernrennen. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
........................................................................... 91-1508644. Premier Lease & Loan Services of Canada, Inc.... APU Holding Company...........cc.ccceevererrennene. | OWnership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-0823725. Dixie Terminal Corporation American Financial Group, Inc........................ | Ownership......... | ...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 98-0606803. GAl Holding Bermuda Ltd..........ccccveurirnieiieirieieeseeissese s seesssennes American Financial Group, Inc........................ |Ownership......... |....69.990 |American Financial Group, Inc.. | .....N....... | 2.
........................................................................... 98-0606803. GAl Holding Bermuda Ltd GAl Australia Pty Ltd...........cccoervreerreireinnne. | Ownership........ | .....30.010 | American Financial Group, Inc.. | .....N....... | 2.
........................................................................... 98-0556144. GAl Indemnity, Ltd GAl Holding Bermuda Ltd...............cccouevneenne. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
............................................................................................................................................... Neon Capital LIMItEd.........c.errureriieneirieiesisese e seessssssseesesssssssesessesnns GAl Holding Bermuda Ltd.............ccccc.ceuunennne. |Ownership......... {...100.000 | American Financial Group, Inc.. | .....N.......
.......................................................................................................... NCM Holdings (U.K.) LIMIted.......cccoreurvrieirrieesesiesesseieisssssesssssesseseens Neon Capital Limited Ownership......... [...100.000 | American Financial Group, Inc.. | .....N......| ...
.......................................................................................................... Neon Capital Managers............ocueierereeeneereeneiseenseseieessssssssesessesssssssseenns NCM Holdings (U.K.) Limited Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
.......................................................................................................... Neon Holdings (U.K.) LIMIted..........ccccceuvimriniieiiececceesee e Neon Capital Limited.................cccccecevrevereeene. | Ownership....... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 98-0412245. | ........... Lavenham Underwriting LIMited.............cccoririiniisiecseece e Neon Holdings (U.K.) Limited.......................... | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N.......
.......................................................................................................... Neon Italy S.R.L.....cceviieicseeeeeeesceseeseeeessssesssssessesssessessssssessessssensens | |[TAvivieeinees [NIA............. |Neon Holdings (U.K.) Limited.......................... | Ownership......... | .....60.000 | American Financial Group, Inc.. | .....N....... | ...
.......................................................................................................... Neon Management Services Limited.............cceeiveviievesiericecisiieeesiienieseienees | GBRu [ NIALL........... |NeoN Holdings (U.K.) Limited.......................... | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N.......
.......................................................................................................... Neon Sapphire Underwriting Limited Neon Holdings (U.K.) Limited.......................... | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
.......................................................................................................... Neon Service Company (U.K.) Limited Neon Holdings (U.K.) Limited.......................... | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N.......
............................... Studio Marketform SRL..........cvrrirrnirininneeeiseesssessssesssssssees s sessens Neon Service Company (U.K.) Limited........... |Ownership......... {...100.000 | American Financial Group, Inc.. | .....N.......
Neon Underwriting Bermuda Limited.... Neon Holdings (U.K.) Limited Ownership ...100.000 | American Financial Group, Inc.. | ...... N
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(X4

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, |Ownership Filing
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN) |*
............................................................................................... Neon Underwriting Limited.............cccoevierveveseieiseseeiiesesseeessssiessssieseienss | GBRuciie [NIALL.......... |NeoN Holdings (U.K.) Limited.......................... | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N.......
............................................................................................... Orca Insurance AGeNCY A/S........ccoooeeeeeeeeeseisniesessiesinissiesessesissssssssssssssesnnees. | DNKeoieie [NIA............. | Neon Holdings (U.K.) Limited......................... |Ownership......... |.....89.425 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 98-0431601. Sampford Underwriting Limited............cccocoeverrieicevesieseseesceeeeieeesseneeeees | GBRuL [ [A.............. | Neon Holdings (U.K.) Limited.......................... |Ownership......... ...100.000 |American Financial Group, Inc.. |.....N.......
............................................................................................... Xenon Agency Limited Neon Holdings (U.K.) Limited.......................... |Ownership......... {...100.000 | American Financial Group, Inc.. | .....N....... | ...
............................................................................................... Helium Holdings Limited.... American Financial Group, Inc........................ |Ownership......... ...100.000 |American Financial Group, Inc.. |.....N.......|5.
Neon Employee Ownership LLC Helium Holdings Limited..........cccccovevrriuninnen. Ownership........ | ..... 23.350 [ .o | e [\ 5.
. . | GAIl Australia Pty Ltd..........ccccooverrirrnnen . |Neon Employee Ownership LLC .. | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N 5.
06-1356481. Great American Financial RESOUICES, INC......c..vvvererrrrnirneerrirrersirereseseiseesnnees DE.......... American Financial Group, Inc Ownership ...100.000 | American Financial Group, Inc.. | ...... [\ 1.
31-1422717. AAG InSUraNCe AGENCY, INC.....vvviveiiiriieieisseie e enne Great American Financial Resources, Inc....... Ownership ...100.000 | American Financial Group, Inc.. | ...... N
.134-1017531. ... . | Ceres Group, Inc............... . | Great American Financial Resources, Inc....... Ownership... ...100.000 |American Financial Group, Inc.. | ...... N
47-0717079. Continental General Corporation Ceres Group, INC...c..cevveveverieieseeesesnine Ownership ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 34-1947042. QQAGENCY Of TEXAS, INC...oovererireiieireireiee ettt Ceres Group, INC........cccovveveerrereeeeeneereirneneenee. | OWNETShip........ {...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-1395344. | ........... Great American AdVISOrS, INC..........ccevieveviiireesiee s Great American Financial Resources, Inc....... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
0084.. | American Financial Group, Inc.. |63312..... 13-1935920. | ..ovvvves [ e | e Great American Life Insurance Company...........ococeeeeeneereensernesneeneeeessseneeneens OH........... Great American Financial Resources, Inc....... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N..ooee
0084.. | American Financial Group, Inc.. |93661..... 31-1021738. | ........... Annuity Investors Life Insurance Company...........ccceeeveeniveereieeeenseeseseenens OH........... Great American Life Insurance Company....... Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N.......
........................................................................... 27-4078277. | ........... Bay Bridge Marina Hemingway's Restaurant, LLC...........ccccoccoecnevvenenereirncenees [MDuc Great American Life Insurance Company....... | Ownership......... | .....85.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 27-0513333. [ ..cocvveee | crverveveeiiens | eevevererennnn. | Bay Bridge Marina Management, LLC...........coovevvvevvceeseceeecevceseeveeseeneeies | MDuen Great American Life Insurance Company....... | Ownership......... | .....85.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 20-1246122. Brothers Management, LLC...........cccocoovveieivesiieresieiceseesseeeisseseesssssenssssnes | Fluvnieinins Great American Life Insurance Company....... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 81-3737639. Charleston Harbor Fishing, LLC.........ccccocovrrrinrinrnrnninrnsneissnsessiseessseesnsssnes | SCurinvenninns Great American Life Insurance Company....... | Ownership......... ...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 20-4604276. GALIC - Bay Bridge Marina, LLC...........cccccooevrivverieresesireeesssnessssiensesnees | MDuvia Great American Life Insurance Company....... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-1391777. GALIC Brothers, INC........ocvrurininreneernisiinsinnieissssssssessssssssssssssssssssssssssessssenss | OHuvvireinns Great American Life Insurance Company....... |Ownership......... {...100.000 | American Financial Group, Inc.. | .....N.......
26-3260520. Manhattan National Holding Corporation..............cccecerieenieenenseiessiennes OH........... Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... SR
45-0252531. Manhattan National Life Insurance Company...........ccccoervveneneereernerneensereernninnes | OHuveireinn Manhattan National Holding Corporation........ Ownership ...100.000 | American Financial Group, Inc.. | ...... [\
. | 84-2654660. | ... . | Skipjack Holding Company, LLC... .. | Great American Life Insurance Company....... Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
52-2179330. SKipjack Marina COMP........covururererererereeeiseessseeseseesssseessseseseesessessssessssessessnenne Skipjack Holding Company, LLC...........ccc..c.... Ownership ...100.000 | American Financial Group, Inc.. |...... Neooene
42-1575938. Great American Holding, INC........ccceueieienisieisseessee e OH........... NIA............ American Financial Group, Inc. Ownership ...100.000 | American Financial Group, Inc.. | ...... [\ IS
.180-0333563. | ... . | ABA Insurance Services, Inc. . | Great American Holding, Inc.. . | Ownership... ...100.000 | American Financial Group, Inc.. |...... N
27-3062314. Agricultural SErvices, LLC..........cceiieiricrcieiieeesecte s Great American Holding, Inc Ownership ...100.000 |American Financial Group, Inc.. | ...... |\ S
Great American Holding (Europe) Limited...........ccccoerevneneereereerseneeressineonenens | GBRuc Great American Holding, INC........cccovvvvereunenns Ownership ...100.000 | American Financial Group, Inc.. |...... N
- ol ... | Great American Europe Limited . . | Great Amerian Holding (Europe) Limted......... | Ownership... ...100.000 |American Financial Group, Inc.. | ...... N
AA-1784136 Great American International Insurance (EU) Designated Activity Company.... |[IRL........... Great American Europe Limited...........cccoc..... Ownership ...100.000 | American Financial Group, Inc.. |...... N...coee
........................................................................... AA-1120817 | ........... Great American International Insurance (UK) Limited.............cccccceeevevverecseenees | GBR....... | |A................ | Great American Europe Limited.... Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
.......................................................................................................... Great American Specialty & Affinity Limited............ccccoeveeecviieicsiieieseesieeees | GBRu Great American Europe Limited.... Ownership......... [...100.000 |American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. |23418..... 73-0556513. [ ..coovvvves | erereeerieiiees | ceveeerrisnienans Mid-Continent Casualty COMPANY...........ccccevevrirererriresieiseesses s essesees e seees OH.......... Great American Holding, INC........c..cccoeevevennee Ownership......... ...100.000 |American Financial Group, Inc.. | ...... [\JOU
0084.. | American Financial Group, Inc.. | 15380..... 73-1406844. | ........... Mid-Continent Assurance COMPANY...........ccoeuriuererernierserrssessessssessessesesses s OH........... Mid-Continent Casualty Company................... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 137%..... 38-3803661. | ........... Mid-Continent Excess and Surplus Insurance Company............cccoeuerenrernenenns DE.......... Mid-Continent Casualty Company................... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
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1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, |Ownership Filing
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN) |*
........................................................................... 30-0571535. Mid-Continent Specialty Insurance Services, INC..........ccccvvvveverreeiieieenenans Mid-Continent Casualty Company...................| Ownership......... | ...100.000 |American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. |23426..... 73-0773259. Oklahoma Surety COMPEANY..........ccveveveererceerce et seses Mid-Continent Casualty Company................... Ownership......... ...100.000 |American Financial Group, Inc.. | ...... Nevoooio [ e
........................................................................... 34-160739%4. National Interstate Corporation.............c.ceeeeeviveieiveieieicese s Great American Holding, Inc.......................... |Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 34-1899058. American Highways Insurance AGeNnCy, INC.........coveuvereninrenenireieesesneens National Interstate Corporation....................... |Ownership......... {...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-1548235. Explorer RV Insurance AGeNCY, INC.........c.ccuiveireiiverieieieieie e National Interstate Corporation....................... |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
98-0191335. Hudson Indemnity, Ltd..........ocooiinireeeeese e National Interstate Corporation...........cc....... Ownership......... ...100.000 | American Financial Group, Inc.. |...... [\
. |66-0660039. |... . |Hudson Management Group, Ltd.......... . | National Interstate Corporation.. Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
34-1607396. National Interstate Insurance Agency, Inc National Interstate Corporation....................... Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N
........................................................................... 36-4670968. Commercial For Hire Transportation Purchasing Group National Interstate Insurance Agency, Inc.......|Management...... | ................. | American Financial Group, Inc.. | .....N
0084.. | American Financial Group, Inc.. | 32620..... 34-1607395. |... . | National Interstate Insurance Company..........c...ccce..... S ... | National Interstate Corporation.............. Ownership....... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 11051..... 99-0345306. National Interstate Insurance Company of Hawaii, Inc National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 43-1254631. TransProtection Service COMPANY...........c.owrurererrereersireeeseeseeseeseeeseeeesssesens National Interstate Insurance Company.......... | Ownership......... {...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. [41106..... 95-3623282. Triumphe Casualty COMPANY............ccoceveriieriierereeee e National Interstate Insurance Company.......... Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. |21172..... 86-0114294. Vanliner InSUrance COMPANY.........c..ccruueeeerrueeseeeeeeeseeseeeseesessessesesessessessesens National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Yo
........................................................................... 20-5546054. Safety Claims & Litigation Services, LLC...........ccocoeviveeiieieeiieieeeeessieenne National Interstate Corporation....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 46-4570914. Safety, Claims and Litigation Services, LLC..........cocorinrnrinrinincneresseeeeeneens National Interstate Corporation....................... |Ownership......... {...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. |22179..... 95-2801326. Republic Indemnity Company of AMENICA............ccvuevevrererersieseeeessseesesinens Great American Holding, INC..........ccoevevevnnnes Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N.ooooe.
0084.. | American Financial Group, Inc.. |43753..... 31-1054123. Republic Indemnity Company of California...............cccocvevereiriveiericisesieieinns Republic Indemnity Company of America....... Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N.......
........................................................................... 59-1683711. Summit ConSUItING, LLC........overerrieierrireieiecissieisssessise e sssessssssessens Great American Holding, Inc..........ccc.cc.cevvee.e. | OWnership......... {...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 59-3385208. Heritage Summit Healthcare, LLC............cccoovviveieiriceeeese s Summit Consulting, LLC.............cccecoevevreneeen.. | Ownership........ |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 82-2462705. Summit Real Estate Holdings, LLC.........cc.covvrurininrinrirsinsssseeeesessseesssenens Summit Consulting, LLC..........cccoccevrvrrrenenen. | OWnership........ {...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 59-3409855. Summit Holding Southeast, INC..........c.eevieeirieeeee e Great American Holding, Inc............cc.cc.eev.e... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
0084.. | American Financial Group, Inc.. | 10701..... 59-1835212. Bridgefield Employers Insurance CoOmpany...........oc.evenrerereirnesnsensesnesnssssennens | I Summit Holding Southeast, Inc............cc.ceven... Ownership ...100.000 | American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. | 10335..... 59-3269531. | ... . | Bridgefield Casualty Insurance Company. .. | Bridgefield Employers Insurance Company.... | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 16691..... 31-0501234. Great American InSUrance COMPANY...........ccwererrrerrneereereeseessesresessesssseseeseesns American Financial Group, InC.........c..ccc.evene.. Ownership ...100.000 | American Financial Group, Inc.. |...... Neooene
0084.. | American Financial Group, Inc.. | 37990..... 31-0973761. American Empire Insurance Company Great American Insurance Company.............. Ownership ...100.000 | American Financial Group, Inc.. | ...... [\ IS
59-1671722. | ... . | American Empire Underwriters, Inc....... S TX .. | American Empire Insurance Company.. ..| Ownership... ...100.000 | American Financial Group, Inc.. |...... N
31-0912199. American Empire Surplus Lines Insurance Company. Great American Insurance Company.............. Ownership ...100.000 |American Financial Group, Inc.. | ...... |\ S
31-1463075. American Signature Underwriters, Inc Great American Insurance Company.... Ownership ...100.000 | American Financial Group, Inc.. |...... N....o..
. 159-2840291. | ... . | Brothers Property Corporation....... . | Great American Insurance Company .. | Ownership... ...100.000 |American Financial Group, Inc.. | ...... N
25-1754638. Brothers Pennsylvanian Corporation Brothers Property Corporation.............cccc..... Ownership ...100.000 | American Financial Group, Inc.. |...... N...coee
........................................................................... 59-2840294. Brothers Property Management Corporation.............cccceceveveeuresienrnesneenennnens Brothers Property Corporation........................ |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 31-1277904. Crop Managers Insurance AGeNCY, INC........cc.euivereicreeeieiesie e Great American Insurance Company.............. |Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 83-1767590. [ ...ocvvvv | vrvrervereriees | eereererereerens. | CTOPSUFANCE AGENCY, LLC....ooveveectee ettt Great American Insurance Company.............. |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 31-0589001. | ..cvovvvvee | crverrrrrrerrens | eeveierierreienee | DEMPSEY & SIAEIS AGENCY, INC..voveiie e Great American Insurance Company.............. |Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N.......
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0084.. | American Financial Group, Inc.. | 16618..... 83-1694393. Great American Underwriters Insurance Company..........cccoueuevevnrerernseerennns Great American Insurance Company.... Ownership ...100.000 | American Financial Group, Inc.. | ....N....... | ...
. 159-1263251. | ... . |Key Largo Group, InC......cccooverrurenne. . | Great American Insurance Company .. | Ownership... ...100.000 | American Financial Group, Inc.. |......
871850814.. PLLS Canada Insurance Brokers Inc Great American Insurance Company.... Ownership ...100.000 |American Financial Group, Inc.. |.....N.......| ...

31-1293064. Professional Risk BroKers, INC.............cocrurreriieneeneisineneeseeeseeseeseeeesessseeees Great American Insurance Company.... Ownership ...100.000 | American Financial Group, Inc.. |.....N.......
. 131-0686194. | ... . | One East Fourth, Inc............. . .. | American Financial Group, Inc .. | Ownership... ...100.000 |American Financial Group, Inc.. | ......
31-0883227. Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership ...100.000 | American Financial Group, Inc.. |......N.......

........................................................................... 31-1119320.
........................................................................... 31-0728327.

Ownership......... ...100.000 |American Financial Group, Inc.. | ......
Ownership......... ...100.000 |American Financial Group, Inc.. | ......

TEJ HOIAINGS, INC..vvveviice et American Financial Group, Inc
Three East FOUh, INC.....o.cviuiiiisiecee et OH.......... NIA........... American Financial Group, Inc.

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, |Ownership Filing
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN) |*
........................................................................... 84-2358400. Human and Social Services Risk Purchasing Group, LLC.... Dempsey & Siders Agency, Inc....................... | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-1341668. Eden Park Insurance Brokers, Inc. Great American Insurance Company.............. |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
............................................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V......ccccoevveveveeceveeiveseesceseeene [MEXooos | 1A......... | Great American Insurance Company.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | ......Y.......
........................................................................... 39-1404033. Farmers Crop Insurance AllIaNCe, INC.........ccvvevenrerririnineenereiesiesessieesssenens Great American Insurance Company.... Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 13-3628555. FCIA Management Company, INC...........ccceueuerereieirieresissieessies e ses Great American Insurance Company.... Ownership......... [...100.000 |American Financial Group, Inc.. | ......N.......
.................... Foreign Credit Insurance ASSOCIAtION. ...........covveererrirreererrereieeseeseeseeeeeesesneees Great American Insurance Company.... Management...... | ................. | American Financial Group, Inc.. | ......N
.181-0814136. |... . | GAI Mexico Holdings, LLC.... . | Great American Insurance Company .. | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
31-1753938. GAI Warranty COMPANY.........ccuruurrrrrenrererniressnsessesesssssssssesssesssssssssssssssesssens Great American Insurance Company.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Y.
31-1765544. GAl Warranty Company of FIOFda...........cccvieueriniennesisese s GAIl Warranty Company Ownership ...100.000 | American Financial Group, Inc.. | ...... N
.161-1329718. | ... . | Global Premier Finance Company.... . | Great American Insurance Company .. | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
74-2693636. Great American Agency of Texas, Inc Great American Insurance Company.... Ownership ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 26832..... 95-1542353. Great American Alliance Insurance Company..........c.oc.eceereereeseeeeeneereeseeneenees OH........... Great American Insurance Company.... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N...oo.
0084.. | American Financial Group, Inc.. | 26344..... 15-6020948. Great American Assurance COMPANY...........ccceuvievevreereseieesssssesessssesessssesenes OH........... Great American Insurance Company.... Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. | 39896..... 61-0983091. Great American Casualty Insurance CoOmpany...........ococueeeeneeneerserneneeneeneens OH........... Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N..ooee
0084.. | American Financial Group, Inc.. | 10646..... 36-4079497. Great American Contemporary Insurance Company...........c.oceeeeereveerenienenns OH........... Great American Insurance Company.... Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. | 37532..... 31-0954439. Great American E & S Insurance Company............ocoeueeeeneeneensesneeneeneeneneenees DE............ Great American Insurance Company.... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N..oooee
0084.. | American Financial Group, Inc.. |41858..... 31-1036473. Great American Fidelity Insurance COmpany...........ccooueveveeererrerseesierseseseesns DE........... A, Great American Insurance Company.............. Ownership......... ...100.000 |American Financial Group, Inc.. | ...... N.......
........................................................................... 31-1652643. Great American Insurance Agency, Inc Great American Insurance Company.... Ownership......... [...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. |22136..... 13-5539046. Great American Insurance Company of New York.... Great American Insurance Company.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
........................................................................... 31-1073664. Great American LIOYd'S, INC..........ccueveuieerieiiiieeseee e Great American Insurance Company.............. |Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-0856644. Great American Management Services, INC..........ocvrnrirninrnnssissnsssieens Great American Insurance Company.... Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. | 38580..... 31-1288778. Great American Protection Insurance Company..........c.cceeuneeieiernieneenieennes Great American Insurance Company.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
........................................................................... 31-0918893. Great AMENCAN RE INC....cvvurvrvierirrieiressesiseie it sssessss s ssesssssees Great American Insurance Company.... Ownership ...100.000 | American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. | 31135..... 31-1209419. | ... . | Great American Security Insurance Company.. .. | Great American Insurance Company. .. | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 33723..... 31-1237970. Great American Spirit INsurance COMPANY..........ccovereeerrrerrerreneeneereeseeseesnnenees Great American Insurance Company.... Ownership ...100.000 | American Financial Group, Inc.. |...... Neooene
N
N
N
N
N
N
N
N

Asterit Explanation

[1 [ Another affiliated company owns 1% or less of the shares.
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Name of Type of
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2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association.
4 Company is affiliated but not owned.
5 The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAl Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,

owns the remaining 23% of GAl Holding Bermuda Ltd. through their ownership of GAI Australia Pty Ltd.
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Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000.........c........ 31-1544320.......... American Financial Group, INC............cceveereueeieeeeeeee et seesessesiesseeseens | coeeiessssannns 74,757,900 | ..ooevereei(55,000,000) [ coocvoveccrerecieciieeieeieiees | eeveeeeeiesiesseesessesssssnses | erveessessessesssssssssssnsiess | ersessessssssssssssssessessensns | sessens | eevesssessessieseessessessenes 19,757,900 | oo
00000.................. 41-2112001.......... APU Holding COMPANY.........coueieieereceeeieieieeseesieeseeesses s seessssssssssssssssenes | sosssessesssesaens 3,145,000 | ovoveceeeeecieeieieeiesiieiees | eeteeieereesiesiee s sesestenies | sessenieesessssessessiessesaenes | ereessessiesiessessessestssesaes | eessesssssessssessessensensese | srerss | seessessenseeseessensensensans 003,145,000 | oo
00000........ccoueee. 98-1073776.......... GAl Insurance Company, Ltd.........c.ccceueieiicicieieeeeee et senaas | seessesssssnsans (B,145,000) | vvveveereerierirericiriseienis | ceeeeeiissiesessesseesiesiesienss | ervssiessesiesessessessesiesiens | eevessesssssssisssessessessesss | sreesiesiessessessesessessessens | anreess | eressessesssssssessesseses ..(3,145,000) | ...oevvnvne. (5,352,000)
00000........ccemeens | e LIOYA'S SYNAICAE 24B8...........oeveeirieeieeeieieie ettt ssesses s ssesssssns | sestssssesssssessesssessesssssssss | stessssssessessessssssssssessnss | sssessesssssessessasssssesssssans | sessessessssssssssssessssssssesses | seessessesssesisssesssssassnsnss | seseessessessssssssssssessenssessns | sessees | eessessessesssessessessnsenes 627,000
00000........cccoveee 06-1356481.......... Great American Financial ReSOUICES, INC.........c.cccvuvvveieirieeiieeisieessessereens | evveisiiennns 140,000,000 [ .vvvcviierieicieieiesisiiens [ e | e | sresrssesiesissssiesesssseneses | ssesissesesesssesssssssessesins | asierns | seressesiesnssesesissesenies | soesessesens 140,000,000
. 113-1935920.......... | Great American Life Insurance Company (140,000,000)| ... .(500,000)|.. (140,500,000) | ...
45-0252531......... Manhattan National Life InSUrance COMPANY.........cccceevriieierieieierenseneinies | ceenesssssssesessssesessssenies | soevsssessesessssnns 500,000 reve e [ [ e | o 500,000
00000.......cccovvenee 42-1575938.......... Great American Holding, INC.........ccceveveeiiereeieieisnenesssniessssensessensessenns | cenvernneensss 145,000,000 [ coovoiiiieieicsieiciiisiiens [ [ i | sressssssessssssesssssssssesses | ssessssssesssssssesssssssessassns | asvesss | sessssessessssesessessssesses | soessssessens 145,000,000 |..cooverererererriieneinnens

. | Great American Europe Limited JEO TR (BL837,221) [ o [ e | s | s | svenes | eeresiesesesesesnesenns (3,637,221) | cvvevvererrrereireieeeieins
. | Great American International Insurance (EU) Designated Activity Company... v | e | s | e | eresersseses sttt | erens | sesernnseses e esnes L0 41,916,000
. ... | Great American International Insurance (UK) Limited.............ccccoeviriencceenns [ cereereeeieescceeeeee 03,837,227 | o | e | e seeneies | et sseresnsseens | veens | ceereresss i 23,637,221 | e 810,000
73-0556513.......... Mid-Continent Casualty COMPANY..........c.cc.euueueierseineieieiesisssessesssssssssseses | sressiesiesiens (10,000,000) | ...coovvvreerrrrnes (50,000) K[ |, (10,050,000) ...(14,661,000)
30-0571535 Mid-Continent Specialty INSUraNCe SErVICES, INC..........ccovveverieieiieireiiieeeis | cereeisiieeesiees s | ceveresisesesisesenns 50,000 [1erviveiiiieiiiceeiieriries | ey | e eseseneies | seererseeresisessessseresesinens | sevenes | sesieeses i resessesesines 50,000
... | 34-1607394.......... | National Interstate Corporation...... 60,000,000 |...
... 198-0191335.......... |Hudson Indemnity, Ltd....... G0 )
. | 34-1607395.......... | National Interstate Insurance Company........ ..(60,000,000) | ..
99-0345306.......... National Interstate Insurance Company of Hawaii, Inc JRTTON DU
95-3623282 Triumphe Casualty Company JRTTON DOURRRR 14,539,000

.75,755,000
(48,930,000)

... |86-0114294...
... | 95-2801326...
. |59-3269531...

... | Vanliner INSUraNCe COMPANY..........ccvcueveercreeereereiess s ssessssessesesssas | evesessessessssssssssssssssesens SO TR
.. |Republic Indemnity Company of America. . 135,000,000) O

... | Bridgefield Casualty InSUrance CoOMPaNY............ccvvvrveereusieseiseieseeiessesesssines | eveevessesssssssssssesssssssenens O .(1,962,000)
31-0501234.......... Great American InSUrance COMPANY..........c.cceveveureeevereesieeseiseseseesessesssssens | cverssssesinnns (63,920,900) | ....vovvvrreennn 4,700,000 JRULTON DRSS IV (59,220,900) 21,196,000
13-3628555.......... FCIA Management COMPANY, INC.........ccovueruririninsinsinesssessssssesesssssssssssnses | seseenssesssssnens (237,000) veee [ [ [ e B 07X Y0100

. |31-1765544.......... | GAI Warranty COmMPaNy Of FIOTTA. .........cvererruririrrinrseisinississisissressssssesnes | sessssssesssssssessssssssnssnnsnns | sessesssssssssessnsssssssssnssessns | ressesssssssssassessasssnssessnsss | sesmssesssssnssesssssssssnsessoss | sessessssssssnssnssessanssnssesss | sssnsmssessssssnssessassanssnsnss | snssees | sssesssssssssessassnnssnssnsss | sosssesmssessnsnssessassanes 0 ..214,000

(1,700,000) ...
1010101010 1 N D B N I SRR
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13-5539046.......... Great American Insurance Company of NEW YOrK..........ccccceeueievenieieieeens e | eveeiseieienns 50,000,000 JRTLTON DU ...50,000,000 |...ooovereiiereees
31-1293064.......... Professional Risk BroKers, INC............c.covuiveuiuiiersiieiesecesieses e ssisnesseenans ....(8,500,000) | ...
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7

1 2 3 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirit Insurance Company
41106 Triumphe Casualty Company 2.00%




Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?7 (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? (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? (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?7

14, Will 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. Wil the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

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

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

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

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. Will 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
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

1.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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Annual Statement for the year 2019 ofthe: MANHATTAN NATIONAL LIFE INSURANCE COMPA|

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2019
(To Be Filed March 1)

Of The....MANHATTAN NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....67083 Employer's ID Number.....45-0252531

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019 (a)
B NONE | |
2. 2075 e [ e ees s es s ieninnis | eresies s s s s sannns | stiessiessieessess e s s s s st sseessnns | sbiiestestiestiesteessesses s es s testaens | erviesiies s bbb res
3. 2016 | e XXX eterrriieriienies | eeveeiee e e ssesssesssesssesssens | eevueessessesssessssssss s sssssssssssessaessans | sestsesssesssesssesssesssesssesssesssesssenssenstas | eessesssesssess e st sttt s bt aeneeas
4. 2017 oo | e D .0 GO U XXX oeeveereeveniins [ eveerieeseesiesseesiesseesessessiessssssinnns | evteesiiesiissiisssessessiessessssssissssssinns | srvssiessss st saes
5. 2018 e | e ) .0 GO U D.0.0 ST U XXX voerierieerienries | eeieeiesiiesieseeseesiessiessiessiessiessienns | eevessississsess st
6. 2019 s | e D .0 SN [ 0,0 R PO 0,0 S PO XXX oo | ot

I 1] SO (OO 18 | oo 13 | s 12 [ o 12 [ e 12
2. 2018 s | s | s | s | e
3. 2016 | e 0 O OO 2 [ L A [
4. 2017 e [ e )99, SO R XXX [ [ s [ s
5. 2018 | e )99, SO R ) 0,9 OO DO XXX [ e [ o
6. 2019, | e, D09, SN RN R0, ST IR R, SRR PR XXX | o

Section C - Credit Accident and Health

1o PHIOT. e [ [ eenes [ cessessieess et enees | cessne sttt | eess et
20 2015 e | st | st eses | seeee Rt | Seebe Rt | et
3. 2016 | e )90 TN FOTRR NNE ...........................................................................................................................
4. 2017 | e )90 ORI PO XXX trvirrerininseennnne | conseerinessisssessessssssssssssssssssssss | sossessssesssssssss s sss s sssssssstes | sesssssesss st
5. 2018 | e )90 ORI PO )99 ORI PO XXX etvvierriineerins | neeesisesesssesseesesssssssesssssesss | foseessies e
6. 2019, [, D80, SN PR D00, SN [T D00, SN [ XXX v |

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2015 201 2018 2019
1o PHIO .t errrerirrinnis [ issssssessesssens [ censssenssess s esssssssssessesssssnssens | stesssssessessassssssessassessnssessessanssnssess | ssesssssessessassnssessessassnssessassanssnssens | ssessrssessestensnssessess st s ssentensnssens
2. 2015, e | e | s | sttt enies | stbtb ettt nies | shbeb bbb
3. 2016 e | e XXX rvtrrirrininnrnninnes | arereersssessnssnsssssssssssssssssessssssssssssns | sessssssssesssssssssessessesssssessessssssnssnsses | sessssessessasssssnssessasssssssssessessssssnsses | sssessssssessassanssssnssassenssnssessessanssssses
4. 2017 i | e 99,0, ORI IS XXX revrieriniinsineniens | eerieeinsieisissise e ssssstsins | seesesisesse sttt st esb bbbt | etbesbe bbb
5. 2018 . | e 99,9, O IS )99 T IS XXX iirvinreeennennnnns | oeerneensieessississess s essesessssssssssns | seesesessessssssnssssssessessssssessessessnsseses
6. 2019 | i 8,9, ST [P 08,9, ORI [R P D8, 9, TR TRIT [OTR XXXt | areseiersni s
Section B - Other Accident and Health
1 PIIOT. ettt [ e eeessieeseens [ ettt st bsees [ sbeetebsess e bbb s bbbttt ens [ £bebebiee s b et RE bbbt nb bt ent | £hnbet et en bbbt ren
2. 20715, eeeeerernninneens [ | st | eesest e sennes | e R | e
3. 2016, | e 0,90, O IS NONE ...........................................................................................................................
4. 2017 oo | e ). 9.0 GO PO XXX orrrerevenssenneens [ eereemmnneenniseerenssssssessees | st | eesssseesssss s
5. 2018 . | e 99,0, O IS ). 9.9 U ISR XXX itreereeeineeneines | oeerneeneieessississesessessss e ssessssessssess | seesssesesss sttt enes
6. 2019 [, DS, [ D00 S P D, 0.0 ST PR XXX oo | i
Section C - Credit Accident and Health

1 PHIOT. et [ e sisesciseesiees [ ettt ettt st nsees [ ceeetessessee st s s st st sse st sttt sees [ £heetetsee st e et Rt et et s e sE bt ens | £hnteeee st et bRttt et een
2. 2015, e | s | s | st | sebresee et | drtee e
3. 2016 e | e 0.9, 0 S ISP NNE ...........................................................................................................................
4. 2017 oo | e XXX irireineeerinineinen | oo XXX revrierineinrneriens | rerieinsisiessisnesessssese s | seesssinesseess st | setiner e
5. 2018 . | e 99,0, O IS ). 0.9 T IS XXX iireireeeeninnninns | oeerneeneinessinsinses s esssssssssesssesss | seesnsessesssssssssssssessessssssessessesssnseses
6. 2019 | i 8,9, SOOI [NTPRR XXX | e XXX e |, XXX | aneieserss s
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 NUN—E 4 5
Were Incurred 2015 2016 2017 2018 2019
1. 20715 reerereesnneenns | cerresrsessssssssss s ssssstes | sresssssess st st ensss s sssstans | srsssnesss st ssssts st esnsssens | sessensssennseen ) 0.0 TR ST ) 0.0, G
2. 2016 | e XXX etvirrereiiseerimnens [ reesmisesesssssssssssssssssesesssssssnns | eesisesssssessssesssssssssssssssssessssnes | s sesssnens | sonsesssisessenns )90, SR
3. 2017 s | e ) 0.0 T S XXX rvvtrrrvessneessnnnes | sereesssesessnsessssssssssssssssnssssssssssssns | svsssssmessssmssssssssssssnsssssssssssssssssnns | sessmesssssnsssssnmessssnssssssmsssssnnsssssnnees
4. 2018 | e ). 9.0 TR IR )90 R IR XXX ttvtrerrnrneenines | oreeesmnsesesisseesssesesssse st sssssssssas | seessssessssssesssssssssssssssssssssssessssnns
5. 2019, i e D0, R PO D00, Y R D00, Y [P XXX orreesrrernsrnsennnee | aossessssssosssssssssssssssssssssssssssssssesass

Section B - Other Accident and Health

1. 2075 e [ e | et entes | crerrees ettt | srressesinebeeaa 9,90, SO IS XXX oeieieeneeineineiees
2. 2016 [ e XXX oo | v T [ T ] e 12 | ) 0,9
3 2017 e | e 99,0, O IS XXX etrieeineineensenees | eeereeinsesessesssssssssssessessssssessssssssssns | sessessssseessssesssssessessasssssessestassnens | sessestsesessestasssessess sttt essensenes
4. 2018 | s 9.9,9, RN IS 29,9, GO ISR XXXttt | rerieriesesese st siessenens | restessesse sttt
5. 2019 | s 0,9, ST [T 0,9, ST [ D0,0, SO [OR XXX et | areseessesne st
Section C - Credit Accident and Health
1o 2005 | et | ettt bbbttt | ettt ettt | e 9,90, ORI ISR XXXt
2. 2016, | s 0.0 S ISR NNE .......................................................................................... XXX oreeeeeeneeeneineiees
3 2017 e | e 99,9, ORI IS XXX retrierineinnineriees | revieeinsieieessissisese st sssssssssens | setsesisssse st sbs st ess sttt | etieb et
4. 2018 | e 99,0, ORI IS ). 0.0 I ISR XXX iteeneeeieenneines [ eerneeneieessessessesessessss e ssessssssssssas | seesestseesssst ettt enes
5. 2019 | s 08,9, SRR [P 08,9, TRRTRIRIIR [TRTRP XXX oo | e XXX reienienerniniinie | arensencessiss s
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Annual Statement for the year 2019 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimgnd @os; ingRe Nt i il d Reserve Qutstanding at End of Year
Year in Which Losses 1 ;’Nﬁ—’N—E 4 5
Were Incurred 2015 2016 2017 2018 2019
e 20715 eeiteeeinneneinns | ceeressseesss et seesss st eess s seesstas | eeres e es s st R Rt R | ek E R | HEiee AR | R R
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30 2017 e [ e )90 T IR XXX tvvtrrerennnsensnnnes [ eeeeesmnesessseesssssssssssessssssssssssssssns | eesssssmessssssssssnsesssssesssssssesssssssssssnes | cessssesssssessssssesssssessssssesssssssesssens
4, 2018 [ e ) 0.9 S S ) 9.9 T S XXX rvvtrereernereennees | coreessssesesssesssssesssssssssssssesssssssas | svesssnmessssnnsssssmsssssssssssnssssssnnsssssnns
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