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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 1

DURING THE YEAR

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

1. Life insurance AT 824 | 0 [0 | (018 [ 147,824
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

Totals (Sum of Lines 7.1 t0 7.3)...

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

Totals (Sum 0f Lines 6.1 10 6.4).......c.cocrrurrererreenereinenere e

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....

All other benefits, except accident and health

Aggregate write-ins for miscellaneous direct claims and benefits paid

TOHAIS. ...ttt

............ 163,742

DETAILS OF WRITE-INS

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

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

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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 40 10,549,520 0 0 0 0 0 0 40 10,549,520
23. In force December 31 of current year......... | coovvvenes 40 | . 10,549,520 0 |(a) 0 0 0 0 0 40 10,549,520
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

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

24.01




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

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

1. Life iNSUMANCE......ceeeerieeencreieineseiessiseiseesissisensssssisensessisesnenens | snsnessennennnenssd00,495 | i [0 | (018 [ 306,495
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds...........ccverrereeireerienenseniesesseneseniessees | seevessenienssserennen 302 | eveeereise e XXX e | cveveseeniesessissiennennn0 [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2

6.3

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....

All other benefits, except accident and health

Aggregate write-ins for miscellaneous direct claims and benefits paid

TOHAIS. ...ttt

..................... 598,216

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 57 6,464,336 0 {(a) 0 0 0 0 0 £5Y A 6,464,336
21. Issued during year............. 6 3,774,603 0 0 0 0 0 0 (I 3,774,603
22. Other changes to in force (Net) 0 2,872,201 0 0 0 0 0 0 (0 IO 2,872,201
23. In force December 31 of current year......... | cooovveneee. 63 | .o 13,111,140 0 |(a) 0 0 0 0 0 63 13,111,140
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.1
252

25.6)

1y

(b)

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

24 AK




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

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

1. Life iNSUMANCE......coveeriecerrineineseessineiseenissisenessssiseneessinennenens | sonsnennennennsn5343,9168 | v |0 | (V1 T 9,343,916
2. Annuity conSIderations..........cccoceeveveneenennnneinisnenenssneenesseeneens | cvnreereeneinnneenend00,993 | 0 | 0 | [0 I 406,993
3. Deposit-type CONract fuNAS..........ccevvivereieirieiesesssieessesessssenseis | siervesssenieriesensene2y3 18 | ververseinrre e XXX rrsienies | evverrersesneniesesnienenns v e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

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

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 88,789 0 0 0 0 0 0 [ I 88,789
17. Incurred during current year 13 2,123,912 0 0 0 0 0 0 13 | e 2,123,912
Settled during current year:
18.1 By payment in full 14 2,212,701 0 0 0 0 0 0 14 | 2,212,701
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 2,212,701 0 0 0 0 0 0 14 | 2,212,701
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 14 2,212,701 0 0 0 0 0 0 14 | 2,212,701
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,572 | ... 439,745,546 0 {(a) 0 (1 10,000 |.............. [ (| 1572 | o 439,755,546
21. Issued during year............. 77 22,388,115 0 0 0 0 0 0 77 22,388,115
22. Other changes to in force (Net) (84) (28,523,099) 0 0 0 0 0 0 (84) (28,523,099)
23. In force December 31 of current year......... | cooee.e. 1,565 | ........... 433,610,562 0 |(a) 0 (V] [ 10,000 |.............. (V] 0. 1,565 | v 433,620,562
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D)........ccuwvrerenrinerirernninenenernernernenensensennenes | eoseeneenneenneenn 142,189 | i 142,292 | 29,813 | e 131 883
25.2 Guaranteed renewable (D)..........cceeveevivcreneeeieeniceeseeeeeeensnieenes | eveneressnenenenenen, 79T [ 9,758 | 0 |
25.3 Non-renewable for stated reasons only (b)..........cccovveveververeiercerieneinnes | cvvververveesereesesieeeens | el | cveeccsesiceieineeen0 | e 0
25.4 Other acCident ONlY..........ccoevevvcvevevcereeeee et sesssssssssssssnens | cesveseessssessesessissssennens0 | oeveeveriesesesississeereesss0 | cvvvvereeeeissieeeieeiseree0 | e 0
25.5 AlLOthEr (D)......cvcveeieicieieeee st ssssnns | envessessssesessssssssssennensQ | coeveevesiesseseeissssseeene0 | cvenverieeeissiseennsnee 0 | e 0
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..152,050 .131,883
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ....151,939 152,050 | .ooooviieeeeeen 29,813 | oo 131,883
(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67172

LIFE INSURANCE
1

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coveerieeerencieineseessineiseenissisensssssisenesssinennenens | sensnennennennnsdy 103,745 | 0 |0 | (V1 T 5,103,745
2. Annuity conSIderations..........ccoeevreveenenenneneinenenenssneesessenseeneens | cvneereenennrennens 195397 | viveiviinrenenirsneineend0 | 0 | e [0 I 134,397
3. Deposit-type contract funds............cccevverereneierieieenieniesessenesensesnes | svevessensennniensend 1y 17T | nd XXX s | e [ e XX [ e
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

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

7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et ....760,428

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits 105,001 | cerrreieieeenn0 0 | 0 | 105,001
10. Matured endowments.. 3759 | 0 [0 0 | e 3,759
11, Annuity benefits.......cccccovveveverreeriereennn, 6,703,986 | ...coovvvevreeiiiierennnd0 | 140,800 | o0 | 6,844,785
12.  Surrender values and withdrawals for life contracts.... 12,216,852 | ..oocverecvrcrieriniieeen0 | i 206,181 | o0 | 12,423,033
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid 0 |0 0 0 | 0
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e 0
15, TOMAIS ..ottt saenes | sreneeseesnaes 19,029,598 | ...cveverevererrinieeenn0 | i 346,980 | o0 | 19,376,578

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 14 269,216 0 0 0 0 0 0 14 | 269,216
Settled during current year:
18.1 By payment in full 14 269,216 0 0 0 0 0 0 14| e 269,216
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 269,216 0 0 0 0 0 0 14| e 269,216
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 14 269,216 0 0 0 0 0 0 14| e 269,216
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. 902 247,128,710 0 {(a) 0 0 0 0 0 902 247,128,710
21. Issued during year............. 41 21,823,417 0 0 0 0 0 0 41 21,823,417
22. Other changes to in force (Net) (55) (12,825,272) 0 0 0 0 0 0 (55) (12,825,272)
23. In force December 31 of current year......... | coovvenens 888 256,126,855 0 |(a) 0 0 0 0 0 888 256,126,855
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 AR




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code

67172

LIFE INSURANCE
1

2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE.....c.covereierceie e ssssssessessssssessesesnns | snsessessssssessessssenessesnsd | vevneinnensenssssiensenesenss0 | conveensissieesiensenen0 | e (0 O 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

i i 10U, vttt sessesssesessesssssiessens | evesssesssnsenssssssnseessesees0 | eveeressesssenseessssseneens0 | ervevenieesiessssseeseeseenren0 | eeeeieeesieeesssieneens0 | e 0
8.4 Othel et sessssssssnesens | sesssessesnssssenesssenened | reeonsnieeseenen0 | e 0| oenssnenensenn0 | . 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.vrvririeirres s sesssesssessssssssssssnsssnnes | sssssssessssssssnssssesseennnsd | vevsninssessinsnnsienn0 | srvnnenssienneennnn0 | e 0 | ...
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |
11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s
12.  Surrender values and withdrawals for life contracts............ccccoeveververieees | covevrieveveesieieineeenn0 | e |0 |0 |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cvevicecccte e

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 (0 O 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 (0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 (0 0
18.2 By payment on compromised claims 0 0 o 0 0 0 (0 0
18.3 Totals paid 0 0 0 0 0 (O 0
18.4 Reduction by compromise. 0 0 0 0 0 (0 0
18.5 Amount rejected 0 0 . 0 0 0 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 (0 RN 0
21. Issued during year............. 0 0 0 0 0 0 0 0 (0 R 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 AS




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

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

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...

.110,282

..... 1,617,122

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. A7,
11, Annuity benefits.......cccccovveveverreeriereennn, 15,946,538
12.  Surrender values and withdrawals for life contracts.... 40,472,624
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS ..ottt saenes | srenaereesnaes 57,174,516

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 4,436 0 0 0 0 0 0 2 4,436
17. Incurred during current year 1 270,142 0 0 0 0 0 0 L 270,142
Settled during current year:
18.1 By payment in full 3 274,578 0 0 0 0 0 0 K 274,578
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 274,578 0 0 0 0 0 0 K 274,578
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 274,578 0 0 0 0 0 0 KN 274,578
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,348 | ........... 453,080,977 0 {(a) 0 0 0 0 (| 1,348 | oo, 453,080,977
21. Issued during year............. 98 54,351,711 0 0 0 0 0 0 98 54,351,711
22. Other changes to in force (Net) (60) (14,247,207) 0 0 0 0 0 0 (60) (14,247,207)
23. In force December 31 of current year......... | cooee.e. 1,386 | ........... 493,185,481 0 |(a) 0 0 0 0 (| 1,386 | v, 493,185,481
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

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

24 A7




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

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

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

OF PremMiUM-PaYiNg PEMIOU. ......c.cuurerreeeeereeeeireiseesseeeessssessesessesssseessenes | ereesessessnesanes 6,799,153

....101,531
248914

101,531
....248,914

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

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4).....c.ccoiiieiiisieiieeessesesssissiesssissienes | osresieserisns 7,149,598

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits 1,088,502

10. Matured endowments.. 8,558 | 0 [0 |0 | e 8,558
11, Annuity benefits........covereierrriiersrnninns 250,421,763 | o0 | e 541,513 |0 | ...50,963,276
12.  Surrender values and withdrawals for life contracts.... ..160,850,838 | ..o | 31,988,394 | 0 [ .192,839,232
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....c..cccovvvveeeviveiienc0 | o0 |0 [0 | e 0
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e 0
15, TOMAIS....cvceeecectce ettt ,369, 529,907 | o0 | 244,899,569

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 16 1,924,247 0 0 0 0 0 0 [ 1,924,247
17. Incurred during current year . 29 536,569 0 0 0 0 0 0 29 | s 536,569
Settled during current year:
18.1 By payment in full 31 1,331,932 0 0 0 0 0 0 K [ 1,331,932
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 31 1,331,932 0 0 0 0 0 0 31 | s 1,331,932
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 31 1,331,932 0 0 0 0 0 0 K [ 1,331,932
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 1,128,884 0 0 0 0 0 0 14 | 1,128,884
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5274 | ... 1,813,466,344 0 {(a) 0 {1 1,000 0 0 5274 | e 1,813,467,344
21. Issued during year............. 606 232,897,288 0 0 0 0 0 0 606 232,897,288
22. Other changes to in force (Net)........ccoovv | orvrreeens (P2E) ] — (91,166,546) 0 0 0 0 0 (0 IO (V2] —— (91,166,546)
23. In force December 31 of current year......... | cooce.e. 5607 | ... 1,955,197,086 0 |(a) 0 (V) [ 1,000 0 0 5607 | .o 1,955,198,086
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. ..697,349 121,857 | ... ..519,969

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 697,349 2121857 | 519,969

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

24.CA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67172

LIFE INSURANCE
1

2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......ceveerieeereneeineseiessineiseenissisenssssiseneessisesnenens | sonsnensensessnenneened 1,920 | w0 [0 | (010 T 51,920
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds............cceevrerereirrerieiessiersesessenennsenses | seevessessensessssensenn 1000 | eieeeieis et XXX e | e [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

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

Annuities:

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 22 5,836,191 0 {(a) 0 0 0 0 0 22 |, 5,836,191
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 5 (733,058) 0 0 0 0 0 0 5 (733,058)
23. In force December 31 of current vear......... 27 5,103,133 0 |(a) 0 0 0 0 0 27 ..5,103,133
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

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

26. Totals (Lines24 +24.1+242+24.3 +

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

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

25.6)...creesessrssessnssns

(b)

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

24.CN




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.......cceveierceieeesseeessese s sessssessesssssssessessessnns | enserserennnnsnnd 15200,950 | ovivivieneiiesiieieiienennd0 [0 | e [0 I 37,265,950
2. Annuity cONSIderations............ccceevveiviersisceeisesnsseesseesnsesssnssessssens | evsssereennenens 1,089,118 | o0 | 0 | (0 I 1,689,118
3. Deposit-type contract funds, 508,289 | .o e XXX e | v nn0 e XXX [ e

4. Other considerations

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (Sum 0f LINES 8.1 10 B.4)......c.cvuriurreririeneieieeineineisiinseseisesesneis | cevessessneieennd 6,203,825 | ..o (01 O 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 18 203,392 0 0 0 0 0 0 18 [ 203,392
Settled during current year:
18.1 By payment in full 18 203,392 0 0 0 0 0 0 [ — 203,392
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 203,392 0 0 0 0 0 0 [ — 203,392
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 18 203,392 0 0 0 0 0 0 18 | o 203,392
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.........ccccoe. | vovvenns 2478 | ... 1,152,162,424 0 {(a) 0 0 0 0 (| 2478 | .. 1,152,162,424
21, Issued during Year.............ccormereennerernneenes | ceveveieens 190 | e 113,567,319 0 0 0 0 0 (V10 I 190 | v 113,567,319
22. Other changes to in force (Net)........ccoovv | orvrreeens (REL5) ) p— (49,482,890) 0 0 0 0 0 (0 IO (QEL5)) p—— (49,482,890)
23. In force December 31 of current year........ | cooee.es 2512 | ... 1,216,246,853 0 |(a) 0 0 0 0 0 2512 | 1,216,246,853
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..324,754

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 324,754

....218,125

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

24.CO




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

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

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

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

36,218,942

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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 24,115 0 0 0 0 0 0 2 | 24,115
17. Incurred during current year . 3 375,000 0 0 0 0 0 0 K T [T 375,000
Settled during current year:
18.1 By payment in full 2 364,347 0 0 0 0 0 0 2 | 364,347
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 364,347 0 0 0 0 0 0 2 | 364,347
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 364,347 0 0 0 0 0 0 2 | 364,347
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 34,768 0 0 0 0 0 0 3 | 34,768
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coeveenend 658 | ...oo...... 170,069,131 0 {(a) 0 0 0 0 0 658 170,069,131
21. Issued during year............. 56 18,017,991 0 0 0 0 0 0 56 18,017,991
22. Other changes to in force (Net) (29) (10,122,936) 0 0 0 0 0 0 (29) (10,122,936)
23. In force December 31 of current year......... | covenead 685 | ... 177,964,186 0 |(a) 0 0 0 0 0 685 177,964,186
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 152,024
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ...151,913 152,024
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.CT




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

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

1. Life iNSUMANCE......coeerriecerineieineseiessineseenissisenessssiseneessisennenens | snsnessensesnnenne 83,907 | vt [0 | (018 [ 783,901
2. Annuity CONSIAErations..........coevrerirrerereirenieneineseeinesssseesesssesseeneens | cvseereenenssenenneenedyB 12 | ovcnerreinrenenersnneneend0 | covvrneneinseeinnenn0 | e (01 IO 3,612
3. Deposit-type contract funds..........ccevivereeneerienesesieensssessesenes | svesvessessenssssssseneen 11 | e XXX | e [ieeeeeee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

Applied to provide paid-up annuities

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

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

.......... 5,290,351

2,857,247
2,369,634

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 50,000 0 0 0 0 0 0 [ 50,000
Settled during current year:
18.1 By payment in full 1 50,000 0 0 0 0 0 0 LI I 50,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 50,000 0 0 0 0 0 0 LI I 50,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 50,000 0 0 0 0 0 0 LI I 50,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 117 38,596,242 0 {(a) 0 0 0 0 (1) I, R VA 38,596,242
21. Issued during year............. 18 7,450,426 0 0 0 0 0 0 18 | e 7,450,426
22. Other changes to in force (Net) (14) (4,759,850) 0 0 0 0 0 0 (14) (4,759,850)
23. In force December 31 of current year......... | coovvenene 121 | 41,286,818 0 |(a) 0 0 0 0 (| 121 | 41,286,818
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

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

26. Totals (Lines24 +24.1+242+24.3 +

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

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

25.6)...creesessrssessnssns

(b)

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

24.DC




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

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

1. Life iNSUMANCE......coeiieriereenceieneseessiseseenissisensssssiseneessisennenens | snsnennennennnnn 2y 12,983 | o0 0 | (V1 T 2,612,583
2. Annuity CONSIAErations...........coevrerisereneeneneneinseenesssseeseessesseeneens | cvvreereesenerenenn 38 189 | woverevrrrnerernernernrneneend0 | cvvrneneincseneininenn0 | e [0 I 339,785
3. Deposit-type CONtract fuNAS...........ccverrivereeireieieiesseieessenessniesssees | seevesssenienissssienseni280 | vevvererierse e XXX eieiieiies | cvrevessensesessissiennenns [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2

6.3

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...

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

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

TOHAIS. ...ttt

3,988,716
9,024,354

4,058
1,036,029

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 225 68,478,405 0 {(a) 0 0 0 0 0 225 68,478,405
21. Issued during year............. 20 7,170,139 0 0 0 0 0 0 20 | s 7,170,139
22. Other changes to in force (Net) 5) (4,184,225) 0 0 0 0 0 0 (5) (4,184,225)
23. In force December 31 of current year......... | coovvenene 240 | ... 71,464,319 0 |(a) 0 0 0 0 0 240 71,464,319
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

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

24.DE




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Group Code.....0704

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

....159,508
.519,202

..... 8,088,957

..... 8.767.667

159,508
...519,202

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

3,786,829
7141
...87,156,164
..207,651,532

298,601,667

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 (388,288) 0 0 0 0 0 0 (01 (388,288)
17. Incurred during current year 18 1,646,797 0 0 0 0 0 0 18 | o 1,646,797
Settled during current year:
18.1 By payment in full 18 1,258,509 0 0 0 0 0 0 LT [ 1,258,509
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 1,258,509 0 0 0 0 0 0 LT [ 1,258,509
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 18 1,258,509 0 0 0 0 0 0 LT [ 1,258,509
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5348 | ... 1,929,977,155 0 {(a) 0 0 0 0 0 5348 | .. 1,929,977,155
21. Issued during year............. 628 283,117,307 0 0 0 0 0 0 628 283,117,307
22. Other changes to in force (Net)........ccoovv | orvrreeens [RI510) ) p— (64,085,948) 0 0 0 0 0 (0 IO [(C1510) ) E— (64,085,948)
23. In force December 31 of current year......... | cooce.e. 5626 | ... 2,149,008,514 0 |(a) 0 0 0 0 (| 5626 | ........... 2,149,008,514
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..397,346
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 397,346
(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

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

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

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

56,625,997

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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. 2 131,379 0 0 0 0 0 0 2 131,379
17. Incurred during current year . 11 248,450 0 0 0 0 0 0 T [P 248,450
Settled during current year:
18.1 By payment in full 12 349,431 0 0 0 0 0 0 {20 349,431
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 349,431 0 0 0 0 0 0 {20 349,431
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 12 349,431 0 0 0 0 0 0 {20 349,431
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 30,398 0 0 0 0 0 0 I 30,398
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,800 383,989,928 0 {(a) 0 (| 352,200 | .............. [ (| 1,800 | .ovvreerrnes 384,342,128
21. Issued during year............. 98 37,795,818 0 0 0 0 0 0 98 37,795,818
22. Other changes to in force (Net) (87) (16,530,066) 0 0 0 (25,000) 0 0 (87) (16,555,066)
23. In force December 31 of current year......... | cooee.e. 1,811 | ... 405,255,680 0 |(a) 0 (V] [ 327,200 |.............. (V] 0. 1,811 [ 405,582,880
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..169,600
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ....169,477 169,600
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.GA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

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

1. Life insurance 657,127,625 657,127,625
2. Annuity CONSIAEratioNS...........ccvevrieeirieeisice e | eresseseseeens 67,532,596 | ..oovvereceeeeieieeenn0 |0 0 | 67,532,596
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s ...44,312,897 119,312,897
4. Other CONSIAEIAtIONS...........ccocuiveveceeeerceeeee e sese e enensees | everereseseeeses s senereens 0 107,851,991
5. Totals (Sum of Lines 1 to 4) 768,973,118 951,825,109

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

5,801,076

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

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

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

1,479,556 | oo | 0 | 0 [

............... 1,479,556

.5,801,076

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn, 806 047, 570
12.  Surrender values and withdrawals for life contracts.... ...2,233,747,505
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS.....cvevicecccte e

...16,078,535
408,570,388

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ccoee. | coverevenns 164 8,144,157 0 0 2 I 28,950 0 (0 I, 166 | .o 8,173,107
17. Incurred during current year...........cccoeeeers | ceveeens 1,270 | oo 45,428,786 0 0 0 0 0 (1 1,270 | e 45,428,786
Settled during current year:
18.1 By payment in full.........cccooeeeeermmerenreirnnee | cereeenne 1,395 | s 46,774,781 0 0 0 0 0 (V1 [ 1,395 | oo 46,774,781
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......rveerreerreeereeeeereesneeineeees | ceeeeenns 1,395 | s 46,774,781 0 0 0 0 0 (V1 [ 1,395 | .o 46,774,781
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........cooveeeveeernecernnceinncee | cevveenne 1,395 | s 46,774,781 0 0 0 0 0 (V1 1,395 | s 46,774,781
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 39 6,798,163 0 0 2 | s 28,950 0 0 A | 6,827,113
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc... | woeeees 99,824 | ... 24,964,722,851 0 {(a) 0 (V1 IO 5,527,588 | ...oovvvennnd (V1 0. 99,824 |......... 24,970,250,439
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 6,278 | ........ 2,686,283,229 0 0 0 0 0 0 { e 6,278 | ..o 2,686,283,229
22. Other changes to in force (Net).........cccoovee | v (5,097) | ....... (1,130,408,906) 0 0 0 (697,934) 0 0 (5,097) | covvvrn (1,131,106,840)
23. In force December 31 of current year......... | ... 101,005 | ...... 26,520,597,174 0 |(a) 0 (V1 I 4,829,654 | ... {0 [ 0].. 101,005 | ......... 26,525,426,828
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. 10,858,956 .10,866,828

26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [N 10,858,956 10,866,828

...9,922,751

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

24.GT




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

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

B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 (0 O 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 (0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 (0 0
18.2 By payment on compromised claims 0 0 0 0 0 (0 0
18.3 Totals paid 0 0 0 0 0 (O 0
18.4 Reduction by compromise. 0 0 0 0 0 (0 0
18.5 Amount rejected 0 0 0 0 0 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 (0 RN 0
21. Issued during year............. 0 0 0 0 0 0 0 0 (0 R 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)

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

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

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

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

24.GU




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

1. Life insurance 162,405 | e [0 | (018 [ 162,405
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type CONtract fuNAS..........cccverrivereiiriieieieeseieessesessnsessies | seeessseniensssssiensenn @0 | vevvererrerseed XXX ereiieins | cvvevessensssessisnienneens [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 298,173
12.  Surrender values and withdrawals for life contracts.... 2,063,578
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS ...ttt saenes | srenaesaeseesenaan 2,366,750

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 55 10,431,307 0 {(a) 0 0 0 0 0 55 10,431,307
21. Issued during year............. 43 5,168,987 0 0 0 0 0 0 A3 | s 5,168,987
22. Other changes to in force (Net) 3) (718,778) 0 0 0 0 0 0 (1<) )| — (718,778)
23. In force December 31 of current year......... | cooovveneee. 95 | v 14,881,516 0 |(a) 0 0 0 0 0 95 14,881,516
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.1
252

25.6)

L)

(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 mdemmty only products.....0.




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704

67172

IOWA DURING THE YEAR
NAIC Company Code

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE. ..o ssssssessenssssssessensessnns | envessersnnnnenne A15,150 | i) [0 | e (01 IO 7,415,156
2. Annuity conSIderations..........ccoeevviveeneinenneneenesnenenssneesessenneeneens | cvvreereneennnen2y001,462 | i | 0 | e (01 I 2,001,462
3. Deposit-type contract funds...........ccevveereierreeneresesseniessssenssneniens | svenveresssninnnenees 128,172 | oviiieireec et XXX v Lo XX | e
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums 135,938
6.3 Applied to provide paid-up additions or shorten the endowment

OF PremMiuM-PaYiNg PEMIOU. ......cvuurerreeeeerereeeeiseesseeeesssesssesessessssesessenes | ereesessessnesanes 1,059,054
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4).....c.ccoiiieiiisierieeessesesississiessssssienes | osresieserisnns 1,214,482

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits 1,227,342
10. Matured endowments.. ..27,994
11, Annuity benefits.......cccccovveveverreeriereennn, .7,869,974
12.  Surrender values and withdrawals for life contracts.... 20,275,362
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS....ceceescectece ettt saenes | sreneeseesanaaes 29,400,672

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 74 648,631 0 0 0 0 0 0 T4 | e 648,631
Settled during current year:
18.1 By payment in full 74 648,631 0 0 0 0 0 0 Th | e 648,631
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 74 648,631 0 0 0 0 0 0 Th | e 648,631
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 74 648,631 0 0 0 0 0 0 T4 | e 648,631
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. 2,697 300,963,605 0 {(a) 0 0 0 0 0 2,697 300,963,605
21. Issued during year............. 73 25,754,424 0 0 0 0 0 0 73 25,754,424
22. Other changes to in force (Net)........ccoovv | orvrreeens (QRI0) ] p— (11,146,123) 0 0 0 0 0 (0 IO [Q10) ) E—— (11,146,123)
23. In force December 31 of current year........ | cooee.es 2640 | ... 315,571,906 0 |(a) 0 0 0 0 0 2,640 315,571,906
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)

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

25.1

25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26.

Other Individual Policies:
Non-cancelable (b)

Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

....119,091

119,177
119,177

(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.

A




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeieerieenineeineseessineiseesinsisensssssiseneessisennenens | sonenennennenenn 848,999 | o0 |0 | (V1 T 2,448,599
2. Annuity cONSIAErations..........ccoeueerivireneerenneneenenenesssseenessenneeneens | cvvveereenennneenens028,673 | ovveirvnrenenirnneineend0 | v 0 | e [0 I 628,673
3. Deposit-type contract funds, 1306 [ XXX [ e e XX | e

4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

..................... 278,909

B4 OBl ssessss s ssssssssssssessns | ssssssssssssisssesnsssessensensQ | veenvssiesssssessssesenns0. | sesisenssesseesn0 [ 0 | .. 0

6.5 Totals (SUM Of LINES 6.1 10 6.4)........ccovueierirereerceeeeeesieesseseies | cevrsiesesesenaenns 315,431 | oo 0 | e [0 OO (01 IO 315,431
Annuities:

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7.4).................._ N 315,431

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits ...191,370
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 5,128,882
12.  Surrender values and withdrawals for life contracts.... 14,224,171

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS ..ottt saenes | sreneeseesnaes 19,544,423

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 14 113,882 0 0 0 0 0 0 L 113,882
Settled during current year:
18.1 By payment in full 14 113,882 0 0 0 0 0 0 L 113,882
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 113,882 0 0 0 0 0 0 L 113,882
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 14 113,882 0 0 0 0 0 0 {2 [ 113,882
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 767 | e 114,474,070 0 {(a) 0 (1 26,500 |.............. [ (0 I, LT — 114,500,570
21. Issued during year............. 20 13,380,216 0 0 0 0 0 0 20 13,380,216
22. Other changes to in force (Net) (39) (16,718,805) 0 0 0 0 0 0 (39) (16,718,805)
23. In force December 31 of current year......... | coovvenene 748 | ... 111,135,481 0 |(a) 0 (V] [ 26,500 |.............. (V] 0. 748 | . 111,161,981
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

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

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

(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.......ccereierceiceresseeessese s ssssssessenssssssessessessnns | snvereerennnssr30,003,530 | ovvivienieveisrieieiienend0 [0 | e [0 I 35,509,536
2. Annuity coNSIderations............ccceeeveviersisceessresnseeenseesnseessnssesessens | evnnnereennenendhy 860,809 | o0 | 0 | ) (0 I 4,860,805
3. Deposit-type contract funds, 287,745 | .o XK | cverevesrieiessiesieeenen0 oot XXX s | e ,

4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (Sum Of LINES 8.1 10 B.4)......c.vvuriurrieirriineeeieeineineiseiinsiseiesesineis | coressessneanenas 8,911,224 | ..o (01 O 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 25 3,726,283 0 0 0 0 0 0 25 | e 3,726,283
17. Incurred during current year...........ccooveens | covererenns 115 2,770,348 0 0 0 0 0 (0 I, 115 | e 2,770,348
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 140 6,496,631 0 0 0 0 0 (V10 I 140 | v 6,496,631
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 140 6,496,631 0 0 0 0 0 (V10 I 140 | v 6,496,631
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 140 6,496,631 0 0 0 0 0 (V10 [ 140 | oo 6,496,631
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.........ccc... | weeeeene. 6,291 | ........ 1,383,036,031 0 {(a) 0 (V1N I 100,000 | ..oooreerncd (V1 (0 I 6,291 | .o 1,383,136,031
21. Issued during year............. 284 90,027,469 0 0 0 0 0 0 284 90,027,469
22. Other changes to in force (Net)........ccoovv | orvrreeens [RISTe) I E— (62,210,947) 0 0 0 0 0 (0 IO [GI51°) ) E— (62,210,947)
23. In force December 31 of current year......... | co..... 6,216 | ........ 1,410,852,553 0 |(a) 0 (V] [ 100,000 |.............. (V] 0. 6,216 | ...ccooonee 1,410,952,553
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. ..667,694 124,424 | ... ..295,057

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 667,694 L A24424 295,057

(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.

24IL




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

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

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

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

6:5 Totals (Sum of Lines 6.1 10 6.4).......c.corrurrrmerneereereinrinereieeeseiseeeeeens

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

.107,680

..... 2,145,863

8. Grand Totals (Lines 65+ 7.4)......._ I 2317.9017
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits 7,989,686

10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....

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

14.  All other benefits, except accident and health

15, TOtAIS ...t

53,864,812

...5,340

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0
17. Incurred during current year . 33 5,340,149 0 0 0 0 33 | 5,340,149
Settled during current year:
18.1 By payment in full 33 5,340,149 0 0 0 0 0 0 KT I 5,340,149
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 33 5,340,149 0 0 0 0 0 0 KT I 5,340,149
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 33 5,340,149 0 0 0 0 0 0 TN I 5,340,149
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,961 | ........... 370,544,872 0 (| 926,200 | .............. 0 (| 1,961 | .o 371,471,072
21. Issued during year............. 94 33,118,853 0 0 0 0 94 33,118,853
22. Other changes to in force (Net) (82) (16,020,034) 0 0 (191,200) 0 0 (82) (16,211,234)
23. In force December 31 of current year......... | cooee.e. 1,973 387,643,691 0 (V] [ 735,000 |.............. {0 S 0 I [P 1,973 | . 388,378,691
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5

Direct Premiums
Premiums Earned

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

Incurred

Direct Losses

24, Group PONCIES (D)....veurerrererereeerrerneeneeeesnseseeseeseesssesesseesssssessessssesesenes

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 256

)

....134,095

.134,192
134,192

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

24.IN




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

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

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

171,537

..... 3,137,847

6.5 Totals (Sum 0f LINES 8.1 10 B.4)......c.overierreeirrrineieieeineineieiinsiseisesesineis | ceresseseneieenas 3,331,952
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 14,362,208
12.  Surrender values and withdrawals for life contracts.... 43,862,641

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS ..ottt saenes | srensereesnand 60,951,137

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 14 1,735,097 0 0 0 0 0 0 14 | 1,735,097
Settled during current year:
18.1 By payment in full 12 1,032,639 0 0 0 0 0 0 12 | e 1,032,639
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 1,032,639 0 0 0 0 0 0 12 | e 1,032,639
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 12 1,032,639 0 0 0 0 0 0 12 | e 1,032,639
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 702,458 0 0 0 0 0 0 2 | s 702,458
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,134 525,622,457 0 {(a) 0 0 0 0 0. 2134 | .. 525,622,457
21, Issued during Year.............ccormereennerernneenes | ceveveieens 158 | e 73,871,043 0 0 0 0 0 (V10 I 158 | o 73,871,043
22. Other changes to in force (Net) (86) (14,694,958) 0 0 0 0 0 0 (86) (14,694,958)
23. In force December 31 of current year........ | cooee.es 2,206 | ... 584,798,542 0 |(a) 0 0 0 0 0 2,206 584,798,542
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..283,399

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 283,399

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

24 KS




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

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

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

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

36,523,850

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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 44578 0 0 {1 6,300 0 0 L/ 50,878
17. Incurred during current year . 28 452,349 0 0 0 0 0 0 28 | o 452,349
Settled during current year:
18.1 By payment in full 32 496,927 0 0 0 0 0 0 32 | e 496,927
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 32 496,927 0 0 0 0 0 0 K72 I 496,927
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 32 496,927 0 0 0 0 0 0 K7 I 496,927
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (] [P 6,300 0 0 0 6,300
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1474 | .......... 198,269,507 0 {(a) 0 (| 351,775 | ..o [ (| 1474 | 198,621,282
21. Issued during year............. 55 28,593,936 0 0 0 0 0 0 55 28,593,936
22. Other changes to in force (Net) (99) (11,469,819) 0 0 0 (78,500) 0 0 (99) (11,548,319)
23. In force December 31 of current year......... | cooee.e. 1,430 215,393,624 0 |(a) 0 (V] [ 273,275 |.............. (V] 0. 1,430 | 215,666,899
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

)

....102,071

.102,145
102,145

(b)

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

24 KY




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

Other considerations

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

1. Life iNSUMANCE......cooeeeriecenieieineseiessineiseesinsisenessssisensessisesnenens | snsnennennenns 10,824,031 | o0 |0 | (V10 O 16,824,031
2. Annuity conSIderations..........cccoeevveverncenennnnenesenenssneesessenseeneens | eeneenersenernenennne(36,603) | coverevrinreneiniiiieineend0 | 0 | e (0 I (36,603)
3. Deposit-type contract funds...........ccvvevrrerrerreeieresesienessssensesenens | svenvereernnnnnssn2yd28, 7127 | vvrereireese XXX | evrsrievessienieieeneenns0 [eveieiee e XX | ey \
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2

6.3

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

Totals (Sum of Lines 7.1 t0 7.3)...

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

Grand Totals (Lines 6.5+ 74).........ooor

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....

All other benefits, except accident and health
TOHAIS. ...ttt

Aggregate write-ins for miscellaneous direct claims and benefits paid

27,224,073

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 6 590,000 0 0 0 0 0 0 (T — 590,000
Settled during current year:
18.1 By payment in full 4 580,637 0 0 0 0 0 0 4| s 580,637
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 580,637 0 0 0 0 0 0 4| s 580,637
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 580,637 0 0 0 0 0 0 4| s 580,637
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 9,363 0 0 0 0 0 0 2 9,363
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1644 | ... 707,482,469 0 {(a) 0 0 0 0 (| 1,644 | .o, 707,482,469
21, Issued during Year.............ccormereennerernneenes | ceveveieens 126 | oo 49,740,636 0 0 0 0 0 (V10 I 126 | oo 49,740,636
22. Other changes to in force (Net) (98) (26,702,034) 0 0 0 0 0 0 (98) (26,702,034)
23. In force December 31 of current year......... | cooee.e. 1672 | ........... 730,521,071 0 |(a) 0 0 0 0 (| 1,672 | oo, 730,521,071
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.o

(b)

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

24.LA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RO~

..12,428,129

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7.4).................._ I 1.964.013
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits ....121,458

10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

15, TOMAIS.....cveeiceciecte e e

........ 67,939,373

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 4 1,312,895 0 0 0 0 0 0 O 1,312,895
Settled during current year:
18.1 By payment in full 2 111,509 0 0 0 0 0 0 28 111,509
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 111,509 0 0 0 0 0 0 28 111,509
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 111,509 0 0 0 0 0 0 28 111,509
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 1,201,386 0 0 0 0 0 0 2 | 1,201,386
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,241 | ........... 402,131,148 0 {(a) 0 0 0 0 (| 1,241 | oo, 402,131,148
21. Issued during year............. 87 34,086,174 0 0 0 0 0 0 87 34,086,174
22. Other changes to in force (Net) (80) (22,165,474) 0 0 0 0 0 0 (80) (22,165,474)
23. In force December 31 of current year......... | cooee.e. 1,248 | ........... 414,051,848 0 |(a) 0 0 0 0 (| 1,248 | oo, 414,051,848
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 NON-Cancelable (D).

25.2 Guaranteed renewable (D)..........cccceveeniieeiecreeeeee e

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

25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines24 +24.1+242+24.3 + 25.6

.orsrsersesesseee

..360,428
360,428

(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

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

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

109 175

..... 1,518,144

6.5 Totals (Sum 0f LINES 8.1 10 B.4)......c.vvuriereeeirrieneieieeineineieiinsiseisesesineis | coressessneiinenns 1,636,282
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. LG
11, Annuity benefits.......cccccovveveverreeriereennn, ...43,000,882
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, TOMAIS. ...ttt | ereserenaenes 174,813,517 | oo (01 IO 1,554,646 | ...coverereereereians (] 176,368,163

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 9,817 0 0 0 0 0 0 2 9,817
17. Incurred during current year . 4 18,500 0 0 0 0 0 0 O 18,500
Settled during current year:
18.1 By payment in full 3 17,139 0 0 0 0 0 0 KN [ 17,139
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 17,139 0 0 0 0 0 0 KN [ 17,139
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 17,139 0 0 0 0 0 0 KN [ 17,139
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 11,178 0 0 0 0 0 0 K 11,178
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,498 | ... 409,825,297 0 {(a) 0 0 0 0 (| 1,498 | oo, 409,825,297
21, Issued during Year.............ccormereennerernneenes | ceveveieens 106 32,528,384 0 0 0 0 0 (V10 I 106 | covvercernne 32,528,384
22. Other changes to in force (Net) 91) (30,121,864) 0 0 0 0 0 0 (91) (30,121,864)
23. In force December 31 of current year......... | cooee.e. 1513 | ... 412,231,817 0 |(a) 0 0 0 0 (| 1,513 | oo, 412,231,817
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..207,053

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 207,053

(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 891,971 | 0 [0 | (010 [ 691,971
2. Annuity considerations . (357 565) | cervrerrerrernrnrnrirrieenen0 | s |0 [ )
3. Deposit-type contract funds, .

4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

..................... 125,214
8.4 Oter. .. | 0 | 0. |0 |0 | 0
6.5 Totals (Sum of LiNes 6.110 6.4)........cccorruerieriiciiniiiericiiissiins | e, 129,035 | oo (U I (O (U S 129,035

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. .
11, Annuity benefits.......cccccovveveverreeriereennn, 2,177,710
12.  Surrender values and withdrawals for life contracts.... 3,377,407
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS. ..ottt ssaenes | saeraesaererenaas 5,555,117

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 109 28,399,293 0 {(a) 0 0 0 0 (1) I, 109 | 28,399,293
21. Issued during year............. 8 2,603,585 0 0 0 0 0 0 8 | e 2,603,585
22. Other changes to in force (Net) 1 516,036 0 0 0 0 0 0 L ST 516,036
23. In force December 31 of current year......... | coovvenene 118 31,518,914 0 |(a) 0 0 0 0 0. 118 | 31,518,914
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

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

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

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

24.ME




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

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

RO~

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

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

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

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

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

194,070

..... 6,275,270

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

173,922,978

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 650 0 0 0 650
17. Incurred during current year...........ccooveens | covererenns 103 6,250,761 0 0 0 0 0 (0 I, 103 | o 6,250,761
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 103 6,250,761 0 0 0 0 0 (V10 I 103 | oo 6,250,761
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 103 6,250,761 0 0 0 0 0 (V10 I 0T I 6,250,761
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 103 6,250,761 0 0 0 0 0 (V10 [ 103 | oo 6,250,761
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 650 0 0 0 650
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5245 | ... 1,296,303,032 0 {(a) 0 (1 294,000 0 0 5,245 | ... 1,296,597,032
21, Issued during Year.............cconeeeenmerernneenes | cevvereens 293 | s 165,138,510 0 0 0 0 0 0 293 165,138,510
22. Other changes to in force (Net)........ccoovv | orvrreeens [PZ10) ) E— (73,532,256) 0 0 0 (15,000) 0 (0 IO [P210) ) E— (73,547,256)
23. In force December 31 of current year......... | cooce.e. 5258 | ... 1,387,909,286 0 |(a) 0 (V] [ 279,000 0 0 5,258 | ..o 1,388,188,286
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

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

26. Totals (Lines24 +24.1+242+24.3 +

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

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b).........ccocvrvrenrerrernirnrereerniennens
Other accident only..........cccceveveeveeirinennns

25.6

.o

..350,433
350,433

.2561,728
...... 251,728

(b)

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

24.MI




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code

67172

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE......covveriereerreneiniseessinesesenissisenessssesensesssisennenens | sonsnennennennsn 213,308 | vevviiincieineneinennd0 [0 | (V1 T 9,213,306
2. Annuity conSIderations..........ccoeevviveenerennnnenenenesssneesesnenseeneens | cvvveerenenneens 1,800,428 | o0 | 0 | (01 IO 1,806,428
3. Deposit-type contract funds............ccceveerereneierierieesieniesessenesensesnes | sveserssenseneiennes 10,814 | oo h XXX s | e [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...

.109,493

..... 1,815,228

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. .12,
11, Annuity benefits.......cccccovveveverreeriereennn, 12,703,662
12.  Surrender values and withdrawals for life contracts.... 39,240,332
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS ..ottt saenes | srenaereesnaes 52,273,086

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 28 178,492 0 0 0 0 0 0 28 | o 178,492
Settled during current year:
18.1 By payment in full 28 178,492 0 0 0 0 0 0 28 | e 178,492
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 28 178,492 0 0 0 0 0 0 28 | e 178,492
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 28 178,492 0 0 0 0 0 0 28 | e 178,492
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.........ccccoe. | vovvenns 2,157 | oo 414,623,407 0 {(a) 0 0 0 0 (| 2157 | o 414,623,407
21. Issued during year............. 94 33,963,311 0 0 0 0 0 0 33,963,311
22. Other changes to in force (Net)........ccoovv | orvrreeens (113) (24,483,225) 0 0 0 0 0 0 ....(24,483,225)
23. In force December 31 of current year........ | cooee.es 2,138 | ........... 424,103,493 0 |(a) 0 0 0 0 0 2,138 424,103,493
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

)

....154,955

..155,068
155,068

(b)

24.MN

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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code.....0704

DURING THE YEAR
NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

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

...10,240,459

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

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

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

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

................ 71,541,449

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 22 253,272 0 0 0 0 0 0 22 [, 253,272
17. Incurred during current year 74 726,565 0 0 0 0 0 0 T4 | e 726,565
Settled during current year:
18.1 By payment in full 96 979,837 0 0 0 0 0 0 96 | o 979,837
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 96 979,837 0 0 0 0 0 0 96 | o 979,837
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 96 979,837 0 0 0 0 0 0 (LG 1 O 979,837
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. 2,579 360,423,867 0 {(a) 0 0 0 0 0 2,579 360,423,867
21, Issued during Year.............ccormereennerernneenes | ceveveieens 144 50,810,736 0 0 0 0 0 (V10 I 144 | o 50,810,736
22. Other changes to in force (Net)........ccoovv | orvrreeens (RRK) | — (31,530,906) 0 0 0 0 0 (0 IO () E—— (31,530,906)
23. In force December 31 of current year........ | cooee.es 2590 | ... 379,703,697 0 |(a) 0 0 0 0 0 2,590 379,703,697
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 123,884
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ...123,79%4 123,884
(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

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

B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 (0 O 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 (0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 (0 0
18.2 By payment on compromised claims 0 0 0 0 0 (0 0
18.3 Totals paid 0 0 0 0 0 (O 0
18.4 Reduction by compromise. 0 0 0 0 0 (0 0
18.5 Amount rejected 0 0 0 0 0 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 (0 RN 0
21. Issued during year............. 0 0 0 0 0 0 0 0 (0 R 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)

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

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

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

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

24.MP




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeierieerieieineseessineiseesissisensssssisensessisennenens | sonenennennennnn 2y T8 T4 | i |0 | (V1 T 2,978,144
2. Annuity cONSIAErations..........ccoeeeereveenenennenenenerenesssneenesneseeneens | cvveereeneennreeneni 204,946 | v | 0 | e [0 I 204,546
3. Deposit-type contract funds, 208,994 | XXX e | e 0 e XXX [ e

4. Other considerations

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

..................... 560,658

B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0

6.5 Totals (SUM Of LINES B8.1 10 8.4)......ccvurerrrrineereieeineireieiseineiseesniseineens | eeeseseeseesessneens 581,528 | coooeeeeereieieeeieina (01 O (0 RN (018 581,528
Annuities:

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7.4).................._ N 581528

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

120,290 | e |0 [

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 100,000 0 0 0 0 0 0 L 100,000
Settled during current year:
18.1 By payment in full 1 100,000 0 0 0 0 0 0 LI I 100,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 100,000 0 0 0 0 0 0 LI I 100,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 100,000 0 0 0 0 0 0 LI 100,000
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.........cccoe. | coveverrens 422 | e 127,496,706 0 {(a) 0 (| 5,000 0 (0 I 422 127,501,706
21. Issued during year............. 25 7,176,259 0 0 0 0 0 0 25 | s 7,176,259
22. Other changes to in force (Net) (17) (2,399,507) 0 0 0 0 0 0 (17) (2,399,507)
23. In force December 31 of current year......... | covenend 430 | ........... 132,273,458 0 |(a) 0 (| 5,000 0 0] e 430 | 132,278,458
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

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

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

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

24.MS




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cooeeeriecrenencieineseiesnineseseninsisenssssssensessssesnenens | sonsnennennennns 5 T99419 | 0 |0 | (V1 T 1,199,419
2. Annuity conSIderations...........cccoceeviveeneneinrenenesenennsneenessenseeneens | cvsveereenenssenennes 11400 | 0 | 0 | e [0 I 11,400
3. Deposit-type contract funds, 649 [ XXX [ v e e XX | e

4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUM Of LINES 8.1 10 8.4)......ccrurerrriniereieiineireieiseineieesniseineens | eeeseseeneesessneens 220,590
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7.4).................._ N 220,590

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits ...114,536
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 2,043,772
12.  Surrender values and withdrawals for life contracts.... 5,760,770
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS ..ttt saenes | srenaesaeresenaas 7,919,078

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 16 185,681 0 0 0 0 0 0 16 | o 185,681
Settled during current year:
18.1 By payment in full 16 185,681 0 0 0 0 0 0 L [ 185,681
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 185,681 0 0 0 0 0 0 L [ 185,681
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 16 185,681 0 0 0 0 0 0 L [ 185,681
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coveverrens 407 | oo 49,325,957 0 {(a) 0 0 0 0 (| 407 [ oo 49,325,957
21. Issued during year............. 9 6,272,775 0 0 0 0 0 0 (I 6,272,775
22. Other changes to in force (Net) (20) (937,934) 0 0 0 0 0 0 (720) 1 (937,934)
23. In force December 31 of current vear......... 396 54,660,798 0 |(a) 0 0 0 0 0 396 54,660,798
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

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

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

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

24.MT




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeierieeiricieineseessineiseeninsinensssssiseneessinennenens | sensnennennenns 12,881,042 | v |0 | (V10 O 12,831,642
2. Annuity coNSIAErations..........ccoeevveveeneenennnneinenenesssneesesneseeneens | cvvreereenennnenn2y894,996 | v | 0 | e (01 I 2,354,996
3. Deposit-type contract funds, 10352,072 | oo e XKX e | e n0 et XXX [ e

4. Other considerations

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (Sum 0f LINES 8.1 10 B.4)......c.vvuriereeeirrieneieieeineineieiinsiseisesesineis | coressessneiinenns 1,868,839 | .o (01 O (0 RN 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 3 150,000 0 0 0 0 0 0 K T [ 150,000
Settled during current year:
18.1 By payment in full 3 150,000 0 0 0 0 0 0 K 150,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 150,000 0 0 0 0 0 0 K 150,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 150,000 0 0 0 0 0 0 KN 150,000
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.........cccoe. | vovvenne 1817 | o 514,022,187 0 {(a) 0 (1 50,000 |.............. [ (| 1,817 | e 514,072,187
21, Issued during Year.............ccormereennerernneenes | ceveveieens 199 59,935,443 0 0 0 0 0 (V10 I 199 | o 59,935,443
22. Other changes to in force (Net) (79) (25,978,539) 0 0 0 0 0 0 (79) (25,978,539)
23. In force December 31 of current year......... | cooee.e. 1,937 | ........... 547,979,091 0 |(a) 0 (V] [ 50,000 |.............. (V] 0. 1,937 | 548,029,091
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..199,164

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6) ....199,020 199,164

(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67172

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE......coeeeriercerineieineseessineiseenissisenssssisenessssnesnenens | sonsnennennennne, 910,333 | i 0 | (V1 T 5,910,333
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds............ccvverrerierreeneresesseniesessnesssseniens | svenverssssnssnseneed L1049 | oveeieireee et XXX [ v Lo XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 551,853
12.  Surrender values and withdrawals for life contracts.... 2,868,402
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOAIS..ceevececee ettt ettt st st es s ssenannsanns | senssessensnsenes 3,434,182

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 2 11,000 0 0 0 0 0 0 2 11,000
Settled during current year:
18.1 By payment in full 2 11,000 0 0 0 0 0 0 2 | i 11,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 11,000 0 0 0 0 0 0 2 | i 11,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 11,000 0 0 0 0 0 0 2 | i 11,000
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.........cccoe. | coveverrens 435 210,985,639 0 {(a) 0 0 0 0 (0 I 435 [ 210,985,639
21. Issued during year............. 21 24,050,949 0 0 0 0 0 0 21 24,050,949
22. Other changes to in force (Net) (16) (129,919) 0 0 0 0 0 0 (16) (129,919)
23. In force December 31 of current year......... | covenend 440 234,906,669 0 |(a) 0 0 0 0 0] e 440 234,906,669
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.ND




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

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

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

.153,495

..... 1,414,402

..... 1,609,904

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

1,993,628
...3,500
5,431,608

18, TOHAIS..coeeeee et | et enes 28,185,195

............... 1,993,628

........ 3,500

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year...........ccooveens | covererenns 116 1,243,532 0 0 0 0 0 (0 I, 116 | e 1,243,532
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 116 1,243,532 0 0 0 0 0 (V10 I LT 1,243,532
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 116 1,243,532 0 0 0 0 0 (V10 I LT 1,243,532
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 116 1,243,532 0 0 0 0 0 (V10 [ LT 1,243,532
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,159 277,560,061 0 {(a) 0 (1 44,000 |............ [ (1 3,159 | 277,604,061
21, Issued during Year.............ccormereennerernneenes | ceveveieens 113 67,005,114 0 0 0 0 0 (V10 I 113 | 67,005,114
22. Other changes to in force (Net)........ccoovv | orvrreeens (186) (8,730,342) 0 0 0 (12,750) 0 (0 IO (EL5) ) R (8,743,092)
23. In force December 31 of current year......... | coove.e. 3,086 335,834,833 0 |(a) 0 (V] [ 31,250 0 0 3,086 335,866,083
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

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

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

25.6)...creesessrssessnssns

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

24 .NE




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67172

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeeriecenicieineseiessineiseenissisensssssiseneessisensenens | sessnensennennnes [y 191,983 | i [0 | (V1 T 7,157,983
2. Annuity coNSIAErations..........ccoeevviveenenenneneenenenenssneenesseneeneens | cvveereenennsen2y024,877 | ovreirinreneinirnneineend0 | 0 | e (01 I 2,024,677
3. Deposit-type contract funds..........cccvveverererierieiesesiesessssensnsennenes | seevessessessesssenssdy 1200 | erverieine e XXX e [ ceveveresnieieinessieeennn0 [rveieieeeee XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

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

7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 5,048,459
12.  Surrender values and withdrawals for life contracts.... 10,835,269
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS ..ottt saenes | sreneeseesnaes 15,907,135

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 2,000 0 0 0 0 0 0 1 2,000
Settled during current year:
18.1 By payment in full 1 2,000 0 0 0 0 0 0 1 2,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 2,000 0 0 0 0 0 0 1 2,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 2,000 0 0 0 0 0 0 1 2,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coveverrens 467 | e 150,584,884 0 {(a) 0 0 0 0 (| 467 | oo 150,584,884
21. Issued during year............. 47 17,334,255 0 0 0 0 0 0 47 17,334,255
22. Other changes to in force (Net) (25) (2,082,761) 0 0 0 0 0 0 (25) (2,082,761)
23. In force December 31 of current year......... | covenend 489 | ... 165,836,378 0 |(a) 0 0 0 0 (| 489 [ oo 165,836,378
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.NH




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

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

1. Life iNSUMANCE......coveeriecencneeineseessineiseeninsisenssssiseneessisennenens | snenennennesnn20, 178,303 | v |0 | (V10 25,178,303
2. Annuity cONSIderations............ccceeeeeiviersirceessesnseeenseesnssessnssesessens | cevnssereennenendby 317,040 | o0 | 0 | e (0 I 4,317,640
3. Deposit-type contract funds, ,286,966 |.....ovoreer s XXX | e [t XXX s | i3, \
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

162,014

..... 3,210,402

6.5 Totals (Sum 0f LINES 8.1 10 B.4)......c.overierreeirrrineieieeineineieiinsiseisesesineis | ceresseseneieenas 3,397,193
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. 0.
11, Annuity benefits.......cccccovveveverreeriereennn, 0. .1,645,659
12.  Surrender values and withdrawals for life contracts.... 4,648,447
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 8 3,914,914 0 0 0 0 0 0 T [ 3,914,914
Settled during current year:
18.1 By payment in full 4 1,416,095 0 0 0 0 0 0 2/ 1,416,095
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 1,416,095 0 0 0 0 0 0 2/ 1,416,095
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 1,416,095 0 0 0 0 0 0 2/ 1,416,095
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 2,498,819 0 0 0 0 0 0 4 s 2,498,819
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,182 851,970,377 0 {(a) 0 0 0 0 0. 2182 | .o 851,970,377
21, Issued during Year.............cconeeeenmerernneenes | cevvereens 262 | oo 127,599,399 0 0 0 0 0 0 262 127,599,399
22. Other changes to in force (Net)........ccoovv | orvrreeens (QP2) ] — (62,154,254) 0 0 0 0 0 (0 IO (2] ] E— (62,154,254)
23. In force December 31 of current year........ | cooee.es 2,315 | ... 917,415,522 0 |(a) 0 0 0 0 0 2315 917,415,522
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..201,841 ..108,253

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 201,841 | .o 35,759 | o 108,253

(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

RO~

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

Life INSUFANCE......corveicireircreerineinesissieisessiseesensssnsssenssssssssssennns | sseenenseninenensn8085 190 | vivvrinineiienneineneinenndd |0 | (018 [ 803,150
Annuity CONSIAErations...........cccvvevevieeiicesieessesesseessssssssssesessnens | evsseresssrerenenens 8,093 | voevviiiieiniiieiieienennnd0 [0 | e [0 I 58,693

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, .2,731,980
12.  Surrender values and withdrawals for life contracts.... .3,900,687
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS. ..ttt snaenes | sreniesaeseesenaa 6,713,572

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 19,294 0 0 0 0 0 0 K T [, 19,294
17. Incurred during current year 4 25,435 0 0 0 0 0 0 4 1. 25,435
Settled during current year:
18.1 By payment in full 7 44,729 0 0 0 0 0 0 Y0 [ 44,729
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 44,729 0 0 0 0 0 0 Y0 [ 44,729
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 7 44,729 0 0 0 0 0 0 Y0 [ 44,729
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 193 25,038,791 0 {(a) 0 (| 62,000 0 (1) I, 193 | i 25,100,791
21. Issued during year............. 8 2,059,272 0 0 0 0 0 0 8 | e 2,059,272
22. Other changes to in force (Net) (13) (1,869,841) 0 0 0 0 0 0 (13) (1,869,841)
23. In force December 31 of current year......... | coovvenene 188 25,228,222 0 |(a) 0 (V] 62,000 |.............. (V] 0 | 188 | .o 25,290,222
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+243 + R K)

(b)

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

24.NM




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67172

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeeriecireeieineseiessiseiseenissisensssssiseneessisesnenens | snsnennennensnn2y992,922 | v [0 | e (V1 T 2,592,922
2. Annuity conSIderations..........cccoeevviveeneerennnneinenenesssneesenseeneens | cvseereenennrennenns0,919 | 0 | 0 | e [0 I 56,919
3. Deposit-type contract funds...........ccvverrerierreenerenessenessssensssenens | svenveresssnsnnsens e 13,270 | vvverereesed XXX | evrsrieieseieieieieneenns e XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insura
6.1
6.2
6.3

Annuities:

Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

Totals (Sum of Lines 7.1 t0 7.3)...

nce:

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

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

10. Matured endowments..
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

................ 15,255,634

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 4 55,576 0 0 0 0 0 0 4 1. 55,576
Settled during current year:
18.1 By payment in full 4 55,576 0 0 0 0 0 0 4| s 55,576
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 55,576 0 0 0 0 0 0 4| s 55,576
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 55,576 0 0 0 0 0 0 4| s 55,576
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovveerens 343 | ... 112,469,063 0 {(a) 0 0 0 0 0 343 112,469,063
21. Issued during year............. 24 6,949,322 0 0 0 0 0 0 24 | ) 6,949,322
22. Other changes to in force (Net) 9) 763,896 0 0 0 0 0 0 (1)) [ 763,896
23. In force December 31 of current year......... | coovvenens 358 | . 120,182,281 0 |(a) 0 0 0 0 0 358 120,182,281
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+243 + R K)

(b)

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

24.NV




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

Other considerations

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

1. Life iNSUMANCE......cveeeriecrerenceineseessiseseeninsisenssssisensessinesneniens | sonsnennennennnn2y0 14224 | i |0 | (V1 T 2,014,224
2. Annuity conSiderations...........cccocevvivenerenrenenesnenennsneesensesneeneens | eneenersenenneenens(808,093) | o0 | 0 | [0 I (608,093)
3. Deposit-type contract funds...........ccccevrereeneerierisenienesessenesensesnnes | svevessessennrenssi20,390 | evveverierse e XXX e | cvvevesreieeeinnisniennennn [ e XX [ e
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2

6.3

Applied to pay renewal premiums
Applied to provide paid-up additions or shorte

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

Totals (Sum of Lines 7.1 t0 7.3)...

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

n the endowment

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

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns

All other benefits, except accident and health

Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

TOHAIS. ...ttt

....... 16,112,761

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 2 12,011 0 0 0 0 0 0 2 12,011
Settled during current year:
18.1 By payment in full 2 12,011 0 0 0 0 0 0 2 | i 12,011
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 12,011 0 0 0 0 0 0 2 | i 12,011
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 12,011 0 0 0 0 0 0 2 | i 12,011
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. 295 85,212,296 0 {(a) 0 0 0 0 0 295 85,212,296
21. Issued during year............. 10 3,516,089 0 0 0 0 0 0 LV [ 3,516,089
22. Other changes to in force (Net) (6) 16,812,087 0 0 0 0 0 0 (6) 16,812,087
23. In force December 31 of current year......... | coovvenene 299 | ... 105,540,472 0 |(a) 0 0 0 0 0 299 105,540,472
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
Federal Employee Health Benefits Plan premium (b)

24.1
242
243
244

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

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

Medicare Title XVIII exempt from state taxes or fees

25.6

I

(b)

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

24.NY




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

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

1. Life INSUIANCE.....c.ocerererceisecseeseseisesesesssssienessssssessessssssssnessens | snvenrennernnsnni0,895,890 | ovviiiviieieiiiniieiennnnd0 |0 | e 0 | 46,895,890
2. Annuity CONSIAErations............ccceeveeiieersisceesssesisseesesssseessseensnsens | ernsrerennnenenn0,933,981 | o0 | cviecicieiiend0 | 0 | e 6,533,981
3. Deposit-type CONtract funds..........ccveeveererenrereiesssieessssessssensens | seenverserensensid, 126,962 | v XXX ovvevvrenn | evererreneennnn 19,000,000 | o XXX | e 80,726,962
4. Other considerations 228,749,224 | ooeeenl0 | ...28,749,224
5.

Totals (Sum of Lines 1 to 4) 103,749,224

............ 162,906,056

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

....145,750
719,922

..... 8,345,747

6.5 Totals (Sum Of LINES 8.1 10 B.4)......c.vvuierrierinrinrieieeineineiseiinseseiesesinees | cereesessnsinenns 9,211,420
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

145,750
...719,922

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENLS........co.cvucviiieieicsee et ssbns | ebesessessesissessenas 45,196
11, Annuity benefits.......cccccovveveverreeriereennn, ...60,209,541
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, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 57 189,177 0 0 0 0 0 0 LY A 189,177
17. Incurred during current year . 274 5,555,623 0 0 0 0 0 0 274 | e 5,555,623
Settled during current year:
18.1 By payment in full 331 5,744,800 0 0 0 0 0 0 K I 5,744,800
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 331 5,744,800 0 0 0 0 0 0 K I 5,744,800
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 331 5,744,800 0 0 0 0 0 0 K] I 5,744,800
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........cc... | woeeees 12229 | ... 1,813,445,614 0 |(a) 0 (V8 I 2,268,413 | ..oovvve (V1 0. 12,229 | ........... 1,815,714,027
21, Issued during Year.............ccneeeennerernneenes | cevevrneens 459 | .......... 160,927,467 0 0 0 0 0 (V10 IR 459 | s 160,927,467
22. Other changes to in force (Net)........ccoovv | orvrreeens () (50,798,885) 0 0 0 (176,184) 0 (0 IO (<)) p— (50,975,069)
23. In force December 31 of current year........ | ....... 12,070 | ........ 1,923,574,196 0 |(a) 0 (V] [P 2,092,229 | ... (V] 0].... 12,070 | .coerneee 1,925,666,425
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.

ACCIDENT AND HEALTH INSURANCE
1 2

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

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

...1,024,302

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

24.0H




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life iNSUrANCE......coeeerieerrreneeeneseessineseeninsinenssssisensesssssesnenens | sonsnennennennsn 933,185 | v |0 | (V1 T 9,933,185
2. Annuity CONSIAErations...........cooeueeeriveeneenenneneenenenesssseesessenseeneens | cvveereenennneenenn 289,937 | vveirvvrenenernnneineen0 | e 0 | e [0 I 235,937
3. Deposit-type coNtract funds..........ccvviereieireerieiesssieessesessnsensens | seesessessersessssenss 1,082 | verveveeinre e XXXt | cvverveseissenienesnieeenns e e XX [ e
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums

6.3

Applied to provide paid-up additions or shorten the endowment

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

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

Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits ...207,928
10. Matured endowments.. ..19,936
11, Annuity benefits.......cccccovveveverreeriereennn, .7,152,601
12.  Surrender values and withdrawals for life contracts.... 22,413,304
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health

15, TOMAIS....ceceescectece ettt saenes | sreneeseesanaaes 29,793,770

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 4 308,912 0 0 0 0 0 0 4 308,912
Settled during current year:
18.1 By payment in full 3 271,519 0 0 0 0 0 0 I ST 271,519
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 271,519 0 0 0 0 0 0 I ST 271,519
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 271,519 0 0 0 0 0 0 KN 271,519
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 37,393 0 0 0 0 0 0 I 37,393
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 946 356,479,757 0 {(a) 0 0 0 0 0 946 356,479,757
21. Issued during year............. 54 26,787,563 0 0 0 0 0 0 54 26,787,563
22. Other changes to in force (Net) (42) (23,459,011) 0 0 0 0 0 0 (42) (23,459,011)
23. In force December 31 of current vear......... 958 359,808,309 0 |(a) 0 0 0 0 0 958 359,808,309
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..104,846
26. Totals (Lines 24 +24.1+242+243 + 25.6) ....104,770 104,846

(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC G

roup Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

RO~

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......vvvresiisrieicseese e sesssssssenessesssssssensessnses | seessesnnensennsry008,032 | covevvverieseinnsnieinenenn0 [ o0 [ (01 IO 3,608,032
Annuity CONSIAErations...........cccvvererieerieeesieessesesseessssssssssesessssens | evssseensnrerennnenlb 484 | o0 | 0 | ) [0 I 43,484

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 8,315,714
12.  Surrender values and withdrawals for life contracts.... 24,439,037
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS....ceceesceceecee ettt saenes | srenaeseesanaes 33,069,332

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 12 66,035 0 0 0 0 0 0 12 [ 66,035
Settled during current year:
18.1 By payment in full 12 66,035 0 0 0 0 0 0 12 | o 66,035
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 66,035 0 0 0 0 0 0 12 | o 66,035
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 12 66,035 0 0 0 0 0 0 12 | 66,035
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covveenens 939 | ..o 160,478,975 0 {(a) 0 0 0 0 0 939 160,478,975
21. Issued during year............. 60 19,717,570 0 0 0 0 0 0 60 19,717,570
22. Other changes to in force (Net) (53) (10,179,292) 0 0 0 0 0 0 (53) (10,179,292)
23. In force December 31 of current year......... | cooveend 946 | ... 170,017,253 0 |(a) 0 0 0 0 0 946 170,017,253
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..160,591
26. Totals (Lines 24 +24.1+242+243 + 25.6) ....160,475 160,591

(b)

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

24.0R




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance AT 824 | 0 [0 | (018 [ 147,824
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. 4,623
11, Annuity benefits.......cccccovveveverreeriereennn, 146,000
12.  Surrender values and withdrawals for life contracts.... 13,119
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOHAIS...eeveceeceeeecec ettt en s sssssns s ssnsnsenns | sresssssensnssenens 163,742

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 40 10,549,520 0 0 0 0 0 0 40 10,549,520
23. In force December 31 of current year......... | coovvvenes 40 | . 10,549,520 0 |(a) 0 0 0 0 0 40 10,549,520
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

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

24.0T7




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

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

RO~

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

.140,966

..... 5,798,765

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

191,544,267

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year...........ccooveens | covererenns 119 2,496,539 0 0 0 0 0 (0 I, 119 | e 2,496,539
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 119 2,496,539 0 0 0 0 0 (V10 I I 2,496,539
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 119 2,496,539 0 0 0 0 0 (V10 I I 2,496,539
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 119 2,496,539 0 0 0 0 0 (V10 [ I 2,496,539
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.........cccee. | vovvvenes 9,067 | ........ 2,073,943,313 0 {(a) 0 (| 226,766 0 0 9,067 2,074,170,079
21. Issued during year............. 263 93,612,278 0 0 0 0 0 0 263 93,612,278
22. Other changes to in force (Net)........ccoovv | orvrreeens (C5) | — (147,924,885) 0 0 0 (51,250) 0 (0 IO (C35) ) I— (147,976,135)
23. In force December 31 of current year......... | coov.... 8,877 | ... 2,019,630,706 0 |(a) 0 (V] [ 175,516 0 0 8,877 2,019,806,222
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..602,063 104,466
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 602,063 ....104,466
(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

Other considerations

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5

Credit Life

(Group and

Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 10301,205 | e [0 | (018 [ 301,205
2. Annuity considerations w3278 | 0 0 | ) [0 113,278
3. Deposit-type contract funds,
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (Sum of LINeS 6.1 10 6.4).....ccvvurururrncreireierineiseseeieeeseieeneene

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....

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

14.  All other benefits, except accident and health

15, TOMAIS.....cveeiceciecte e e

773,622

DETAILS OF WRITE-INS

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

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

Ordinary (Group and Individual) Group Industrial Total
1 2 3 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 30 15,093,790 0 0 0 0 0 0 30 15,093,790
21. Issued during year............. 2 200,000 0 0 0 0 0 0 2 | 200,000
22. Other changes to in force (Net) (4) (6,098,768) 0 0 0 0 0 0 (4) (6,098,768)
23. In force December 31 of current vear......... 28 9,195,022 0 0 0 0 0 0 28 |, 9,195,022
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Premiums Members or Credited Losses Direct Losses
Earned on Direct Business Paid Incurred

24, Group PONCIES (D).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns

24.3 Collectively renewable policies/certificates (b).....

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 NON-Cancelable (D).
25.2 Guaranteed renewable (D)..........cccceveeniieeiecreeeeee e
25.3 Non-renewable for stated reasons only (b)........cccvveererreerenrereurneeneenes

25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines24 +24.1+242+24.3 + 25.6

.orsrsersesesseee

217,504 | .. 102,268
on7s04 | 102,268

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

24.PR




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coieeriecerineeneseiessineiseenisssensssssisenenssisennenens | snsnennennnnsnn2y023,008 | oo |0 | (V1 T 2,023,068
2. Annuity conSIderations..........ccoeeeveveenenennenenesenenenssneesesssneeneens | ovvveerenennnens 1412 | 0 | 0 | e (01 IO 1,147,512
3. Deposit-type contract funds............cccevierereneerierieesieniesessesesensesnies | sversesssensennrenssi80,833 | ovvevivierse e XXX e | e [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (Sum of LINeS 6.1 10 6.4)......ccoeururreneereirrerneirereiecseiseeieceneiees
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

15, TOMAIS.....cveeiceciecte e e

5,601,197
9.081477

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (1) (100,000) 0 0 0 0 0 0 () I (100,000)
17. Incurred during current year . 1 100,000 0 0 0 0 0 0 L 100,000
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 221 55,075,651 0 {(a) 0 0 0 0 0 221 55,075,651
21. Issued during year............. 20 15,962,052 0 0 0 0 0 0 20 15,962,052
22. Other changes to in force (Net) (1) (9,122,426) 0 0 0 0 0 0 (11) (9,122,426)
23. In force December 31 of current vear......... 230 61,915,277 0 |(a) 0 0 0 0 0 230 61,915,277
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

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

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

25.6

.orsrsersesesseee

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

24.RI




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Group Code.....0704

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cerieerieeerceieseiessiseiseenissisensssssiseneesssisessenens | snsenennennensse D, 301,387 | veveerneinernerrerinenenneen [ v | e (V1 T 5,357,387
2. Annuity conSIderations..........ccocveviveeneeneinrnneinennenesssneenesseneeneens | cvvveerenennneenend U108 | 0 | 0 | e [0 I 471,108
3. Deposit-type cONtract funds..........cccvvvevereieriereissssieessesessnsensenes | seervessenserseeerene 348 | o XXX e [ e [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 22,183,392
12.  Surrender values and withdrawals for life contracts.... 43,528,614
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS ..ottt saenes | srensereesnand 66,391,606

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 526,684 0 0 0 0 0 0 [ 526,684
Settled during current year:
18.1 By payment in full 1 472,567 0 0 0 0 0 0 LI I 472,567
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 472,567 0 0 0 0 0 0 LI I 472,567
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 472,567 0 0 0 0 0 0 LI I 472,567
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 54,117 0 0 0 0 0 0 0 | 54,117
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 796 | oo 188,976,287 0 {(a) 0 0 0 0 (| 796 | oo, 188,976,287
21. Issued during year............. 61 16,992,509 0 0 0 0 0 0 61 16,992,509
22. Other changes to in force (Net) (48) (7,841,719) 0 0 0 0 0 0 (48) (7,841,719)
23. In force December 31 of current year......... | coovvenens 809 | ... 198,127,077 0 |(a) 0 0 0 0 0 809 198,127,077
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.SC




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

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

1. Life iNSUMANCE......coovveriercereneeneseiessineiseesissisensssssisesesssssesnenens | sensnennennennns 988,801 | w0 [0 | (V1 T 1,988,851
2. Annuity CONSIAErationS.........cccoevrerirerrreireineneineseeinesseseeessseneeneens | cvveereeneenseness 28,329 | wveveenernerernernesnnerneens0 | cvvinneneiniseineinnnenn0 | e [0 I 28,325
3. Deposit-type contract funds...........ccceviereeneerierisesieiesessenesensesnies | svevessenseserenser 39,942 | evveveriers e XXX e | evrevesreieieissisniennennn0 [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2

6.3

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...

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

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

TOHAIS. ...ttt

.......... 5,863,985

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 27,000 0 0 0 0 0 0 2 | 27,000
17. Incurred during current year . 6 43,000 0 0 0 0 0 0 T (PO 43,000
Settled during current year:
18.1 By payment in full 8 70,000 0 0 0 0 0 0 L [ 70,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 70,000 0 0 0 0 0 0 L [ 70,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 8 70,000 0 0 0 0 0 0 L [ 70,000
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. . 333 80,792,996 0 {(a) 0 0 0 0 0 333 80,792,996
21. Issued during year............. 8 3,069,706 0 0 0 0 0 0 8 | e 3,069,706
22. Other changes to in force (Net) (10) 959,761 0 0 0 0 0 0 ([0 R [ 959,761
23. In force December 31 of current vear......... 331 84,822,463 0 |(a) 0 0 0 0 0 331 84,822,463
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6)

-9,

(b)

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

24.SD




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance AT 829,745 | 0 | 0 | (V10 O 17,829,745
2. Annuity conSIderations...........cccoceeveveeneneinrenenesnenenssneesessenneeneens | cvnreereneennnens L0119 | 0 | 0 | (01 IO 1,401,519
3. Deposit-type coNtract funds..........cccvvivereieireerieiesssisessesessnsensenes | seesessesserseenssnsd,070 | evrereeinre e XXX [ e [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (Sum of LINeS 6.1 10 6.4)......ccoeururreneereirrerneirereiecseiseeieceneiees
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

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

...................... 2,242,088

176,891

..... 1,989,901

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

15, TOMAIS.....cveeiceciecte e e

.................... 62,271,382

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 118,256 0 0 0 0 0 0 L 118,256
17. Incurred during current year . 7 160,033 0 0 0 0 0 0 Y A 160,033
Settled during current year:
18.1 By payment in full 1" 278,289 0 0 0 0 0 0 O [ 278,289
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1" 278,289 0 0 0 0 0 0 O [ 278,289
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1" 278,289 0 0 0 0 0 0 N [ 278,289
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,842 | ........... 571,892,571 0 {(a) 0 (| 395,500 |.............. [ (| 1,842 | 572,288,071
21, Issued during Year.............ccormereennerernneenes | ceveveieens 147 | s 126,522,034 0 0 0 0 0 (V10 I 147 | e 126,522,034
22. Other changes to in force (Net) (80) (21,198,879) 0 0 0 (38,750) 0 0 (80) (21,237,629)
23. In force December 31 of current year......... | cooee.e. 1,909 | ... 677,215,726 0 |(a) 0 (V] [ 356,750 |.............. (V] 0. 1,909 | 677,572,476
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 256

.orsrsersesesseee

..3565,578
355,578

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

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

Other considerations

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

1. Life iNSUrANCE......coeveriererencneieineseiessineiseenissisensssssisenesssissnnenens | sonenennennesnnD2,072,639 | vivveviniiennrineineien |0 | (V10 O 52,072,639
2. Annuity CONSIAErations............ccceeeeeirieriiiceersesssseessesnseessnssesessens | cevnssevesnnenens 1, 1O TAD | o0 | 0 | e (0 I 1,754,749
3. Deposit-type contract funds...........cccvverrrerierreeneresesnenieessensssenens | svenvereessennneandy 11T | e XXX s [ v [ ek XX | i3, ,
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4).....c.ccoiiieiiisieiieeessesesssissiesssissienes | osresieserisns 7,976,812

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits 1,691,570
10. Matured endowments.. 037 |0 [0 |0 | 4,037
11, Annuity benefits........covereierrriiersrnninns 135,336,512 | o0 | 321,129 | 0| ...35,657,641
12.  Surrender values and withdrawals for life contracts.... 12,173,863 | o0 | 13,893,189 | 0 [ .126,067,051
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid 0 |0 0 0 | 0
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e 0
15, TOMAIS. ...ttt | ereserenaenes 149,205,981 | .ooeverereeerisieeeeenn0 | 14,214,318 | 0 [ 163,420,299

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 341,976 0 0 LI [ 8,000 0 0 LT [P 349,976
17. Incurred during current year 30 765,432 0 0 0 0 0 0 30 | 765,432
Settled during current year:
18.1 By payment in full 34 1,107,408 0 0 0 0 0 0 34 | s 1,107,408
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 34 1,107,408 0 0 0 0 0 0 34 | s 1,107,408
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 34 1,107,408 0 0 0 0 0 0 34 | s 1,107,408
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (I 8,000 0 0 1 8,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5309 | ... 1,909,393,342 0 {(a) 0 (1 40,300 0 0 5309 | .o 1,909,433,642
21, Issued during Year.............ccneeeennerernneenes | cevevrneens 452 | s 181,856,712 0 0 0 0 0 (V10 IR 452 | s 181,856,712
22. Other changes to in force (Net)........ccoovv | orvrreeens (PR ) ] — (64,087,807) 0 0 0 0 0 (0 IO (VX)) E— (64,087,807)
23. In force December 31 of current year......... | cooce.e. 5,530 2,027,162,247 0 |(a) 0 (V] [ 40,300 0 0 5,530 2,027,202,547
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D).......ouerrureenrirrrinereseneses s seeseseeees
252
25.3 Non-renewable for stated reasons only (b).........ccccveuerrrereerneneereernienns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6

.orsesersessrsessee

Guaranteed renewable (D)..........covevieveercrerieesee s

..515,229
515,229

(b)

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

24.TX




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

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

RO~

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

114,335

..... 1,001,238

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

16,066,344

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 271,732 0 0 0 0 0 0 2 O 271,732
17. Incurred during current year 1 911 0 0 0 0 0 0 1 911
Settled during current year:
18.1 By payment in full 1 1,531 0 0 0 0 0 0 1 1,531
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 1,531 0 0 0 0 0 0 1 1,531
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 1,531 0 0 0 0 0 0 1 1,531
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 271,112 0 0 0 0 0 0 2 | s 271,112
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,028 | ... 401,977,602 0 {(a) 0 0 0 0 (| 1,028 | v, 401,977,602
21, Issued during Year.............ccormereennerernneenes | ceveveieens 144 85,112,124 0 0 0 0 0 (V10 I 144 | o 85,112,124
22. Other changes to in force (Net) (55) (21,059,371) 0 0 0 0 0 0 (55) (21,059,371)
23. In force December 31 of current year......... | cooee.e. 1117 | . 466,030,355 0 |(a) 0 0 0 0 (| 1T | o, 466,030,355
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 UT




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

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

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

...10,897,516

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

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

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7.4).................._ I 261,930

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

1,718,006

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 636,925 0 0 L 14,000 0 0 K T [T 650,925
17. Incurred during current year . 10 1,363,812 0 0 0 0 0 0 10 | o 1,363,812
Settled during current year:
18.1 By payment in full 1" 1,318,526 0 0 0 0 0 0 L [ 1,318,526
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1" 1,318,526 0 0 0 0 0 0 L [ 1,318,526
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1" 1,318,526 0 0 0 0 0 0 L [ 1,318,526
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 682,211 0 0 L 14,000 0 0 2 | 696,211
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,950 | ........... 507,310,754 0 {(a) 0 (| 191,550 | ... [ (| 1,950 | cvvrerins 507,502,304
21, Issued during Year.............ccormereennerernneenes | ceveveieens 170 61,715,004 0 0 0 0 0 (V10 I 170 | o 61,715,004
22. Other changes to in force (Net) (96) (20,837,002) 0 0 0 (23,800) 0 0 (96) (20,860,802)
23. In force December 31 of current year........ | cooee.es 2024 | ... 548,188,756 0 |(a) 0 (V] [ 167,750 0 0 2,024 548,356,506
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..187,382

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6) ... 187,246 187,382

(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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveieercrceis e sssessessesnns | snesesssssssessessssenseses B2 | versersssessesssssnessessesensaQ | converiessssienserssensenens0 | coeierssesesessssesenn [0 32
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

i i 10U, sesise e sesissessesssnsensens | cversesssssenssesiessnseese s34 | eevvreeeieiesiseiesseeseenens0 | ceeveesieseeeesienieereen0 | o0 | e 94
8.4 Othel et sessssssssnesens | sesssessesnssssenesssenened | reeonsnieeseenen0 | e 0| oenssnenensenn0 | . 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvuiereriireereieiiniineieeeeiseisessesinseneins | eeessseesessessssesessesens T4 | 0 | e [0 OO [0 T 174
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.vrvririeirres s sesssesssessssssssssssnsssnnes | sssssssessssssssnssssesseennnsd | vevsninssessinsnnsienn0 | srvnnenssienneennnn0 | e 0 | ...
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |

11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s

12.  Surrender values and withdrawals for life contracts............ccccoeveververieees | covevrieveveesieieineeenn0 | e |0 |0 |

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |

14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cvevicecccte e

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2 13,081 0 [(a) 0 0 0 0 0 Y 13,081
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 123 0 0 0 0 0 0 0 123
23. In force December 31 of current vear......... 2 13,204 0 |(a) 0 0 0 0 0 Y 13,204
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67172

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

......... 5,369,657

1,243,464
4126193

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 70 11,690,313 0 {(a) 0 0 0 0 0 70 11,690,313
21. Issued during year............. 3 851,217 0 0 0 0 0 0 3 | 851,217
22. Other changes to in force (Net) 0 141,706 0 0 0 0 0 0 (01 141,706
23. In force December 31 of current year......... | vooovveneee. 73 | e 12,683,236 0 |(a) 0 0 0 0 0 73 12,683,236
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) .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.
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code.....67172

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.......ccereierceieeesseeessese s sessssessenssssssessensessnns | envessessnnnnenne [5015,352 | o0 [0 | e (01 IO 7,015,352
2. Annuity conSIderations..........ccoceeveveenenennnneinesnenenssnesessenneeneens | cvsveerenennneenened931,397 | i | 0 | e [0 I 591,397
3. Deposit-type contract funds...........cccvveerereireeriesesesieiensesessnsennenes | seevessesserserennene@ 17 | oiieiiiee n XXX s [ e e e XX [ e
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

i i (1010 SURUUOPPSUUOUSPPSURPSPRUURUPR ISVUURUURPRURURRRINE . X A% N [SUOURURUOUUUSRSRRORORPONt | ISUUUUURORSRURRUORSURRRURRUOR I OUSURNOSORRRRRRRRRPUNt | B ISTRORORORTROI 837,115
8.4 Othel et sessssssssnesens | sesssessesnssssenesssenened | reeonsnieeseenen0 | e 0| oenssnenensenn0 | . 0
6.5 Totals (SUM Of LINES 6.1 10 6.4)........ccovueierirereerceeeeeesieesseseies | cevrsiesesesenaenns 973,638 | oo 0 | e [0 OO (01 I 973,638

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et ....973,638
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits 1,162,941 | o0 0 [0 | 1,162,941
10. Matured endowments.. 23,000 | 0 [0 0 | e 3,000
11, Annuity benefits.......cccccovveveverreeriereennn, 9,168,650 | o0 | i 16,768 | 0 | 9,185,418
12.  Surrender values and withdrawals for life contracts.... 25,947,829 | c.ooveeveeieeeieeennn0 | e 1,641,956 | 0 | 27,589,785
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid 0 |0 0 0 | 0
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e 0
15, TOMAIS....ceceesceceecee ettt saenes | srenaeseesanaes 36,282,420 | coovvveveeeereeieereene0 | i 1,658,724 | 0 [ 37,941,144

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 9 242,181 0 0 0 0 0 0 LS IO 242,181
17. Incurred during current year 29 562,120 0 0 0 0 0 0 29 | e 562,120
Settled during current year:
18.1 By payment in full 38 804,301 0 0 0 0 0 0 38 | s 804,301
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 38 804,301 0 0 0 0 0 0 38 | s 804,301
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 38 804,301 0 0 0 0 0 0 38 | s 804,301
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,462 309,321,081 0 {(a) 0 0 0 0 (| 1462 | ... 309,321,081
21. Issued during year............. 79 36,143,631 0 0 0 0 0 0 79 36,143,631
22. Other changes to in force (Net) (86) (16,515,922) 0 0 0 0 0 0 (86) (16,515,922)
23. In force December 31 of current year......... | cooee.e. 1,455 328,948,790 0 |(a) 0 0 0 0 0. 1455 | ... 328,948,790
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..110,452
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ...110,372 110,452
(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 WA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

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

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

....110,373
.270,940

110,373
...270,940

..... 3,632,714

6.5 Totals (Sum 0f LINES 8.1 10 B.4)......cvuuriurrirririineieieeineineisiinseseisesesinees | coreesessneanenas 4,014,027
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 22,545,539
12.  Surrender values and withdrawals for life contracts.... 62,969,845
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS ..ottt sttt saenes | srenaereesanans 87,409,220

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 374,799 0 0 0 0 0 0 2 374,799
17. Incurred during current year . 7 1,500,889 0 0 0 0 0 0 Y A 1,500,889
Settled during current year:
18.1 By payment in full 8 1,754,849 0 0 0 0 0 0 I 1,754,849
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 1,754,849 0 0 0 0 0 0 I 1,754,849
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 8 1,754,849 0 0 0 0 0 0 N 1,754,849
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 120,839 0 0 0 0 0 0 I 120,839
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 371 | 731,460,209 0 {(a) 0 (| 111,000 |.............. [ (1 3T | 731,571,209
21, Issued during Year.............ccormereennerernneenes | ceveveieens 173 | s 76,785,754 0 0 0 0 0 (V10 I LVETH —— 76,785,754
22. Other changes to in force (Net)........ccoovv | orvrreeens (R10[0) ] (16,039,448) 0 0 0 (41,000) 0 (0 IO (L0[0) ) p— (16,080,448)
23. In force December 31 of current year......... | coove.e. 3244 | ... 792,206,515 0 |(a) 0 (V] 70,000 0 0 3,244 792,276,515
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. ..610,767 111,506 | ... .197,142

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 610,767 211,506 | 197,142

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

24.WI




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

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

1. Life INSUMANCE......ceeeeriecrinceineseessineiseenissisenssssisenesssisennenens | sonsnennennennsn @170 | o0 [0 | (V1 T 2,414,676
2. Annuity CONSIAErations............ccceeeeeiviersiceeirsessseenseesnssessnssesessnns | sevnsseeennenens LA22,921 | i | cvceeicvieieeeend0 | e (0 I 1,422,921
3. Deposit-type contract funds...........cceeverrerrerreeneresesieniessssesssseniens | svenvereerennnnss 0,448,400 | v XXX [ v [ ek XX | i 8y S
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2

3

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 185,614 0 0 0 0 0 0 1 185,614
17. Incurred during current year 6 292,500 0 0 0 0 0 0 (T — 292,500
Settled during current year:
18.1 By payment in full 7 478,114 0 0 0 0 0 0 Y A 478,114
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 478,114 0 0 0 0 0 0 Y A 478,114
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 7 478,114 0 0 0 0 0 0 Y A T 478,114
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. 669 95,016,805 0 {(a) 0 (1 54,500 0 0 669 95,071,305
21. Issued during year............. 30 14,746,802 0 0 0 0 0 0 30 14,746,802
22. Other changes to in force (Net) (31) (4,050,449) 0 0 0 (44,500) 0 0 (31) (4,094,949)
23. In force December 31 of current year......... | covenead 668 | ... 105,713,158 0 |(a) 0 (V] [ 10,000 0 0 668 105,723,158
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

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

26. Totals (Lines24 +24.1+242+24.3 +

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

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

25.6)...creesessrssessnssns

(b)

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

24 WV




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

NAIC Company Code

67172

LIFE INSURANCE
1

Ordinary

2
Credit

(Group and
Individual)

Life

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

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

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 18,574 0 0 0 0 0 0 K T [, 18,574
17. Incurred during current year . 1 125,000 0 0 0 0 0 0 L 125,000
Settled during current year:
18.1 By payment in full 1 128,339 0 0 0 0 0 0 LI I 128,339
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 128,339 0 0 0 0 0 0 LI I 128,339
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 128,339 0 0 0 0 0 0 LI 128,339
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 15,235 0 0 0 0 0 0 K 15,235
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 387 46,168,998 0 {(a) 0 (1 16,884 0 0 387 46,185,882
21. Issued during year............. 12 2,241,531 0 0 0 0 0 0 12 | e 2,241,531
22. Other changes to in force (Net) (19) (1,350,955) 0 0 0 0 0 0 (19) (1,350,955)
23. In force December 31 of current year......... | coovvenens 380 | ............. 47,059,574 0 |(a) 0 (V] [ 16,884 0 0 380 47,076,458
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......ucvuiiuiveieieeieciiisite ettt sttt s bbb s et s s st s e b bbb s st s bbb s bbb s s bbb s b st sntensa | ebsessssssessessssensessesnsansenses 28,905,743
2. Current year's realized pre-tax capital gains/(losses) of $.....132,387,498 transferred into the reserve net of taxes 0f $.....27,801,374.........cccovrvvrrierrneions | cevrreriesiesiee e 99,098,530
3. Adjustment for current year's liability gains/(105ses) released from the FESEIVE. ..ot nssnsens | ersstessessessstsssessesssssnsanses (109,570,609)
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2+ LINE 3)......cvcviuiirieieiiieieieieeie et sssssssessens | sesesssssssessesssssssessesssssssesses 18,433,663
5. Current year's amortization released to Summary of Operations (Amortization, LIn€ 1, COIUMN 4).........covuieieiirieiririeecssee e sseessssssesesssses | essessssssassesssssssessesssssssassaes 3,901,560
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....vuiuioiiiiiiisieieesisssiesisesstessessesssssssassesssssssassessesessesasssssnsessessessssansessassssassesssssnsassessessssasses | tesessnsessassessnsassessessnsassesas 14,532,103
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

1o 2019 | e s 5,025,766 | ...cvvvvenrrrerereiiseensiessisineeens 5,605,405 | ...oourveerrrnrirerenireenniienenens (6,729,611) | cooovuvrrererirecreeenisesesene 3,901,560
2. 20200 | e 4,299,016 | .oovvourrriereiisernnieereieens 10,915,926 | ..ooovvvvvererirerriinerireens (12,583,044) | ....vvvorrerirerciineerneereieens 2,631,897
30 2027 | e 3,470,951 | oo 10,352,192 | covoorvveenerireenineresnseens (11,730,083) | ...ovvvrrererreeeeenniesesieeens 2,093,060
4. 2022 | e 2,726,526 | ..oooooeveriririneririeensinnenenens 9,625,683 | ....cvverririrrerieeenienenens (10,717,570 | ..oovverreerirerceeneeeniecseienseens 1,634,639
B 2023 | e 2,144,242 | ..o 8,885,629 | ...urvverrrricriiieenieiinans (9,755,666) | ..oovvvvermrrerrrcererreriseresenane 1,274,204
B, 2024........oierincrins | s 1,726,402 | oo 8,152,125 | ..o (8,858,791) | ooouurrvererircerireeerisenenenne 1,019,737
T 2025, | e e 1,458,006 | ..o 7,321,026 | oo (7,908,589) | ...oovvverrirrerieiresinseeereseseeeiens 870,533
8. 2026......coiirireeeenee | e 1,306,972 | oo 6,546,396 | ....ooeirrirrieieieeeeeea (7,058,057) | vovererrerreneieieseseeeeseeeseeeiens 795,311
9. 2027 .coeveeeieeeeneeeneees | et 1,234,559 | oo 5,703,245 | ...ovoreeeeeeeieeeeeeeenennne (6,173,975) | woovereerererreeeseeerenessreeseeenns 763,828
10, 2028.....veoeeeecereeereeeenees | severeeeeeeesee st eneseeens 1,121,586 | oo 4,813,856 | ..oeooeerrereereeeeeeenenns (5,225,317) | weovverreerereersereneeeseseesssessseenns 710,124
11, 2029, | e nes 988,574 | ..o 3,894,862 | ..o (4,243,980) | ..voovenerrrrinrieiereeee e 639,456
12, 2030..c..ceeeeerereeenerereens | et 854,379 | oo 3,180,886 | ..ooverrreerereeeeieereeeeneeennne (B,472,513) | oo 562,752
13, 2031 ceeereeeeerereeens | e 873,236 | oo 2,697,581 | vvorveeeeerneeiseeieeeerenens (2,924,212) | coovereeeceeeeeee s 446,605
14, 2032.ccmveeeeeeeeeinereneens | et 516,196 | .ooovereeerrernereseeereeeneeeens 2,162,644 | ..o (2,336,884) | ..oovernrrrrreineriseeereeee s 341,956
15, 2033.cceeceieeeeeinerinens | et 399,304 | ... 1,580,916 | oooooeeecereriecereeiseeeeeeens (1,721,037) | oo 259,182
16 2034 | e 280,450 | ..o 1,053,855 | oo (1,163,495) | .ot 170,810
17, 2035 ceieeeeeneneiseeeenns | eeveinreesnneess st sssen s 177,834 | oo TA3434 | oo (818,114) | oveooeeereeeereecee e 103,154
18, 203B..cuuureerereeereeeeisnneeenns | eeresinseesneess st sssess e 130,453 | ooveeoeeeeeeeeeeeer e 740,028 | oooooveereeeeeeecereeees e (793,283) | ovooueeerreererreeesneeesseseesneeens 77,198
19, 2037 ceoereeecernneeeiseeeenns | eeveieeeesseess st ssses s 119,896 | oovvevreeeeereeeerseeeereesessseeeennns TAT 855 | ooooeeeereeeeeeeecesenesssssseeenns (797,030) | cvvvvvemererreeeesneeessneeesssesesseneees 70,721
20, 2038 | et s 100,755 | covveerrerernseerirseeeesssensssseeeennns TAA112 | oo (TBTAAT) | oo 57,719
210 2039 | et F AR Y RN 738,690 | ovveorerreereeneseeeerneesssneseeenns (T72,045) | oovooeeereeriseceenseseiseseinseeens 38,520
22, 2040 | et eene s A3,786 | oo s 882,180 | ovvvvvererrerrerereersnenessneseeenns QT4 | 20,391
230 2041 | e s 23,639 | covorrrrireeni e 594,026 | ...oooroririernieeeernenes e (610,605) | -.veevrmerermeererenesseerssseneseseenes 7,060
24, 2042 | e L A4 473,515 | oo (485,567 | ..ouvverearresrnerisiseresssessssesessees (6,273)
25, 2043 | e e (1) [ 369,947 | oovoorienee e (381,022) | ..vorverrrerereereseeeiseenieseienns (11,090)
26, 2044.......ierneeninens | e 1878 | oo rieessserises 258,990 | ovvvvrereeieenieeceteenns e (270,817) | ooververeerrieerissecessseessseseseen (9,949)
27, 2045 | e s 1,580 | covveereircereieenis s 181,027 | oo (192,620) | ..vovvevenrevererisisereesseenessesesenns (10,013)
28, 2046.......oeevicreenniens | e 1123 | s 144,083 | oo (153,626) | ..vvvvevevrevireerisieeeeisseesesesisiens (8,420)
29, 2047 ..o | e L T 103,444 | oo (110,180) | .ovvvvereerreereerisieeeeseeeseereseees (6,045)
30 2048......oiririiieini | e 237 | i 82,805 | ..ovverrriiieerieeinenni e (66,712) | covorerrereererereeressesesssessissesesenns (3,670)
31. 2049 aNd Later....ccovriirrerns | eerivirensenni s 0 | oot 22,167 | v e (23,462) | c.vovvrveseriniseni s (1,295)
32. Total (Lines 110 31).ccureee | wevverrmsrrensssssessssrsssssenens 28,905,743 | ....ocirnnnirisssininneinens 99,098,530 | ...vvernrrriririeenennissenens (109,570,609) | ...cvvvrurerernrreersrnresereseneens 18,433,663
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. ReServe as of DECEMDET 31, PrIOr YEAN...........c.euuiuiiriieririiiieie sttt ens | sbeb et sb s bbb [(0)] A 2,422,053 | oo 2,422,053 | .o (0] RO 0 [ {01 2,422,053
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL.........c.cuvueieieiiieieieiesie e ssssssesesses | eovessssessesessssaneses (6,373,308) [ ..o (01 (6,373,308) | ..vvvreerririreiiirrieines 982,604 | ...ooovrererrreeee e 0 | oo 982,604 | ..o (5,390,704)
3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNTS............ccrviieiriniieieiieieseeie e seetsissreiessssens | ersssesessssesessssssesesesesessssesenes [0 ST [0 U [0 19,370 | oo [0 19,370 | oo 19,370
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............c.oueuerernircrernieneerererisinens | coreeerissineneneeinnes 36,647,624 | ... (0 T 36,647,624 | ....cvvveene (L OTA) [P 518,906 | ..vovvverererieririirerininas (432,173) | v 36,215,451
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES...........ciurirreinirieieinieieenneiees | ceeieisssssesesssesseesssesses s (0 TR [0 T [0 [T [0 [ 0 [ o (0 TR 0
6. Capital gains credited/(losses charged) to contract benefits, payments OF FESEIVES...........c.cueviurieeiieiriieieiniisiens [ e 0 | s [0 T [0 T [0 TN [0 OO 0 [ 0
7. BaSIC CONADULION. ...ttt ettt entnns | nesessssssessssensanenees 8,129,532 | oo 1,188,038 | ..o 9,317,569 | oo [V 48,750 | oo 48,750 | v 9,366,319
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......ccverererrirrirnrenininsinsessesssessssssssessssssssssssssesssnsses | sosessssesssssssssessones 38,403,847 | ..ovvverrererirrieinns 3,610,091 | oo 42,013,938 | ..ovveeree s 50,895 | ..vvreeereienieeeirnenn 567,656 | veererrrerrrrireireirnnens 618,551 | vveeeerrrieieies 42,632,489
N )

€O 9. MAXIMUM FBSEIVE.......cvvvversirsicsisi st | eosisisssssisss s 39,757,070 | c.ovovecrrerirereenae 7,311,699 | oo 47,088,769 | ...coeveviririicirinne 2,120,161 | oo 2,653,442 | oo 4,773,603 | oo 51,842,372
10. Reserve objective 23,239,446 5,627,619 28,867,066 2,503,442 ....33,341,080
11, 20% Of (LN 10 MINUS LINE 8)...cv.rvuveiecereeesiieeiseie ettt sttt ettt ess st s s entenes | fnntsssssssssssnssssssssans (3,032,880) | ..oovevereeerereanesreeean 403,506 | ..o (2,629,374) | ..o 383,936 | oo R Y 771,093 | oo (1,858,282)
12. Balance before transfers (Lines 8 + 11) 35,370,967 39,384,563 954,813 ....40,774,207
13, THANSTETS. .ottt bbb ens | ebiet bbb [0 R [0 PO [OOSR (O (N RN (01 OO 0
14, VOIUNEANY CONMTDULON. ...ttt b nsnsens | ebessstesessesessssnsesessesesassnsesenan 0 | e [0 T 0 [ 0 | e [0 O 0 [ 0
15. Adjustment down to MaXiMUM/UD 10 ZEI0..........c..ovueuuriieriiirierieieserie sttt senies | sersess s see st 0 [ 0 [ 0 [ 0 [ 0 oo 0 | o 0
16. Reserve as of December 31, current year (LInes 12+ 13+ 14 + 15).. i | aveessssssessssssessenas 35,370,967 | ..oovovevvveiirinn 4,013,597 | covvveeeicin 39,384,563 | ....coveriiiieei 434,831 | oo 954,813 | oo, 1,389,644 | ..coovvvviiia 40,774,207
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount
Number | nation Value Encumbrances Encumbrances (Cols. 1+2+3) Factor Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPE ODIIGALONS. ......ceeveieceire ettt sssenens | eesessnnenenn 84,065,829 | ...ocooceee XXX oo | e ) 0.0, SO I 84,065,829 | ....cccovenne. 0.0000 | ..voovererrerrrrnrereerrernnen0 | e 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000 | .overrereerrrreerrerrereieneene 0
2 1 Highest quality. 3,297,986,832 | ...coeeeee XXX | e )., SO IS 3,297,986,832 | ...ocoverenne. 0.0005 | ....cccoovveen. 1,648,993 | i 0.0016 | ..ovvoerecieinns 5,276,779 | covovervreenes 0.0033 ....10,883,357
3 2 High quality 1,881,233,808 | ...covereee XXX [ e ) 0., SO IS 1,881,233,808 | ..covvvernenn 0.0021 | .o 3,950,591 | 0.0064 | ....ccovvenenee 12,039,896 | ...coevvenenes 0.0106 ....19,941,078
4 3 MEAIUM QUAIIEY......cveeeeceei ettt 115,791,494 | ... XXX s [ e ) 0.0 SO ISR 115,791,494 | .........c..... 0.0099 | ..cooovrriennn 1,146,336 | oo 0.0263 | ...covrerieinn 3,045,316 | ..ocveerrenes 0.0376
5 4 LOW QUAIIY. . cveeeeeecece ettt | ebieeseneeias 14,441,641 | oo XX e ) 9.9, SO IR 14,441,641 | ..o 0.0245 | ...coviiiirie0e 353,820 | e 0.0572 | coeveeieieins 826,062 | ...covvveenes 0.0817
6 5 LOWET QUAIIEY. ...t | enseessnesinns 14,653,505 | ....coeee XXt e ) 9., SO IR 14,653,505 | .....coocvvnnd 0.0630 | ..cvvvrvrrreeene 923171 | e 0.1128 | ..o 1,652,915 | ..oovovvnnes 0.1880
7 6 In or near default 357,563 | .o XKK s e ) 9.0 RN IR 357,563 | .o 0.0000 | ..vovveevrererrnrireirerenen0 | i 0.2370 | e 84742 | oo 0.2370
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIEY. c..ecvvieiicee e
14 5 LOWET QUAIIEY......vveeiiies e
15 6 In or near default
16 Affiliated life With AVR.........c.ovrieeeseeissesssseensssssssensnenens | sssssssnssnssnssensssensssens0 | ionennnens XKKensinensnnnnns [aonninnenns XXX . . .0
17 Total preferred stocks (sum of Lines 10 through 16)........coccccveirinieiiisnieieiinins | coverivissisninnnas 5,101,234 | .ocoooee. XXX | v D0 S [ 5,101,234 |........... XXX vvivie v 49,713 | DO N [ 132,148
SHORT-TERM BONDS
18 Exempt obligations. .0 .. 1,09 GO PO 0 .0
19 1 Highest quality.... .104,158,317 | ... XXX 104,158,317 ..166,653
20 2 High quality..... 1,617,395 | ... XXX 1,617,395 10,351
21 3 Medium quality .0 1,09 GO DO 0
22 4 Low quality...... 0. XXX .0
23 5 Lower quality... 0. XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24).........cccccoueievireicerinnnans 105,775,712 XXX 177,005
DERIVATIVE INSTRUMENTS
26 Exchange traded..........ccovvicininnnisecnneseeeneesnsesnssessnsnsenes | sonneesnseennenenn 98,239 [ vveiriees XXX [ v XXX
27 1 HIghest QUAlITY.......c.ocvueirerirrieerecscrcrcccseenesneenessnieesenensnsenenes | eesneneeneeeneni2y 109,830 | vovvenereee XXXt | e XXX
28 2 HIGN QUAIIY.....ovveeieeices s essessssssssssessensnssenss | eessnnsenssnsssssenssnssessensnsd | veverennee XK urrneseieniens [ eorsnireinns XXX
29 3 Medium QUAIIEY......coorvereirricrieirercreerseeniersenensenssnsesessnsssienenens | eeeesssnenenenesnenensenen0. | vereronene XK e XXX
30 4 JLOW QUAIIY..ovo ettt ssesssstsnssssssssensssssessessenssssessesses | esessensensnnssessenssnssessnssn | verernees XK urrirrirnirnninns [ rernninninns XXX
31 5 LOWET QUAIIEY.....covieeeiciciesiceie e sssesssssessssnsesennses | sensesessnesssnnsesessnsesesnnne | orneerers s XK urteirieieisies [ evvnieienns XXX
32 6 In or near default............ccoovvrririineceeeeeenessneees [0 | e XK Ko [ XXX [rennnnessneenssneens | i 0.0000 [ | ii0.2370 [ 0
33 Total derivative INSTIUMENES...........cooiiiiiicccccer e seres | ceeeereessies s 2,864,071 |..cooocoe.. XXX | e D00 ST [T 2,864,071 | .ot XXX e TA32 | e XXX i | e 4,583
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 5,522,271,689 | ...coooeeee XXXt | v D0, SO [ 5,522,271,689 23,239,446




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

(3%

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

In good standing:
35 Farm mortgages - CM1 - highest quality...........cccccouveerieinnirciencieieiienins | eveeinseieieisieisssieienen 0 |0 e XXX e [0 [, 0.0011
36 Farm mortgages - CM2 - high quality..... .0.0040 |.
37 Farm mortgages - CM3 - medium qUAlIty..........cccoerereerenenneieseenieieenns [eovesnienessenenneisniennens 0 | o0 [eeiee XX e e | e 0.0069
38 Farm mortgages - CM4 - low medium qUAlItY...........cccoeeuriereirenieenisiees [ e [0 USRI | N INUSVIRTDD 0.9, COURUNRRRI ITOTIRRRTOTOTTRRRUROPOTN | B ISR 0.0120
39 Farm mortgages - CM5 = [OW QUAIIEY.........ccevreiiririeireieieeneeeisseeeinnies | ceevsiesseissssssssesessssennes (U1 SUORRORRRRRRROTONN | N ISUSURTDD 0.9, COUTOORRRO ITOTIRRURTOTOTOTRRRRRPTN | I ISUPORRRON 0.0183
40 Residential mortgages-insured or guaranteed..............cceiereerererninerninnns e 0 [evrrerrmrrerererneeeend0 e XXX a0 0.0003
41 Residential mortgages-all Other............ccuieerreeesnereesienes | oo 0 [rvererrrrrerererneeeend0 e XXX e 0 [, 0.0015
42 Commercial mortgages-insured or UAranteed............coueveurerieeneerereeeeneenees e (O [OOSR | N SRR 0.0 CHSIRIRIN ITSRTORRRRRRRIRRO | ) ISSORRRRRN 0.0003
43 Commercial mortgages-all other - CM1 - highest quality...........cocoeveevreneinns [ verreenreeen873,961,498 | o0 e b XXX | 0. 873,961,498 | e 0.0011
44 Commercial mortgages-all other - CM2 - high quality...........cccocviveeeiieiecnieins | veverineennnns56,670,058 | o0 e XXX | vieee00...56,670,058 | o 0.0040
45 Commercial mortgages-all other - CM3 - medium quality.........cococoeeeeieceniiens [eovvvrienneeieniieieinnend0 [0 L XX [0 e 0.0069
46 Commercial mortgages-all other - CM4 - low medium quality.............ccoeeeceies | verveenrereenesieieinienn 0 [0 e e XXX e [0 e, 0.0120
47 Commercial mortgages-all other - CM5 - low qUalitY...........cccovveverevereieieens [ 0 {oererrerenrenenerennn0 e XX e |0 | e 0.0183

Overdue, not in process:
48 Farm MOMGAgES..........cvuivrererieinirerensieieesissisenesiesinesesessensessenessssinenes | sesenesenessnssssssenesenened | connerrenissssnenesiesonenens0 [ eevnerneree XXX [0 | e 0.0480
49 Residential mortgages-insured or guaranteed .0.0006 |.
50 Residential mortgages-all Other.............ccovnnicnirincneeneneeesenens | o0 [0 e XXX [0 0.0029
51 Commercial mortgages-insured or QUArANEEE............covueureeiieirirreeieieeeiinns | e eeeseeeenees (01 SRR | I ST XXX veirinrieens [ ernneeniesisieieinnneens0 [ i, 0.0006
52 Commercial mortgages-all Other.............coirrierieeeeeeeeeies | et [0 SRR | I ISR XXX vieieinveens [0 [ i, 0.0480

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other...........occviriiieseerns | e (0
56 Commercial mortgages-insured or QUArANEEEA..............cuererureererinrinireierins | cerenrinereriesineieeessnens (O O
57 Commercial mortgages-all Other............coceenererreereeseeeneneens [enrnnienensnnsnsisnnsnens0 | oo
58 Total Schedule B mortgages (sum of Lines 35 through 57).........cccceveveevveeeens | covverenninnas 930,631,556 | ...ocvererireiriireieiinnns
59 Schedule DA MOMGAGES. .......vieiiiieiicieiei st snes | etstsesessnsstessssesessnneesans (O
60 Total mortgage loans on real estate (Lines 58 + 59).......ccccouieviiiiiininiisiniiens | covviieannnns 930,631,556 | ...overeiieiiiisiiniias




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

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

(A

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK
1 Unaffiliated PUDIC..........cvereeireerrieiseeireieieeseieseinsiseesseseeeseesssssssnsssssesessssssssessenens | sessessnseneeseesnns 108,927 | ovirrirece e XXX e e XXX e | e 168,921 | 0.0000 | .ovooverrerrerieneereieenn (VR NE:) I 0.2431 | oo 41,065 | (@) n0.2431 | 41,065
2 Unaffiliated private . JUUTR IOUSURTTURTRRRRTSRORI | I ISR 0.0000 | .oovveerrieieiriiieinas {1 I 01945 | 0 | 001945 | e 0
3 Federal HOmE LOAN BANK............curiuieieeirriieeineieiieesneesieesstseese e ssssesesssssesssssssssessesens | sessssesseseeans 41,552,300 |.....co...... ) .0 SO IO 29,9, CO IR 41,552,300 | .coooverernnnnd 0.0000 | .vooeerrereereieneereieenn (018 [ 0.0061 | cocverrererenn253,469 | iiiirnnn0.0097 | oo 403,057
4 Affiliated life With AVR..........cciiec et ssensesies | sreesenennenns 323,940,839 |............. ) 0.0 SO S ) 0.9 O IS 323,940,839 | ...ccovrrnnnnd 0.0000 | .ovooeereeeererinerneieenn (018 [ 0.0000 | ..ovoeveeverererrenrneenen0 [ iriiiieren0.0000 | o 0
Affiliated Investment Subsidiary:

5 Fixed income exempt ODlIGatioNS...........cvviiiriieiricce e | s s 0

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed incOmMe MEAIUM QUAIILY...........ccovurirrierireicieisiee e | s 0

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default............coeririeinincncee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual).. 1,346,105 |. . ..1,346,105

16 Affiliated - @ll OtNET. ... 7,523,675 [ PR 7,523,675

17 Total common stock (sum of Lines 1 through 16).........ccccveuninicinininiinisisnseieisnines | v 374,531,840 | oo 0 [ e (1 374,531,840

REAL ESTATE

18 Home office property (General ACCOUNE ONIY).......c.vurveuieririeirirrieieeseieeeeneiseseeisessnnes | ceeeeeseseeeesseeesesneenens (0 [0 [0 0

19 INVESEMENE PrOPEIIES. .....vvviveiriieieiee e essesesessnesesenssessnsssenenes | seesnnnnennene 20, 198,289 | oivvieiiieriieieiieeend0 [ e [V 25,758,289

20 Properties acquired in satisfaction of debt.............cccoirriiiiies | e 0 |0 [ [0 I 0

21 Total real estate (sum of Lines 18 through 20)..........cccviviiiiiiiiininiiiesisseesissisneieinns | cesesnsesananns 25,758,289 | ....ocvvvvieiieien, [ [V [T 25,758,289

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODIGALIONS......c.vveiiiicisiieiese ettt ettt ests | sesessessesssnssessessansnsnns (010 A ) .0 SO IR )0 O I (N I 0.0000 | ovooverireerierisrieenn (01 [ 0.0000 | .oovooveererirnirrireirenenns [V I 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

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

€€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY ...
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUaity...........ccceeriiieriieriee s
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all other
45 Commercial mortgages-insured or guaranteed.............coeevvreuereeersiceeeseesseens

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

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




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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

Line
Number

NAIC
Desig-
nation

Description

1

Book/Adjusted
Carrying
Value

2

Reclassify
Related Party
Encumbrances

3

Add
Third Party
Encumbrances

4
Balance for
AVR Reserve
Calculations
(Cols. 1+2+3)

Basic Contribution

Reserve Objective

Maximum Reserve

5

Amount

Factor (Cols. 4 x 5) Factor

Amount
(Cols. 4x7)

10

Amount
(Cols. 4 x 9)

65
66
67
68
69
70

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

UNaffiliated PUDIIC.......cvvuveeiiieieics e
Unaffiliated Private.........coeeiieiricieiee e
Affiliated life With AVR.........ovvereererseceseisseessssesesss st esssssssnns
Affiliated certain other (see SVO Purposes and Procedures Manual)...........cccocvevriennes
Affiliated other - all Other............c.co s
Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........cccccvvenn.

71
72
73
74

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
Home office property (general account only)
Investment properties...........c.ccoevnne

Properties acquired in satisfaction of debt.............c.ccovvunee.

Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccocvenninnnins

75
76
77
78
79
80

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
Guaranteed federal low income housing tax credit
Non-guaranteed federal low income housing tax credit.
Guaranteed state low income housing tax Credit............ccoevieeiieieesesieeseeens
Non-guaranteed state low income housing tax credit............cocveeereincnenenseninens
All other low income housing tax Credit............cceernce s
Total LIHTC (Sum of Lines 75 through 79).........cccciieiiiiniiiniississsssssisisseeessnenas

81
82
83
84
85
86

ALL OTHER INVESTMENTS
NAIC 1 working capital finance INVEStMENES...........ccoveierieesieee s
NAIC 2 working capital finance inVEStMENLS...........ccccoverieirieeiese e
Other invested assets - Schedule BA............cocovieininceeeessse s
Other short-term invested assets - Schedule DA.............ccconinininiininnns
Total All Other (sum of Lines 81, 82, 83 and 84)........cccoueiiriieiiiiisiceesse e

Total Other Invested Assets - Schedule BA & DA
(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85).......ccouririiiriniiinirerenisnisereessisneee e

-
CAC)

)
)

=

Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
Determined using same factors and breakdowns used for directly owned real estate.
This will be the factor associated with the risk category determined in the company generated worksheet.




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets

1
RSAT Number

Type

CusIp

4
Description of Asset(s)

5
NAIC Designation or Other Description of Asset

6
Value of Asset

7
AVR Basic Contribution

8
AVR Reserve Obijective

9
AVR Maximum Reserve

GE

NONE




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE F

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

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary
Claim resisted due to suicide within the first 2 policy years.
1765215.......ccoene. 121368....ccvirns | FLoriiiiieins | e 2018..ce. | e TR X — 30,286 | ...cocvvne. 737,633 |Refund of premium paid.
Claim resisted due to suicide within the first 2 policy years.
1734212. ... 120652.......ccmvvrens | s U [SSPURRIRY P 2017 | s 100,000 | .coovvvreennee 18,138 | oo 100,000 |Refund of premium paid.
Claim resisted due to suicide within the first 2 policy years.
1764665............... 122350......cmvvrene | = ISR D 2019 | v 250,000 | .ooovvireinnes 3,633 | oo 250,000 |Refund of premium paid.
1079765............... 122026.......ccovcivies [ OH..ooooivvies [ 2019, [ e 30,000 | .o (U I 30,000 | Competing Claimants - Interpleader being filed...........ccccoee...
2799999. Death Claims = OrdiNAIY........cceieiesiesiisseeserserssenssenssensssnsssssssssnes | cosensncs 1,117,633 | oo 52,057 | .coccnen. 117,633 | XXX ees
3199999. Subtotal - Resisted Death Claims........ooversrreseinsessensissisnssessesenene | seeseenees 1,117,633 | oo 52,057 | oo 1,117,633 | XXXt
5299999. Subtotal - Claims Resisted of During Current Year............cccccoecvvecrs | covvenen. 1,117,633 | .o 52,057 | .......... 1,117,633 | oo XXXttt
5399999, TOAIS.......ceuverererereeieereeeeteeeseese sttt st st enssessessansenens | eneerens 1,117,633 | oo 52,057 | .......... 1,117,633 | o XXXttt

36
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHtEeN.......c.ovviieirecreecrceee s | v 5,796,206 |...... 9.9 G 0 [ XXX | e 0 [ XXX | e 0 . XXXeoie | e 5,361,796 | .. XXX.... | coovererns 434,410 |...... ). 0, G IO 0 oo XXXt | e (V1 9 0.0, N O 0 ]...XXX..

2. Premiums €ared.........ccoorrerrureeeieneeneereieesseeneieesseseeseennies | ceeenns 5,675,498 |...... )99, GO IR (VN 00,4 GO 0 e XXXeoie | s 0 | XXXeoit | s 5,261,295 | ... XXX.oo. | covreenns 414,203 |...... )., 0, G IO 0 [ XXXt | s 0 [ XXXeoe | e 0 |..XXX..

3. Incurmed ClaimS......c..cvveeeeereeiserieesiserieessesssssessesnes | veeeeens (771,295)| ........ (QX) 1 - 0] e (001 [V I (001 (U I 0.0 | .ot (792,933) | ...... (15.1) ] oo 21,638 | ......c.. 5.2 | i 0| (00 0 [ 0.0 | oo 0. 0.0

4. Cost containmeNnt EXPENSES.......c.vverreriurirereiieisieneissiesenies | cvveseees 232,132 | .o A1 | e (N I (0 I I 0. 0.0 | oo (VN 0.0 | oo, 214,150 | ......... 41 | . 17,982 | ......... 7/ T N (VN I (00 I (VN I (0 I 0. 0.0
5. Incurred claims and cost containment expenses

(LINES 3aNG 4)....oovoveeriririerierieseieerieeisesiresiseesssnesens | eveeeeenes (539,163) | ..ovveee. (R | [P— 0| (00 N 0 [ e (001 (U I 0.0 | .. (578,783) | ...... (11.0)] oo 39,620 | ......... 9.6 | o 0| 0.0 | o 0| (0 N 0. 0.0

6 Increase in CONract IESEIVES........ccccveveveevevreesieeieiesesieienes | ceereins (104,677)] .......... (1.8)] e (VN I (U0 I I 0. (U0 I IO [V 0.0 | ooerernns 44,429 | ......... 08 |........ (149,108) | ...... [K120) (VN — (010 I I (VN (U0 I I 0. 0.0

7 COMMISSIONS (B).rrrrrreeeeeeerersssseeersessseseeressssssseeessssseersseses | crereee (406,033) | .......... ()] I—— 0| [\ 0| [\ 0| 0.0 | s (365,280) | ........ )] — (40,753)| ........ (X)) —— (N 0.0 | covveerrerereene 0| oo 0.0 | oo 0 0.0

8  Other general iNSUraNCE EXPENSES..........covvvervevereeriererieress | crverens 3,285,276 |.......... 57.9 | e 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 ... 3,013,342 | ....... 573 | . 271,934 | ....... 65.7 | oo [0 — (0 (0 TR [ — 0.0 | oo 0 ... 0.0

9 Taxes, licenses and feeS........c..vverrvreernerrnneenererneeeineeens | cevvreeenns 532,026 |............ 94 | s (V1 [ (001 [V (001 0 [ e 0.0 | v 487,988 | ........ 9.3 | e 44,038 | ...... 106 | oo (O I (00 0| (00 0 ... 0.0

10 Total other eXpenses INCUMEM............cceerereveeernereneeinnenes | vevennne 3,411,269 |.......... (G101 I I (VR (001 [V I (001 (U I 0.0 | ..c.... 3,136,050 | ....... 59.6 | .covenenn 275219 | ....... 66.4 | oo 0| 0.0 | v 0 [ (001 N 0. 0.0

11, Aggregate write-ins for deductions..............coeevveremererecennens | vevernne 2,785,443 | .......... 491 | 0] e (001 [V I (001 (U I 0.0 | ...... 2,533,583 | ....... 48.2 | .. 251,860 | ....... 60.8 | oo 0| 0.0 | v 0| 0.0 | oo 0. 0.0

12.  Gain from underwriting before dividends or refunds..............| wecceeene. 122,626 |............ 22 | s 0| (00 RN 0 [ e (001 (U I 0.0 | v 126,016 | ......... 24 | . (3,390) | ........ (<)) I 0| 0.0 | v 0 [ (00 N 0. 0.0

13, Dividends or refunds..........cocccerverreenerireenernerneseneeneenes | seveenne 1,977,925 |.......... 349 | e 0| 0.0 | oot 0 [ e (001 (U I 0.0 | ... 1,977,793 | ....... 376 | e 132 | 0.0 | oo 0| 0.0 | v 0 [ 0.0 | v 0 ... 0.0

14.  Gain from underwriting after dividends or refunds...........c.... | .. (1,855,299)| ........ (€72 [— 0. 0.0 | oo 0] e () [ 0. 0.0 ]... (1,851,777 ...... (1A ] — (3,522)] ........ [(U2) ] [P 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

DETAILS OF WRITE-INS

1101, Surrenders / ROP Benefits...........c.ouvvunerenmernerennerrsecncnn | o 2,785,443 | ......... 491 | 0| (001 0 [ e (001 (U I 0.0 | ...... 2,533,583 | ....... 48.2 | .. 251,860 | ....... (STUR T I 0| 0.0 | o 0| (00 RN 0 ... 0.0

1102, et | e (U (U N 0| 0.0 | oo 0] e (001 (U I 0.0 | oo 0 [ e 0.0 | oo (U I 0.0 | o 0 [ 0.0 | o 0 [ (0 N 0. 0.0

1103, st | eeenntenr s (1 I (10 I 0] oo (0 I (0] I 0.0 | oo (VN 0.0 | oo (V)N I 0.0 | v (VN I 0.0 [ oo (U I (10 I (VN I (10 I R 0. 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ........ 2,785443 |.......... 491 | s o 0.0 | oo 0] e (00 [ 0] e 00 ... 2,533,583 | ....... 48.2 | ........... 251,860 | ....... 60.8 | .o 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'



Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMMEd PrEMIUMS.......vieieeireieieesreseiseseere ettt sessssesnsnns | sretessesessssessesnnes (822,600) | .vovvverererrerrrrnrerrirrirnenend0 | e 0 |0 [ (736,464)

2. Advance premiums....... ....82,334 . ....18,412

3. RESEIVE fOr Fate CTEAILS.........cvuvecvieiececcece ettt sessens | sessesess s e snea 0 [ o0 | e | e ) 0

4. Total premium reserves, current year... .(740,266) .(658,052)

5. Total premium reserves, prior year... ] (860,974) | .oveverereererierisiieeend0 |0 | 0 |, (758,553)

6. Increase in total PremMiUM MESEIVES. ........ceiiviieieiciiessieistssies st sstessessrssssssesssssssenessnses | seessssessesssssssesnnas 120,708 | oooveveerereesierieeeieeen0 | i) |0 | e 100,501
B. Contract Reserves:

1. AddItioNal FESEIVES (B)...uvuvverreiririieieiiieie ettt sssessessssessesssnss | soessssessessnsnnens 19,357,917 | o0 |0 |0 | s 17,426,494

2. Reserve for future contingent DENEIS..........ccvviveieiiiriiecee s | e senne 0 [ o0 | e 0 |0 | 0

3. Total contract reserves, current year.... 19,357,917 17,426,494 1,931,423

4. Total contract reserves, prior year.... ol 19,462,594 17,382,065 .2,080,529

5. INCrease in COMIACE FESEIVES. ... .iuruiiiierierisisreisesersss e snseessessesn s ssssnsssssssssnssesnnsnssens | sesssssssesssssssesnseas (104,677) | covovvvrnrrrrnrnrnnnnrieneen0 | s |0 | s 44,429 (149,106) | ovovveererreeesrrsnessessnisnenas 0 | oo | o 0
C. Claim Reserves and Liabilities:

1. TOtAl CUITENE YA ....vvieceictcieiic ettt s s | eovesesesansesessnaees 8,985,101 | oo | ceeveeeeeeieieeieeend0 | 0 | 8,289,047 | .ovverieeeind 696,054

2. Total prior year ] 10,471,964 ..9,636,180 | ..... ....835,784

3. IMCTBASE. c.ve.veoeeeee ettt ssssas s seens s ssss st sns st ensnsnssessensnsnsaens | esssssissaesassenes (1,486,863) | ....ovooveereerererresrereeiee0 | eeeeeeeeeeeercereneeee0 | o0 | e (1,347,133) | oo (139,730)

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

8¢

Claims Paid During the Year:

1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
Test:

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

...8,539,638
445,463

9,280,812
10,471,964

(1191152) | .

...7,888,699

...9,636,180

400,348
8,464,287 816,525
..835,784
...(19,259)

(1,171,893)

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written

2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

cooo

Reinsurance Ceded:
1. Premiums WHHEN........coveiecieiecicee et nne
2. Premiums €aMEM. ..ottt
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

cococo

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A.  Direct:
1. Incurred claims........ccccocvnininiiirniinnee
2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities.....

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred ClaimS........coovvenrnreineniennnns

10.  Beginning claim reserves and liabilities

11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net

13.  Incurred claims
14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....

16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns

.......................... 4,078,121
........................ 42,589,682
........................ 40,895,235

5,772,568

.......................... 4,849,415
........................ 33,016,584
........................ 35,206,444

.......................... 2,659,555

. (771,294)
.......................... 9,573,098
.......................... 5,688,791

.......................... 3,113,013

............................ (539,163)
.......................... 9,578,475
.......................... 5,706,728

.......................... 3,332,584

.......................... 4,078,121
........................ 42,589,682
........................ 40,895,235

....5,772,568

.......................... 4,849,415
........................ 33,016,584
........................ 35,206,444

.......................... 2,659,555

............................ (771,294)
.......................... 9,573,098
.......................... 5,688,791

.......................... 3,113,013

............................ (539,163)
.......................... 9,578,475
.......................... 5,706,728

.......................... 3,332,584

39




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1)

1 2 3 4 5 6 7 8 9 10 11 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 - Affiliates - U.S. - Captives
15855..... |47-4249160.... |12/31/2015|Camargo Re, INC........cccovvunivriniineienineneiesiesississisesissessssssessssnsssssssssssnsssnsssssssssssnsssnsssssssnsssssssssssssssnssnns. | OHevsevneoes | YRT v [ Ol | s 40,946,627,441 | ....covveene 2,965,248 | .............22,946 574 | ........c....... 3,671,535
15855..... |47-4249160.... |12/31/2015| Camargo Re, Inc.. . .0 5,159,474
15855..... |47-4249160.... |12/31/2018| Camargo Re, INC........cccvrunrinrineinriicrinsiinerineriesinesiessssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses. | OHevnsionees | YRT Lceiiicioiis | Ol | e 7,597,185,549 235,341
15855..... |47-4249160.... | 12/31/2018 | Camargo Re, INC........ccccovurrvinriinriinriineiierieisssississssessesssssssssssssssssssssssssssssssssssssssssesssesssesssesssesssesssenssensses | OHuvvsvieses | YRT Lvsviisiies | DISiiiiiiieis | v 0 315,325 506,778
15363..... |80-0955278.... |12/31/2013 | KENWOOD RE, INC.......coviirriiiiincinineinsensensessssesesesessseiseseisesssessessesssessessessesssessesssesssesnens |V eossesseine | YRT i [ Ol | s 43,264,261,986 6,696,406 ...57,002,993
15363..... |80-0955278.... |12/31/2013 | KENWOOM RE, INC......ovvvmirrirriieiieireieeieiseieeenenseeesneessessnnessssssssssssssssssssnssssssssssssssssssssssssssssssssssssssssssssnes | VT einsnsnions | YRT i | DISiiiiiis | e (0 IO 6,289,178 | ..cvvvrnne. 1,514,149
13575..... [26-3791519.... |05/01/2011 | MONGOMETY RE......oivviriiricricricrincrinerinerierineniserinenienieniensensensessessessessessessessssssessessessssssssessoessons |V eossrnenenes | YRT i [ Ol | v 358,707,616 517,582
13575..... | 26-3791519.... |07/01/2012 | MONGOMETY RE......ocimiiiiiciiciiciineeieiineniesisenissnisnissssssesisssssssssssssssssssesssessesssessessesssssessesssssensses |V evvsvinseioes | YRT i | Ol | v 8,200,225,039 1,429,395 ..11,182,464
13575..... [26-3791519.... [07/01/2012 | MONGOMENY RE......iuririeererreseissrssnesseeesssssssssesssssnsssssssssessnsssssssssssenssssssssssssnssssssssessssssssesssnssnssssssssesssssssssensans | V Lasssesensnnes | YR Dresrersnens | DISuiiiiiisiiinins [ ovrssnsinsssnssissensin [ 821,019 | .o, 248,953
0199999. | Total - General ACCOUNt = AFIIATES = U.S. = CAPHVES. .. ...ruuiuuiriersiatesseesseesseessees st sees s sees et sees 8888888880 b eeb e bbbttt | nnes 100,367,007,631 | ....cocoonee 24,428,968 | ........... 102,476,418 | ...covvvvnvee 15,700,367 | ..oovvvvnnrnnrnnnnneenn | i 0
General Account - Affiliates - U.S. - Other
85472..... 13-2740556.... | 12/31/2008 | National Security Life and AnnuUity COMPANY........c.ovruririenrerreirereneineisessessesseesssesssessssessssssssessessessessees NY oo [COMiieaes |OA i | s (O I 11,387,464
89206..... |31-0962495.... |10/04/2006 | Ohio National Life ASSUraNCE COMPANY.........c.iuriuriereireiseiseiseissssssisse s it st sssnsan OH...cooovvees [COMes [ OLiei | i 294,763,770 | ............ 163,573,804
89206..... 31-0962495.... | 10/01/2009 | Ohio National Life ASSUraNCe COMPANY..........cc.vuevrviuririieeiiesieesessesese s b s bt saes OH..oovveveve |COMveee | OLeee | e 1,273,501,577 | ovevenv 496,968,571
89206..... 31-0962495.... |09/01/2014 | Ohio National Life ASSUrANCe COMPEANY..........cc.veveeririresiieisisieessssssesssssssessessssssssssssssssssssessssassessessssessassnes OH..coco0e. [CO/.vveveaes [ OLecein | v 663,338,821 247,378,737
0299999. | Total - General Account - Affiliates - U.S. - Other.. e 2,231,604,168 .919,308,576 | ... 2,999,716 ...182,731
0399999. | Total - General ACCOUNt - AfIlAEES = U.S. = TOAIS........ueuiieiieiiestie ittt bbb sttt sttt sttt | s 102,598,611,799 943,737,544 | ............ 105,476,134 ...15,883,098
0799999. | Total - GENETAl ACCOUNT = AfIIALES. .....v. vttt itttk 8 b1 EeEE e bbb bbbttt | nnes 102,598,611,799 943,737,544 105,476,134 15,883,098
1199999. | Total - General Account..... N 102,598,611,799 .943,737,544 105,476,134 15,883,098
2399999, | TOAI UL S ..ttt ettt ettt sttt ss st sss et ens e see et et ees e es8seE o288 4088808428884 28 o084 E 28808408 E 8428 s8R o8 R eeE AR e e R e R e e A e E et R e st et et e EfestsEiesiesiestensissiestentassnsententansanstentantntsnnns | fenes 102,598,611,799 | ............ 943,737,544 105,476,134 15,883,098
9999999, | TOAL. ... vveeeirrireeieeeiieeeeseesseeseees et sees et sees s eees et es s s s E 8 seE 88888 E oL E L E Lo £k ere feebeebeeE e bbbt | eees 102,598,611,799 | ............ 943,737,544 | ........... 105,476,134 | ..ccooveeneee 15,883,098 | ..ovovvnnrnninninncnn | e 0
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. - Captive
16481......... 83-2532656.... |04/01/2019 | Sunrise Captive Re, LLC.......cooviiiiininiisissiseissiissnsssnssssssssssssessssssssssssssssssssssssssssssssssssssss | OHssiississienies | oovnnisssnnnes 1,307,120 | oo 0
0199999. | Total - Life and Annuity Affiliates - U.S. - Captive 1,307,120 | v 0
0399999. | Total - Life and Annuity AFfIIAEES = U.S. = TOMAL. ... v ittt bbbt nns | frnbsnessnesas 1,307,120 | oo 0
Life and Annuity - Affiliates - Non-U.S. - Captive
00000......... AA-0056843... |04/01/2008 | SYCAMOIE RE.......cuuuiiuiisiiseiieiesesesssesssesssss st CYM.oiiiniions | i 3,888,866 | ..ooovveciiciieiieiiens 0
0499999. | Total - Life and Annuity Affiliates = NON-U.S. = CaPtVE. .. .evereirerisresreirisieeseseesses e ssssses s seesssssss s st ensssssessesssssses st snssss st enssessssssnsssssssssnsansss | sesssssssanssens 3,888,866 | ...oovorrririeieieins 0
0699999. | Total - Life and Annuity Affiliates = NON=U.S. = TOMAL......c.ieieietiiiieieii ettt ettt sttt en sttt sttt en et 3,888,866 | ....cooorieiiiieieiiiane 0
0799999. | Total - Life and ANNUILY AFfIIAEES. .......c.cveivieiieictiitei ettt ettt sttt ss sttt b bt s b e st s sttt b bt se sttt en b s bt ensesaes 5,195,986 | ...oooeviiiereran 0
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
90611......... |41-1366075.... |03/01/1980 | Allianz Life Insurance Co. of North America ....26,304
13-2572994.... {01/19/2005 | GENETal RE LIfe COMP.....ourvuuivruiriiiieiieireiseississes et 483,606
13-2572994.... |01/01/2006 | General Re Life Corp
. |13-2572994.... {10/10/2009 | General Re Life Corp...
13-2572994.... |01/01/2017 | General Re Life Corp
59-2859797.... |01/01/2010 | Hannover Life Reassurance Comp of America
59-2859797.... |01/01/2017 | Hannover Life Reassurance Comp of America
01-0233346.... | 10/01/1998 | John Hancock Life Insurance Company USA...........ccccoeuereiererenesieiesesese s essssesssssssnens
58-0828824.... |01/19/2005 | Munich American Reassurance Company.
58-0828824.... |01/01/2006 | Munich American Reassurance Company
58-0828824.... |10/01/2007 | Munich American Reassurance COMPANY...........cueuereuirrvieieieiessesesessssessesssssssessesssssessens ,
58-0828824.... | 10/10/2009 | Munich American Reassurance Company. AGA e 500,000 | cooevevrrrnens 2,000,000
43-1235868.... |01/01/2001 | RGA Reinsurance Company. 868,356 | ...ovverrereriieieieieian 0
43-1235868.... [01/19/2005 | RGA Reinsurance COMPaNY..........cccoevrrereerenreeensensesssssssssssssessssssssssssesssnsssssesssssssssessansssssess | MOhvvrnrnsiinsinns [ eevsvnrinnnsnisninninennes0 | oo 483,606
43-1235868.... |10/01/2007 | RGA Reinsurance COMPANY..........cccocvevererereersieressessssesensessssessssssssssesesssssssensessessssessesssssnses | MOrtieireesieiiens | vevvessssiesessssieneennd0 e, 24,765
43-1235868.... |10/10/2009 | RGA Reinsurance COMPANY.........cccccveveveerereersesserssisseesessnsenesessesssssssssssssssesessnssssessesesenses | MOrvvevveeeieieens | vovveennnnnnnn 1,000,000 | oo 1,000,000
43-1235868.... |01/01/2017 | RGA Reinsurance COMPANY.........cccovrvereierrerenenseessesssesesssssssessesssssssessesssssssessesssssssessessssssses | MOuriieirsiesieiiens | oo (01 I 2,000,000
43-1235868.... |07/01/2019 | RGA Reinsurance COMPANY..........cccccveveerrverrrreresrerenssesesssssssssssssesssssssessesssssssessessssssssseseess | MOhrvrrieieeviens [ evvrereennnn 11,838,375 | oo 0
75-6020048.... | 10/01/2007 | SCOR Global Life American REINS CO..........cc.vverevrieneineineeneeneeneeneeseesseessessssssnsssnsssnsens | DB [ v 71,864 | i 24,765
23-2038295.... |06/01/2004 | Scottish R& USA INC........ccuuriririirieississessssssssississsssssssssssssssssssssssssssssssssssssssssesssensses | DBvernvennssnnsenns | cvrerrenernnsenn 3,836,215 [ i 0
. 123-2038295.... {01/01/2006 | Scottish Re USA Inc........c.ccccereenece. . ....25,604
06-0839705.... {09/01/1984 | Swiss Re Life & Health AMErica, INC..........ccccvvevveveeieeiceeecreeiieeseeeeenerssseessenesssessessnens | MOt | cveeeeeeiesiceeieeeend0 e 282,587
06-0839705.... |01/01/2006 | Swiss Re Life & Health America, INC.........cccoveoveeneneneineneneeneinsensensensesssnsesseesseensenss | MOt [ veineineiinnnnnn89,166 | s 51,207
. |06-0839705.... |01/01/2010 | Swiss Re Life & Health America, Inc... 19,164
39-0989781.... |01/01/2006 | Transamerica Life Insurance COMPANY.........ccovvvvvirrirvnererensrnsiseisiesessessssesseessssssnssssssssense | Burieissieseneins | cveinsinsieeisininnenen0 | e 27,788
39-0989781.... | 10/01/2007 | Transamerica Life Insurance COMPANY............cccovueveererrerereiiereeresrssesessssssesessnsesesessenessenes | Busiveieeeieeeiens | cvevessereereeeen [ 1,864 | oo 24,765
82-4533188.... |01/01/2017 | US Business of Canada Life Assurance COmMPany...........cccovoeurucueniereiniererineerisessssnenenns Moo | vviriiieiiieennnn2,633 | i 1,000,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIAEES.........coiviuiiiiiiisceietes ettt sttt sssssnsensennnas | sessessssnsans 25449705 | ................ 9,536,246
Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190770... |01/01/2006 | Chubb Tempest REINSUrANCE LTD........c.ovvurirrieriiriiineiieeiiee e sssesssesssenseas BMU...ooiiiiees | e (U (OO 13,894
00000......... AA-3190770... |07/01/2006 | Chubb Tempest REINSUrANCE LTD........ccriruiirriseiseressensserssenssenssenssessssssssssssssssssssssssssssnssenens BMU....ocoivnne [ cornrinrines 17,681,926 | ...coovvviniieiiniid 0
0999999. | Total - Life and Annuity Non-Affiliates - Non-U.S. Non-Affiliates 27,681,926 | 13,894
1099999. | Total - Life and Annuity Non-Affiliates LA43131,631 | 9,550,140
1199999, | TOAI = LifE AN ANNUILY. ... eteeeeiieeiteeitseies ittt 8 888828888 f R E 8 bbbttt | snbsnessesac 48,327,617 | oo 9,550,140
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... {01/01/1999 | General Re Life COPOTation............cc.cuurirrirrieniiieeieiiseeisesesee e (0 ISR IV 889,170 | oo 134,619
82627......... 06-0839705.... |05/01/1982 | Swiss Re Life & Health AMEriCa, INC.........c.c.veuerieririeriiiieieeeeesses e seeieseees MO, | e 1,516,370 | .ooovvvvvrrrrns 59,742
66346......... 58-0828824.... |01/01/1999 | Munich American Reassurance Company. 889,170 | covereerereins 96,937
67598......... 04-1768571.... |01/10/1977 | Paul Revere Life Ins. COMPANY.......coirrrininrnrisisrssessesssnsssssssssssssssssenssssssssssssssesssssssssssees | uisssssnesnes | connneissssnssiensens 150000 | corisisisssssisnennennd 0
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIALES. ........iiueiriiiiniiiisiisissi s snssnisnes | enessessssessenas 3,296,310 291,298
2199999. | Total - Accident and Health Non-Affiliates. ..3,296,310 ..291,298
2299999. | Total - ACCIAENE AN HEAIN. ...ttt 3,296,310 291,298
2399999. +..30,053,136 | .ooooiinnn 9,827,544
2499999. 21,570,792 ....13,894
9999999. ....51,623,928 9,841,438
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Affiliates - U.S. - Captive
16481......... 83-2532656.... [04/01/2019 | Sunrise Captive Re, LLC...........cccooeveereieierceeiereeecesieesiesereseesnsneenensnessssenesessessssssseenens | OHeeecioes [OTH v [OA oo | el 0 461,515,287 873,589,140 34,784,220
0199999. | Total - General Account - Authorized - Affiliates = U.S. = CaPHVE.......ciiiiiicieiteite ettt sttt snsstens | sessssssesessssessssssesessnsesessssessssnsessssnsesananss | snsserenseessssnnersnsnsD | suesenas 461,515,287 873,589,140 34,784,220
0399999. | Total - General Account - AUthOMZEd - AffIlIALES = U.S. = TOML..........ocuiuiiiceeeieeeeeeee ettt vtetsesetserets s et s sas s s s s essasasensessnsns | eesissssesssisisins 0. 461,515,287 873,589,140 34,784,220
0799999. | Total - General ACCOUNt = AUTNONZEA = AffIlIAIES. ..........ceeviriiiiieit ettt ettt ettt ettt teteas teatetstess st stessetstess st st assesatesssssasssesstannsssns | etersisseessisetesisies 0. 461,515,287 873,589,140 34,784,220
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
52-6033321.... |09/15/2003 | Fidelity and Guaranty Life INSUraNCe Co.........cccovvverrrrrnieineniesenisneensisnenenssessssssensenses | B | COMiiinines [FA i | 0 [ 0 55,848,788
43-1235868.... |01/01/2001 | RGA Reinsurance COMPaNY.........cccocvrereerenrreeeennneeessesnsensesssssnsessesssssssesssssssessesssssssessenes | MOuvivrieens | COMivivinns [ FA s [0 75,894,562 85,960,691
43-1235868.... |04/01/2002 | RGA Reinsurance COMPaNY..........cccovvereveeneinereeeinsneeenseneensensessnensesssssssesnsssssessesssssssessennss | MOuviviivens |COMvivinivns [FA s [0 40,822,223 |........... 45,887,255
43-1235868.... |07/01/2019 | RGA Reinsurance COmMpPany...........cccovveevrrreeerireersnseresssseessssnsesessnsesssssesssssessssssssessssssesssses | MOuvovovveees [COMviniinins [FAiiiis [0 849,157,720 | oo 0
23-2038295.... |06/01/2004 | Scottish Re U.S. INC........coevrvieereeiieieieieeeseeieeieeseeesisieeeisssesesessesesssssssssssssssssssssessssesses | DEeveeviees | COMviis [FA i | e [ 81,881,623 |........... 88,438,196
38-1082080.... {10/01/1998 | Sun Life Assurance Company of Canada............cccccoeeverirenrreennrennnreessneensnsesnsnsessssnsess | Moo [OTH Lo [OA i | e {1 587,961 | ............ 1,020,622
01-0233346.... {10/01/1998 | John Hancock Life Insurance COmpany...........ccocceveeenireereeinneeerssessnessesesnsnseesnsene | Ml [OTH Lo [OA i | e [V I 1,694,881 | ............ 2,391,641
41-1366075.... |03/01/1980 | Allianz Life InSUrance Co 0f N AMET..........ccccveieiieiiiiieeiciese st nees
41-1366075.... |03/01/1980 | Allianz Life Insurance Co of N AMET.........ccccccvvivreriernnreiensienensesssniesessessessssensesssssssensess | MNeriiiiies |COMviiiians | DISeiiiiis | eiiiciieiieinene0 | e 199 | e 173 | e 19 |0 |0 0 [ e 0
41-1366075.... |02/01/1999 | Allianz Life Insurance Co of N AMET..........cccoccvvvrvrvrnnrinneneinrennenssnesenssssesssessenssssssessees | MNeriooiios | YRT i | Ol | e 273,945 | i 1,648 | 1457 | 1,236 | 0 |0 0 e 0
41-1366075.... |02/01/1999 | Allianz Life Insurance Co of N AMET.........cccovvvvrvrivnnnrinnenenirennessnneesensssseessssssessssssssssees | MNeriniios |COMiiivians [ DISuiiciiis | vvivirniriieneen0 | i 100 | 185 | e 10 | 0 |0 0 e 0
41-1366075.... |04/15/1999 | Allianz Life Insurance Co of N AMET.........ccccovcveveeeivieeeeeesiieeseeessseesssesessssssssessenens | MNueiecie [YRT it [ Ol | 06,673,585 | ov0029,261 | 10 26,709 | 21,932 | o0 [0 0 e 0
41-1366075.... |04/15/1999 | Allianz Life Insurance Co of N AMET.........ccccvvcvevveenviiereieeesiressseesnseesnsssessssssessssssesens | MNuoiiiciie [COMuiniinas [DIS e |0 | 8,566 | 008,970 | 835 | 0 [0 0 s 0
41-1366075.... |09/01/2000 | Allianz Life Insurance Co of N AMET.........ccccoveeveieniriieereeeriresseeesnseesnsessssssesssssssesess | MNuoriie [YRT et [ Ol | 000000002,228,926 | cove00029,304 | 025,360 | 21,964 | o0 [0 0 e 0
41-1366075.... |09/01/2000 | Allianz Life Insurance Co of N AMET.........cccovveeveeieviiesreeesireesneesnsessssessssssesssssseses | MNuosiicioe [COMuiiiinns [DIS i |0 | 9,073 | et 5171 | 884 | 0 [0 0 0
41-1366075.... |09/30/2000 | Allianz Life Insurance Co of N AMET.........ccccccvveeeeeieeeieeieeseeseeeeeesseseneesreessesessnssseesssees |MNuvieiiocs [YRT oo [ Ol | i 178,892 | o 2,087 | b LT | 1545 |0 | O 0 | 0
41-1366075.... |07/31/2001 | Allianz Life Insurance Co of N AMET.........ccccevvvevvveveevicecrieeseereeseenseesneesreessnsssssensresssseeses | MN e [YRT Lot [OLci | e 4,884,543 | .oviieiein20,816 | 21437 | 15,602 | 0 |0 0 0
41-1366075.... |07/31/2001 | Allianz Life Insurance Co of N AMET........ccoccveveviieienenienessnnesenssensenssssssensessesssessessses | MNeiicios [ COMiiiinies [DISeciiiiis | e 0 | oo 1,901 | 09,692 | el TT0 [0 [0 [0 | s 0
41-1366075.... {01/01/2002 | Allianz Life Insurance Co 0f N AMET........cccccecvveeveesssssssssssssssssssesssssssssssssees | MNuecieeee [YRT/ Lo | OLis e 10,689,248 | ....c.c.c0eeee 51,694 | civieieeenn82,023 | 38,746 | 0 0 | 0 0
41-1366075.... |01/01/2002 | Allianz Life Insurance Co of N AMET........ccvvevrvrinrnneinennnnsnnenesssssensessssnsessesssssssesseens | MNsiieios [ COMiiiinies [ DISiiiiis | v 0| v 24,815 | 24139 | 2819 [0 |0 [0 | e 0
41-1366075.... |07/01/2002 | Allianz Life Insurance Co of N AMET.........ccccoeeveeieniriereeeeesireeseeessssessssesesesssssssssnsenes | MNuoccie [ YRT et [ Ol | i 288,781 | v 3,436 | 2,970 | 2,575 | 0 | 0 | 0 0
41-1366075.... |01/01/2003 | Allianz Life Insurance Co of N AMET..........ccccovveeveeerireenereesnseesnsseessssesssssesessssesssssesess | MNuesiees [YRT it [ Ol | i 4714544 | oo 21,641 | 18,645 | 16,220 | 0 | 0 |0 [ 0
41-1366075.... |01/01/2003 | Allianz Life Insurance Co of N AMET.........ccccovcevevvieeriiereeeeesireesneesnseessssssessssssesssenseses | MNueiisciie [COMuiiiins [DISaiiiis | e 0 [ 18,049 | 020,145 | 1759 | 0 | 0 | 0 0
41-1366075.... {04/01/2003 | Allianz Life Insurance Co 0f N AMET........ccccceeeeeeeeeeeeeeseeeseesenseesnsnsnsnsnsnsnsnsees |MNueeeeo [YRT/ Lo | Ol [ 34,929,511 | oo 132,811 | 117,969 | 99,545 | 0 |0 0 | 0
41-1366075.... |04/01/2003 | Allianz Life Insurance Co of N AMET.........cccooveevrenniiesneeeniresisneesnseessnsssessssesessssnsees | MNuoriociees [COMiiiies [DISuiis | e 0
42-0175020.... |07/01/1990 | Athene Annuity and Life COMPANY...........cccceevverieriereieniereeenceseenseeessssessssssessssssessesenss | Burviieiveies | YRT i | Ol | i 9,503,245 | ............ 4724113 | .o 4,587,240
06-0303370.... |01/01/1955 | Connecticut General Life Insurance Company..........c.cccvceverrerrereeniensesnensesesensensessssssensess | CTovevveiens | YRT v | Ol | e 8,732 | oo, 1,180 | o 1,154
.. | 06-0303370.... [01/01/1967 | Connecticut General Life Insurance Company.
13-2572994.... |05/01/1981 | General Re Life Corp.
13-2572994.... |04/01/2003 | General Re Life Corp. 35,559
13-2572994.... |04/01/2003 | General Re Life Corp. 12,814
13-2572994.... |04/01/2004 | General Re Life COrp........ccrvrierrerrinineinrinreniesneineiesnsessessessssesssssssssessssssessessessensssssessensnns | G loveernninnes | YRT vevveie | Ol 10000 18,139,554 | oo .85,715 | o 75,160
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13-2572994.... |04/01/2004 | General Re Life COrp.......cccvveveerieniieersieesissesseseenssessssssesssssssssssssessssssssessssssessssssessssns | G Lovvevenseees | COMuniiinias [DISuiiiiiiiis [ e 0

. 113-2572994.... |09/01/2004 | General Re Life COrp........ccvvrurereenireereiniinreineineseeenesnseeseeseesssenseessseesessessnsenseesssesseesesnssesses | G avnerneenens | YRT i Ol | e ..843,904 ....40,275
13-2572994.... [01/19/2005 | General Re Life COp.........cccvveririrereieriieieieeeieessissiesssssssesssssssesesessssssssssssssssesssssssessess | Glavevevenies | YRT Leiiiiiii | Ol e 51,288,147 280,644
13-2572994.... [01/19/2005 | General Re Life COp.........cccvveveirirereiiereieiieiseieiesesssissessssssessessssessessssssesssssssssesssssssessess | Glavennenies | GOl [ DISiiiiiiis | e 0
13-2572994.... [01/01/2006 | General Re Life COpP.........cccvvvireirirereeiiieiieseeiesessssensssssssssessssessesssssssessesssssssessessssessess | Glavervevenies | YRT Leiiiii | Ol e 58,372,542
13-2572994.... [01/01/2006 | General Re Life COMP........ccovvieierierereinieeseieiesesssnsesssssessessssessessessssessesssssssessessssessess | Glavervnenies | COlliivniins [ DISiiiiiiis | oo 0

.. | 59-2859797.... |01/19/2005 | Hannover Life Reassur Co of Amer. 2,351,648
59-2859797.... |01/19/2005 | Hannover Life Reassur CO 0f AMET.........ccccvrvvivieninnnenesnnnnnsneensensesssssssensessesssessens | Floveonninnees | COMvininnnies [ DISiciiiiis | v 0
59-2859797.... {01/01/2006 | Hannover Life Reassur Co of AMET............ccccceviveveveeeesireeseeessseessssssessssessssssssessssesessnss | Flvvevevieees | YRT i [ QL [ 20,287,354
59-2859797.... {01/01/2006 | Hannover Life Reassur Co of AMET...........ccccceviesveeenireesieesissesnssseensssessssssessssssessssnss | Flvvveveissiees | COllvuniniiies [DISeiiiio | i, 0
59-2859797.... |01/01/2010 | Hannover Life Reassur Co of AMET...........ccccoeveveveveeereeeeeeeeeeeeeeeeeneneeenenenenenenenenenenenensnensnensnens | Floveeeeiee | YRT oo | Ol | e 275,671,192
59-2859797.... |01/01/2014 | Hannover Life Reassur Co of AMEr...........ccccoevevvveeeeeeeeeeeeeeeeeeeeeeeeeneeeneeenenenesenenenenssensnensnsnseens | Floveeeeioe | YRT Lo | Ol | e 393,003,753
59-2859797.... {01/01/2014 | Hannover Life Reassur Co of AMET...........ccccccvvienneennineenieeniseeesinssessesesssssesssssssssssens | Flovvevsniiees | COMlvivininiias [DISuiiiio | e 0
59-2859797.... |01/01/2017 | Hannover Life Reassur Co of AMET...........ccocovvvvveveeirireeeneeeieeneeeeenenesesenesenenenesesenesesesesenensnens | Flovessiecees | YRT Lo | Ol | v 446,204,316
59-2859797.... |01/01/2017 | Hannover Life Reassur CO 0f AMET..........ccccevveeniiesnennenessssesessensessssessessessssssessess | Floveonnieiens | COMiiniinies [ DISiciiiiiis | v 0
59-2859797.... |01/01/2019 | Hannover Life Reassur Co of AMET...........ccocovevvveveverieirinieerirerenenenerenenenenenenenesenenenesenenenenssenses | Floveeiieroes | YRT v | Ol | e 42,835,427
59-2859797.... |01/01/2019 | Hannover Life Reassur CO 0f AMET.........cccccrvvnenrnnnenesnensnnnesssssenssssssessesssssssessens | Floreonsiniees | COMininnnes [DISiciiiiiis | v 0
35-0472300.... |01/01/1947 | Lincoln Natl Life INS CO.......ccovvvvverevcrerierecieisrceeesisieeseesessssesesessesssessessssssesssssssesenssnsess | INeviveeveieie | YRT eiveiiis [ Ol | e 0
35-0472300.... |{01/01/1981 | Lincoln Natl Life INS CO.......cccvvvvvererierereiereseieeeiseresensesesieseesesesessesssssssessesesessssssesesseesens | INevviveveioe | YRT L cveieeioos [ Ol | e, 267,081
35-0472300.... |03/18/1982 | Lincoln Natl Life INS CO..........ccevverereereiercreeieieccieieieesveseseeesesesessssssessssessesssssnesessessens | INeeiieeeios | YRT oo [ Ol | e 328,943
35-0472300.... |03/09/1998 | Lincoln Natl Life INS CO........ccccevvererereierereieieecisireiessieseseeseesessssessssssessssesessssssessssessens | INeveiveveios | YRT Lot [ Ol | e 169,835
35-0472300.... |03/09/1998 | Lincoln Natl Life INS CO........ccccevvererrirerercieieieecisieieseiesesssiesessesessssssssssssssssessssssessessnsens | INeviiieviies | COMviiieies [DISeciiiiis | e 0
35-0472300.... |06/01/1998 | Lincoln Natl Life INS CO.......cvvrvvererriieiererireiesessieiessiesessessssesssssssssesesssssssessssssessessesens | INevviveiveies | YRT hvveiieiois [ Ol | e 126,217
35-0472300.... |06/01/1998 | Lincoln Natl Life INS CO.......evvrviereirrierieiicsieieseisieessesessssesensessesssssssssssssssesssssssessessssens | INaverveiniins | COMviniinies [DISiciiiiis | v 0
35-0472300.... |08/01/1998 | Lincoln Natl Life INS CO.......evvvvrererreereiesneieessieiessiesessessssenesssssssessesssssssessesssessessesens | INevvvieiveine | YRT L veiieiois [ Ol | e 606,869
35-0472300.... |08/01/1998 | Lincoln Natl Life INS CO.....c.vvvvrerrreieiriniessinisiensissesssssensensessssssssssssssseessssssessessssess | INevevvecneine | COMvininnies [ DISiiiiiis | v 0
35-0472300.... |02/01/1999 | Lincoln Natl Life INS CO.......covvevveverererereeereieeeiseeiesnvesieseesesesessensssssessesssessssssessessensens | INeviveeeioe | YRT oo [ Ol | e, 274,151
35-0472300.... |02/01/1999 | Lincoln Natl Life INS CO.......ccovvvvverevcrererceieesreeeisieieeseeesesessesesessessssesssssssssessssssseseessnsess | INeviiveiveias | COMaiiveces [DISeeiiiiis | e 0
35-0472300.... |04/15/1999 | Lincoln Natl Life INS CO........ccccevvvvevercreeereieeeieeesceseieeieseseeessesesessssesessssssessssssesessensons | INevviveieeies | YRT et [ Ol | v, 9,911,023
35-0472300.... |04/15/1999 | Lincoln Natl Life INS CO........ccoevvvvererrireiercreieieeeisieieseiesesssiesesessssssssssssssssssesssssssessessnsess | INeviiveiieias | COMviiveces [DISeciiiiis | e 0
35-0472300.... {09/01/2000 | Lincoln Natl Life INS CO........ccccevevvererereiereieeeieccseieieiseiesesessesssesesssssssessssssesssssssessssessens | INevviveeeies | YRT v | Ol | e 8,330,104
35-0472300.... |09/01/2000 | Lincoln Natl Life INS CO........ccccvvrererrrrerercieieicseisieiessiesesssiessessssesssssssssssssssesssssssessessnsens | INeviiveisiias | COMiiiinies [DISeciiiiis | e 0
35-0472300.... {09/30/2000 | Lincoln Natl Life INS CO.......covvrvvereireeiereirsieieseissieiessienessesessensessesssesessesesessesssessessesens | INevviveiveine | YRT veeiieioos [ Ol | e 503,608

.. | 35-0472300.... [07/31/2001 | Lincoln Natl Life Ins Co... 4,884,039
35-0472300.... |07/31/2001 | Lincoln Natl Life INS CO.....ccvvvvrrierriereiesieiesesieensissesssssenessesssssssessssessessssssessessssens | INevervecniinns | COMiiniinies [DISicciiiiis | v 0
35-0472300.... |01/01/2002 | Lincoln Natl Life INS CO........covvvvererrcrerereieeersieriseeieeiseiesesessesesessessssessssssssssessesssesensensess | INeveveeiveieee | YRT/ i [ Ol v 10,707,226
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ey

35-0472300.... {01/01/2002 | Lincoln Natl Life INS C0........cvuevrveieeirieeieicisceietce et
.. | 35-0472300.... |07/01/2002 | Lincoln Natl Life Ins Co...
35-0472300.... {01/01/2003 | Lincoln Natl Life INS C0........c..cviveieiiiieieiiisieieise et
35-0472300.... {01/01/2003 | Lincoln Natl Life INS CO........cveviveieiiiiiieicisiieieise ettt
58-0828824.... |03/09/1998 | Munich Amer Reassur Co
58-0828824.... |03/09/1998 | Munich Amer Reassur Co
.. |58-0828824.... |06/01/1998 | Munich Amer Reassur Co...
58-0828824.... |06/01/1998 | Munich Amer Reassur Co
58-0828824.... |08/01/1998 | Munich Amer Reassur Co
58-0828824.... |08/01/1998 | Munich Amer Reassur Co
58-0828824.... |02/01/1999 | Munich Amer Reassur Co
58-0828824.... |02/01/1999 | Munich Amer Reassur Co
58-0828824.... |04/15/1999 | Munich Amer Reassur Co
58-0828824.... |04/15/1999 | Munich Amer Reassur Co
58-0828824.... |09/01/2000 | Munich Amer Reassur Co
58-0828824.... |09/01/2000 | Munich Amer Reassur Co
58-0828824.... |09/30/2000 | Munich Amer Reassur Co
58-0828824.... |07/31/2001 | Munich Amer Reassur Co
58-0828824.... |07/31/2001 | Munich Amer Reassur Co
58-0828824.... |01/01/2002 | Munich Amer Reassur Co
58-0828824.... |01/01/2002 | Munich Amer Reassur Co
58-0828824.... |07/01/2002 [ Munich Amer REASSUr CO..........ccooveeveeieireeeceeseeeseeeseeeeseessessenessesssesessnessesssesssssssresssenes | GAuvevvveeee | YRT v | Ol | e, 527,174
58-0828824.... |01/01/2003 | MUNICh AMET REASSUF CO.......u.vuviiviiiiieiieietsie et b st ssesnaen GA.... YRT/.....ou... OL.ovvier | v, 5,290,903
58-0828824.... |01/01/2003 | Munich Amer Reassur Co
58-0828824.... |04/01/2003 | Munich Amer Reassur Co
58-0828824.... |04/01/2003 | Munich Amer Reassur Co
58-0828824.... |04/01/2004 | Munich Amer Reassur Co
58-0828824.... |04/01/2004 | Munich Amer Reassur Co
58-0828824.... |09/01/2004 | Munich Amer ReaSSUr CO............cccvverieeveireeerereereseseesssesessessssssesssssnessnsessessnsssesessensssees | GAuiveveeeees | YRT e [ Ol | e 843,904
58-0828824.... |01/19/2005 | Munich Amer Reassur Co..........cvuuerereeneeeineneerneeneeneenenseesessesessensessssenseenssensessessssessenne | GPueveeenires | YRT i | Ol | e 123,065,605
58-0828824.... {01/19/2005 [ Munich Amer REASSUN CO........ccccovrrveirieeeinirereenieeisisieisisnessssssesssssssssssssesessssssssssssesessnsssens | OBuvvecennns | COMvininiiias [DISeiiiii | e
58-0828824.... {01/01/2006 | Munich Amer Reassur Co
58-0828824.... |01/01/2006 | Munich Amer Reassur Co
.. | 58-0828824.... |06/04/2007 | Munich Amer Reassur Co... .
58-0828824.... |06/04/2007 | Munich Amer Re@sSUr CO.........cccvvverrriinreninsenensnssnensenesssssesssssssesssssesssessessssessessesss | GAueseieirans | COMviiiniines [DISeiiiiiiis | cveveiveieiniienend0 | e, 122,742 | oo 154,080 | .ovvvrrvneen. 24,352
58-0828824.... {10/01/2007 | Munich Amer REASSUN CO.........ccccueverrievereiieieiseeresseesissseessesesssssssessssesessssssesssseessssnseses | GBuveveveises | YRT/voiiee [OLii [ 100000...86,170,459 | oo 221,621 | oo 886,460 193,753
58-0828824.... {10/01/2007 | Munich Amer REASSUN CO.........cccovreverierereeieniseeresssesessssssssssesesssssssesseesesssssssssssesssssssseses | GBuveveveisns | COMvuivnivines [DISeiiii | vievieiiiieiennnd0 245,853 | ....ccevnne. 165,558 48,776
58-0828824.... |10/10/2009 | MUNICh AMET REASSUT CO.........voviieieiceeiiesetcie ettt s GA.... YRTI........... OL.ooirrees | o 5,891,320,003 | ............ 9,128,512 |........... 11,880,196 | ............ 7,980,651 | coooveveciiriead (018 (01 (018 [ 0

..1,855,702 | ... ...2,455,242 ..1,622,358
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eey

58-0828824.... |10/10/2009 | Munich Amer ReaSSUF CO...........cccovveverveverrererereresreesssesesssssnessnsesessnsesesessssssssesssssssssessnes | GAurveeeveers | COMiriveiees [DIS e | o0 | e, 905,177
.. |58-0828824.... |01/01/2014 | Munich Amer Reassur Co... ...1,432,795
58-0828824.... {01/01/2014 | Munich Amer Reassur Co
58-0828824.... {01/01/2017 | Munich Amer Reassur Co
58-0828824.... |01/01/2017 | Munich Amer Reassur Co
58-0828824.... |01/01/2019 | Munich Amer Reassur Co
.. |58-0828824.... |01/01/2019 | Munich Amer Reassur Co...
43-1235868.... |01/01/1977 | RGA Reins Co
43-1235868.... |01/01/1980 | RGA Reins Co....
43-1235868.... |01/01/1983 | RGA Reins Co....
43-1235868.... |01/01/1983 | RGA Reins Co....
43-1235868.... |02/01/1983 | RGA Reins Co....
43-1235868.... |01/01/1987 |RGA REINS CO......c.ocvvvivriirrieieieieiieeesieseississenssssssessssssessessssssssssessssssssssessssessesssssssesseees | MOuovveveeoos | YRT iiiiie | Ol | e 592,098
43-1235868.... |05/01/1988 |RGA REINS CO......oocvviveireiiririerieiieiesessessenssisniessessssessessssesessesssssssesssssssessesssssssessessssessesees | MOvvveoeeos | YRT viviiiies | Ol | e 1,315,349
43-1235868.... |05/01/1988 | RGA REINS CO.......oevvrvrrieiereieieieisiieseiseissiensesssienesessssessesssssssessessssessessessssessessessssessessssenses | MOuvevveveiss | COMivviiinies [ DISiciiiiis | e
43-1235868.... |01/01/1994 |RGA REINS CO.....cvvvriverreirirririeieeieessssessisneneessssnsessssssessssssssssessesssssssesssssssessessesssesses | MOviveoeoos | YRT viiiiee | Ol | v
43-1235868.... |01/01/1994 | RGA REINS CO.....coovvriririrerrieinieinninnieinsinsessissssnsessssssssnsssssssssssesssssssessessesssessesssssssessesssses | MOuvevvieins | COMiiviiinies [ DISiciiiiis | v
43-1235868.... |10/01/1995 | RGA REINS CO.......ocvvevvrrrcreieerieiceresersesieenienesesssssesessessesissesssssssssssssssesssssssessesssssssssessens | MOhovveveeies [ YRT ieioie | Ol | i
43-1235868.... |10/01/1995 | RGA REINS CO.......ocvvcvrvrrercrerercieesieiseiseesesssssesssesssssssssssssssessessssessessssssssssssssssssssesssesees | MOhveveevees | COMviiviies [ DISeeiiiiis | e
43-1235868.... |07/01/1997 | RGA Reins Co....
43-1235868.... |07/01/1997 |RGA REINS CO.......ocvvcvrverercrereicieesieisesssesiessesesessssssssssssssssessessssessesssssssssssssssssssssssssenses | MOhveveevee | COMviiveies [ DISeiiiiis | e
43-1235868.... |03/09/1998 |RGA REINS CO........coovvreriirerieieriieiiereeisiessissiesesssssssesesssssesesessessssssssssssssssssssesssssssessessssens | MOuovveveeios | YRT i | Ol | i
43-1235868.... |03/09/1998 | RGA REINS CO.......ocvvevrieieriieieicisissieseissiessesssienesssssssessesssssssessessssessessssssssssessessssessessssssses | MOhvevvivens | COMiviiiinies [ DISiciiiiis | e
43-1235868.... |06/01/1998 |RGA REINS CO......oovvriverreiriirieieirieieieisnsenesssssnessssssessesssssssesssssssessesssssssessesssssssesssssssessesses | MOuvrveeeios | YRT iiioii | Ol | e
43-1235868.... |06/01/1998 | RGA REINS CO......ooevveverieiereieieieisieseisessiensessssenessessssesessssssssssessssessesssssssessessessssessessssenses | MOuvevvvveiss | COMivviiinies [ DISiciiiiis | e
43-1235868.... |08/01/1998 | RGA REINS CO.....cvovvrivrrrrirrirrinreireinieineinssesseessesnseesessssssessssssessessesssssssesssssssesssssssessessessssesses | MOvveoeons | YRT viiviiee | Ol | v
43-1235868.... |08/01/1998 | RGA REINS CO........coocvrerercrererrireesieieeiseeseesssiesssessessssssesssssessessssessesesssssssesssssssssssssnenses | MOheveevee | COMaiiveies [ DISeeiiiis | e
43-1235868.... |02/01/1999 |RGA REINS CO.......ocvvvvrericrrierereerereeeeiesssessnissesenssssesesssssesssessssssssssssssssssssssssessssessesesens | MOhevveveeios | YRT iiieie | Ol | i
43-1235868.... |02/01/1999 | RGA Reins Co....
43-1235868.... |04/15/1999 | RGA Reins Co....
43-1235868.... |04/15/1999 | RGA Reins Co....
43-1235868.... |09/01/2000 | RGA Reins Co....
43-1235868.... |09/01/2000 | RGA Reins Co....
.. |43-1235868.... |09/30/2000 | RGA Reins Co
43-1235868.... |07/31/2001 |RGA Reins Co....
43-1235868.... |07/31/2001 |RGA REINS CO.......ocvvcvreerercrersrriesieieeiseesessessesssessensssssessssessessnsessesssssssssessssssssssssssnonses | MOheveeveie | GO/ [ DISeeiiiiis | e
43-1235868.... |01/01/2002 | RGA REINS CO.......ovvvvvverrcrcrrerierseesieesiessieessssssssnsssesssssnsessssnsesssssssssssssssssssessessssesseseesens | MOuvvveecees | YRT iveeie | Ol e

790,303 | ..oovvenenee 179,584
..2,194,612 .1,252,628
183,945
.............................. 886,713
.............................. 100,128
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43-1235868.... |01/01/2002 | RGA Reins Co....
.. |43-1235868.... |07/01/2002 | RGA Reins Co
43-1235868.... |01/01/2003 | RGA Reins Co....
43-1235868.... |01/01/2003 | RGA Reins Co....
43-1235868.... |04/01/2003 | RGA Reins Co.... 156,001 | cooovrveeenee 141,074 | oo 132,616
43-1235868.... |04/01/2003 | RGA ReINS CO......couverririiircririrniineieesrineineisensisssinensessssissenessessssnessessssssssssenesssssssnessessessns. | MObvinenens [ COMiiincn | DISeciiiis | i 0 | e, 83,678 | .o 82,196 15,243
.. |43-1235868.... |04/01/2004 | RGA Reins Co ..146,379 .123,012 124,437
43-1235868.... |04/01/2004 | RGA Reins Co.... 117,193 121,065 21,349
43-1235868.... |09/01/2004 | RGA REINS CO......ceoverrrririreieinrinnieissienississsesssnssssssssssssssssssssssssssssesssssesssnsssssessessssssessesses | MOuvvvnvovees [ YRT D ivvviieis | Ol | 1,337,319 | 46,634 | oo, 41,813 | oo, 39,644
43-1235868.... |01/19/2005 | RGA ReINS CO......ocvvvvnrererireinrireireiresnsinseessnsenssssssssessssssessessssssssssssesssnssssessessssssesssssesssesss | MOuveinone [ YRT L viisiceees | Ol [ 1000....65,613,022 | ... 1,228,638 | ...coouvne. 1,127,578 | .o 1,044,465
43-1235868.... |01/19/2005 | RGA REINS CO.....oocvuercereeereirecrneineireeseeneiseessssensneeseesessssssessessesssssssssessssssssessessessssssessessessns | MOunvnenees [COM i | DISuciiins | el | e 236,964 | ...ooovvenee. 267,134 | oo 43167 | oo 0 [ om0 | 0 | e 0
43-1235868.... |06/04/2007 | RGA ReINS CO......ocvvvvrereririenrireireiieesneineeeessssnssssessssenssssssssessssssesssssessesssesessessssssesssssessseess | MOuveionone | YRT i | Ol | ..0....874,033,359 | ... 1,927,198 | ..oooeenee 2,667,337 | oo 1,638,312 | oo 0 [ om0 | e | 0
43-1235868.... |06/04/2007 |[RGA REINS CO.......ceurirrrieeierincrncirereeseineiseissrsessneeseessssssssessesessesssessessssssssssssssesssesnessessessne | MOuveenenens [COM i | DISuciviis | 0 | e 131,963 | oo 165,777 | oo 24,039 | oo 0 [ om0 | 0 | e 0
43-1235868.... |10/01/2007 | RGA ReINS CO......cvuvrriieeireriniincireieeseineineisninsineiessssssesessessssssssnessessesssssssssessesssessessessnsne | MOuveneenees [ YRT i | Ol [ 10000000..95,533,328 | ....0239,977 | 846,246 | oo 204,004 | o0 [ 0 0 | e 0
3 93572......... 43-1235868.... |10/01/2007 | RGA ReINS CO......cvurvrriiieicriniineirereisrineineensninsnenensssssssessessssssssnensesssssssssesssssesssssnessesssssne | MOuvenenis [COM i | DISuciiins | cirincreinnicnen0 | 235,117 | 00168,206 | 2,830 | 0 [0 0 | e 0
:h 93572......... 43-1235868.... |07/01/2008 | RGA ReINS CO.......courvvriiiiircriniiniircrninrineineereriesneienessniensensessssnesessessnssesssensesssssnensessnsene | MOuvvnenens [ YRT i | Ol | ce000000.8,538,866 | o0 36,317 | o0 33,372 | 30,873 | 0 [0 0 | i 0
93572......... 43-1235868.... |10/10/2009 | RGA ReINS CO.......courvrririiireriniiniircrninnineineirenissnenenessnssessessessssnensessessnsnsessessssssssnessessenene | MOuveneenes [ YRT i | Ol | .....3,356,847,100 | ............5,449,962 | ...........7,006,361 | .......... 4,633,012 | cooirirviviiirennn0 [0 0 | e 0
93572......... 43-1235868.... |10/10/2009 |[RGA REINS CO......ovvvrriririniinirnrireieissiesississsssssssessesssnsssssssssssesssssesssssssssesssssesssssssssessesss | MOuvvineinees [COM v | DISuiieins | cvreieveieienennn0 | i 055,573 | 1i00828,288 | e 119,423 | 0 [0 0 | e, 0
93572......... 43-1235868.... [01/01/2014 |[RGA REINS CO.....oocvvirririrrierinirnsinsierssinsisesssssssssssssssssssssssssssssssssssesssssssssssssssessssssessessesss | MOuvvvecnees [ YRT/iiiviivies | L | 000....610,050,204 | ...............979,932 | ............ 1,365,984 | ....c0e0.eeni833,040 | oo [ 0 [0 | e, 0
93572......... 43-1235868.... |01/01/2014 |RGA ReINS CO.....ooceveveererieirncincireeeeneineeneessssensnsiesseesnnssessssssessssssessessssssesssssessesssessessesns | MOneenennes [COM i | DISuciins | ceiieneininennn0 | i 140,676 | 196,021 | ii0000:25,626 | o0 [ 0 0 | 0
93572......... 43-1235868.... [01/01/2017 |[RGA ReINS CO.....ooevvereeieirncineireieeseeneessesssensneiesesssnssessssssssesssessessessssssesssssessesssessessesns | MOuvvneeneee [ YRT i | OLucis [ 1000 852,424,798 | .............. 774,004 | ........... 1,105,866 | ..ocooerreeeeB57,981 | o0 [ 0 0 | 0
93572......... 43-1235868.... |01/01/2017 |[RGA ReINS CO.....ocevereererieirncineireieeneeneinressssessseesssssssnsssesssessesssssessessssssssssssessesssessessesns | MOhneenenses [COM i | DISuciiiis | 0 | 080,658 | o 72,459 | i 11,050 | 0 [ 0 0 | e 0
93572......... 43-1235868.... |01/01/2019 |[RGA ReINS CO......cvurrririeierinirneineieeseineineissinssneienssssnssessesssssssnesessesssssssssessesssessessessesne | MOuveneonens [ YRT i | Ol [ 1000000..80,143,226 | ..vi0088,055 | e | e 57,854 | 0 [ 0 0 | e 0
93572......... 43-1235868.... |[01/01/2019 |[RGA ReINS CO......cvurvrriiieierinineirereisrineineeneninsnenenssssisessessssssssnensessssssssssssessssssesnessessnssne | MOunenenes [COM i | DISuciiins | i | 2,686 | 0 | 89 | 0 [0 0 | e 0
93572......... 43-1235868.... |07/01/2019 |[RGA ReINS CO......cvuvrriiereicrinirneirereisrinsiseisensssneisensesssnsseenessessesssessessessssssessessesssssessessessns. | MOuvioveonens [ YRT v | Ol [1...1,258,393,234 | ... 761,716,255 | ..ovvveveveiennnd | i, (881,589) | ..vuerrrrireirerieenad 0 [ o0 |0 | e 0
64688......... 75-6020048.... {10/01/2007 | SCOR Global Life Amer ReiNS Co..........covevninrirerrenrnierceerennensenesnnsseesensensssenensessessnesene | DEwveveiones | YRT Lo | Ol | cr00049,121,638 | e 145,793 129,122
64688......... 75-6020048.... {10/01/2007 | SCOR Global Life AMer ReiNS Co.........cc.covrverneireirnisrnniseissessssseissssssssessessesssssssssessssssssses | DEuveveiinnes | COMviiinnes [ DS | o0 | e, 107,295
64688......... 75-6020048.... {10/10/2009 | SCOR Global Life AMer ReiNS CO........covvverrrvrnrereirnesrnsiseersresssssssssssssssesssssssssssssssessssssnsses | DEwvevverinnes | YRT Lvviveios [ Ol | 0000....298,542,951 | .. 376,230
64688......... 75-6020048.... {10/10/2009 | SCOR Global Life Amer ReiNS Co.........cccovrveeenrerrirnenrneereersnesneissessseneseesssesssssssssessssssnsses | DEuveieiinnes | COMriiinnns [ DS | vevrnrneirieenn0 | v, 342,581
64688......... 75-6020048.... {01/01/2014 | SCOR Global Life Amer ReiNS CO.........ccvvurvrerneereereernenneeneireenesnneseessesssssssseesessessssssesssssessees | DEuveeecnses | YRT i | Ol | ....1,703,376,545 | ............ 1,567,739 | oo 2,311,451
64688......... 75-6020048.... {01/01/2014 | SCOR Global Life Amer ReiNS Co.........ccovervreenrerrereeneineereersreeeneeseenessseseessssesssesssssessesssnsses | DEureenionnes | COMiiniinis [DIS i | verneneiieen0 | e 379,782 | oo 203,245
13-3126819.... |06/04/2007 | SCOR Global Life USA ReINS CO.......covvurerrencereenirncineireineinseneessesessseesensssnessesssssssssssssssessees | DEvvevenns | YRT i | Ol | ........656,704,326 | ........... 1,438,132 | oo 1,886,718 | ..coovuvnee 1,235,806
13-3126819.... |06/04/2007 | SCOR Global Life USA ReINS CO.......c.ocvuvrreeereenrineerereineineiieesneneiseenensssenessenssssssssessesnssnes | DB virevneens [ COiiiinini | DISuciiiis | il | e 149,040 197,480 ...50,441
. [13-3126819.... {10/01/2007 | SCOR Global Life USA Reins Co.... ...16,254 | . ..366,787 13,967
13-3126819.... | 10/01/2007 | SCOR Global Life USA ReINS CO.......cocvuvvrrvrierernriniircreisinenennssnsiseenenesssssensessnsseesessessnes | DEuverervnions [ COiniinini [ DISecciiiis | v | e 38,844 | ..o 30,739 13,146
13-3126819.... | 10/10/2009 | SCOR Global Life USA ReINS CO.......covvvrirerrireiniinrsnieissssisessssssssssessessssssesssssssssssssssessens | DBvveveens | YRT veivir | Ol [....3,164,563,173 | ... 5,007,401 | ........... 6,536,551 | .oovenve. 4,302,922
13-3126819.... | 10/10/2009 | SCOR Global Life USA ReINS CO.......cvvvvrrrrererninrinrireisssnsnniesssnssssssesssssssssssssssssssssessesssssens | DBvevevinsens | COllvvnvinnnns | DISuioiviins | 0 | e 641,742 | oo 801,268 | ...cccovene. 217,190
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13-3126819.... [01/01/2017 | SCOR Global Life USA REINS CO........ccevevererercreieeieersereseseeiesesessessesssesssssssssssssssessesenss | DEuveveveveees | YRT/ Leveieie | Ol | e 2,242,211,407 | ............ 1,117,588 | ............ 1,784,648

. [13-3126819.... {01/01/2017 | SCOR Global Life USA Reins Co.... 251,597
13-3126819.... [01/01/2019 | SCOR Global Life USA REINS CO......c.cvevvieiiieieciciseiese ettt
13-3126819.... [01/01/2019 | SCOR Global Life USA REINS CO......c.vuevviiiiiiiieiiiieseeteee et as
23-2038295.... |01/01/2006 | SCOtISh RE US INC......vovveiiieciiv ittt s
84-0499703.... |01/01/1994 | Security Life of Denver Ins Co

.. | 84-0499703.... |01/01/1994 | Security Life of Denver Ins Co.
84-0499703.... | 10/01/1995 | Security Life of Denver Ins Co
84-0499703.... | 10/01/1995 | Security Life of Denver Ins Co
84-0499703.... {07/01/1997 | Security Life of Denver Ins Co.
84-0499703.... {07/01/1997 | Security Life of DENVEr INS CO......ccovveveericrrrieeriieissieiennseesissesenssessssnsesessssessssssssssssseses | COuivvenir | COMvuirieies [DISeiiiio | i, (V3 2,007
84-0499703.... |03/09/1998 | Security Life of DENVEN INS CO.......ccvvcveevrirerrieieieiieiseieseecssesesssissessessssessessssesesesssssessesees | COhvereeeies | YRT L ivieeets [ OLciis | e 339,667 | .ovcvrevereen. 1,755
84-0499703.... {03/09/1998 | Security Life of DENVEr INS CO......c.covverirririenrieeisieeeireesiseeeeseeessssessssssessssssssssssseses | COuivnnns | COMvuiriiias [DISiiiiii | i (V3 8,170
84-0499703.... |06/01/1998 | Security Life of DENVEr INS CO.......ccccveveerirereriieieiieiseieniesessesesssssensessssessesssssssessesssssssesses | COhvevvevnies | YRT L iveiiiiis [ OLcin | e 252,433 | oo 2,079
84-0499703.... |06/01/1998 | Security Life of DENVEN INS CO......cvvvevririeierisrereseieneseessessesnsnesssssssessessssessessessssessesses | COhnervnvens | COMiniiinies [DISiciiiiis | e (11 IO 523
84-0499703.... |08/01/1998 | Security Life of DENVET INS CO....c.vvvvevviriirieeinrieiescinieesssneieisnsssssessssssessesssssssessessssenses | COhvvvecnees | YRT L ivvieiois [ OLcvis | e, 1,213,728 | v 5,784
84-0499703.... |08/01/1998 | Security Life of DENVEN INS CO....c.vvvvvevririrerrrinineseeessneensesssnessessssssseessssssessssssessesses | COnernvinns | COMvinininies [DISiiiinis | v (1 2,700
84-0499703.... {02/01/1999 | Security Life of DENVET INS CO......c.vvvvrvvrireieinrireiresienisesessssnnisessssssssssssssssssssssssesssssssssesss | COhvnvvenee | YRT Lvviviiais [ Ol | v 536,019 | oooverernen. 6,070
84-0499703.... [02/01/1999 | Security Life of DENVET INS CO......cvevvvrrerirrerrnrinrirersinsneississsnssssesssssssssssessssssssssssesssssssssnsss | COvnvennnee | COMviivirnies [ DS | e (01 IO 149
84-0499703.... |04/15/1999 | Security Life of DENVEr INS CO.......c.cvvvervieeieicieiercevecieeeeeieessenessseesesssssessssessesssessssssesees | COheveeeees | YRT vt | Ol | v 7,260,447 | ovvvverera 37,512
84-0499703.... |04/15/1999 | Security Life of DENVEr INS CO......cccovvvveirierciriieriiesisieiennseessnsssesenssseesssssssssssessssssssssssseses | COuivvvecvns | COMlvuiriiias [DISeiiiiii | e (1 T 9,739
84-0499703.... |09/01/2000 | Security Life of DENVET INS CO.......c.cvvveeviecireicieieiieeeieieeciessneiessssesssssssesssssssssssssssssssesees | COhvevevvees | YRT iveieois | Ol | e 7,036,492 | ..coovveennd 68,312
84-0499703.... {09/01/2000 | Security Life of DENVEr INS CO......ccevvvvrieircienrirnesieieeiseeisnsssseseseessssesessssessssssssssssseres | COuivninns | COMviiriniiss [DISeiiiii | e (V1 I 19,116
84-0499703.... |09/30/2000 | Security Life of DENVEN INS CO......vvvvereirirereriierieiieinsieneesssenesssssnessessssessesssssssessesssssssesses | COvervevnnes | YRT L vieieiiis [ OLcviis | e 347,364 | oo 4,002
84-0499703.... |07/31/2001 | Security Life of DENVET INS CO....cvovvvvvieiriiereeisieieiseeieeisssnsessessssessessssessessesssessessesssenses | COhverveivees | YRT Lvveieiois [ Ol | e, 6,591,322 | .o 31,149
84-0499703.... |07/31/2001 | Security Life of DENVEN INS CO....c.vvvvverririreirrinrneseeessseeneisssnessesssssseessssssesssssssessesses | COhnernvinns | COMvinininies [DISiciiiiis | v (1 10,085
84-0499703.... {01/01/2002 | Security Life of DENVET INS CO.......c.vvvrrnrerriererinrireireiessessiesssssssssesssssenssnssessssssssessessessensss | COvvvnninee | YRT Lvviviiies [ Ol | e 18,688,399 | ...ccccvuve 109,864
84-0499703.... [01/01/2002 | Security Life of DENVET INS CO......c.vvvrrrirrirernrinnireirsinsnsississsssssesssssssssssessesssssssssesssssssssnsss | COhvnvnnnee | COMiivirnies [ DS | e [0 [ 47,252
84-0499703.... |07/01/2002 | Security Life of DENVEr INS CO.......ccveevrvevereierecercereciereeeeessssssssssessesssseseesessesesesssnsssessees | COhveveeeies | YRT L evieiots [ Ol | e 373,719 | oo 3,831
84-0499703.... |01/01/2003 | Security Life of DENVET INS CO.......cocvvverviecrreieiciesieeeieieeeiesissenessssesssssssessssessessessssssssesees | COhveveevies | YRT ivieois [ Ol | e 6,746,228 | ................. 34,082
84-0499703.... {01/01/2003 | Security Life of DENVEr INS CO......cccovvveeiririrrieierireeisieieiniseeisisnieiesseeessssessssssssessssssssssseses | COuivnnins | COMviiriias [DISeiiiio | e (V1 I 20,656
84-0499703.... |04/01/2003 | Security Life of DENVEN INS CO.......ceveveevrirercierseeiciseesieeeeseesssssessessssesssssssessesssssssessesees | COhvevveveies | YRT Lot [ OLs i 38,927,937 | .overne 148,047 | .coeveee. 135,044
84-0499703.... |04/01/2003 | Security Life of DENVET INS CO......cevveverrieierierieiieseeiiessenseseissenensessssessessssensesssssssessesses | COhvernnveins | COMiiiinies [DISiciiiiis | e (1 97,033 115,302

.. | 84-0499703.... |04/01/2004 | Security Life of Denver Ins Co. .36,669,341 ..154,469 .135,515
84-0499703.... |04/01/2004 | Security Life of DENVEr INS CO......vvvvevvirieivrisiersssienesssnsnesssnesssssssssesssssssessssssessesses | COlnevnninns | COMvininiinies [DISiciiiiis | v 0 119,497 108,789
84-0499703.... {09/01/2004 | Security Life of DENVET INS CO.......c.vvvrvvrrireieincireiesienisesssensnsesessssssssssssssssssssssssesssssssssesss | COnvnnnee | YRT vvieiiais [ Ol | e 843,904
06-0839705.... | 11/01/1981 | Swiss Re Life & HIth AMEr INC..........cccvveveverceeieecseeeeseeseeiseieseesesesesessessssesenssssessesenses | MObeievece | YRT et [ OLs | v, 1,572,351
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06-0839705.... {09/01/1984 | Swiss Re Life & HIth AMEr INC.......ccovvvvvvnerrnnnenrrrinnennneseeeseisessessssssesssssssesssessessenss | MOhsvvecoes | YRT v [ Ol | e 16,473,063

.. |106-0839705.... |09/01/1984 | Swiss Re Life & HIth AMEr INC.......cccoveviiecrrrceeiiesseeerieesseessssesnsesessssssssssssesessesess | MOhviricos | GO/ [ DIS e | e 0
06-0839705.... |01/01/1994 | Swiss Re Life & Hith Amer Inc 6,052,000
06-0839705.... |01/01/1994 | Swiss Re Life & HIth AMEr INC..........ccovvevveireveieriereceieesieesesseseissessessssesesssssssssesssssnses | MOhsvcsies | GOl [DIS e | e 0
06-0839705.... |10/01/1995 | Swiss Re Life & HIth AMEr INC..........ccovveverevcieieiecsieiesissesessesseseessesessssssessessssessesseses | MOhevevies | YRT Lo [ OLcs | e, 9,982,110
06-0839705.... | 10/01/1995 | Swiss Re Life & HIth AMEr INC.......c.cccvvvvrerririeieiceieesseesessesessenessesensessesssssssessesssses | MOlveircsies | COMiiiinies [DISiciiiiis | e 0

.. | 06-0839705.... [07/01/1997 | Swiss Re Life & Hith Amer Inc. 5,029,918
06-0839705.... |07/01/1997 | Swiss Re Life & HIth AMEr INC.......c.cvvvvvierrirrinreneereesisnesssseensssessssssssnsesssssssessesssses | MOueiecnins | COMiiinis [DISiciiiiis | v 0
06-0839705.... {03/09/1998 | Swiss Re Life & HIth AMEr INC..........ocvvvevrirernininrreiesnseseissssseesssssssssssssssssssssssessenes | MOhseveoos | YRT e [ Ol | s 679,335
06-0839705.... [03/09/1998 | Swiss Re Life & HIth AMEr INC........covvvvrrerrrereiernrreieineneseesensnsisseessnsessessssssssnsssssesenss | MOhsrreions | COMiinies [DISiiii | oo 0
06-0839705.... {06/01/1998 | Swiss Re Life & HIth AMer INC..........ocuovvvercerrrnncncrennenereecnseneesenseneeseessesssssesssesessens | MOuvereos | YRT e [ Ol | s 504,867 | .covvevereen. 4,158
06-0839705.... |06/01/1998 | Swiss Re Life & HIth AMEr INC.......c.ccveveveveeeeeeeeceeeeeeeeeeeeeeeeessesnsnsnsnsnsnsnnnes | MO |CO Lo [DIS i | e {1 I 1,046
06-0839705.... |08/01/1998 | Swiss Re Life & HIth AMEr INC..........ccoceverevreeieicrieeresieiessesseseesesessssssesssssssessessnes | MOhevevees | YRT Lot | OLs | e 2,427,456 | ...ccovveen 11,568
06-0839705.... |08/01/1998 | Swiss Re Life & HIth AMEr INC.........cccovvevvereveieiieeceiecsieesessesesssenessssessessesssssssessessnses | MOhsvcsies | COMvieieies [DISeciiiis | e (0] IO 5,399
06-0839705.... |02/01/1999 | Swiss Re Life & HIth AMEr INC.........cccvvvveiieirieieiesieesssneessensessessesssssssssesssssssessesssses | MOhoivevies | YRT L eieoos [ OLcn | e 411,021 | oo 2,473
06-0839705.... |02/01/1999 | Swiss Re Life & HIth AMEr INC.........cccvvvierinreenceeenieenenneesesnessesssessessssssessesssses | MOleiecnies | COMiiiinis [DISeciiis | e (01 IO 149
06-0839705.... |04/15/1999 | Swiss Re Life & HIth AMEr INC.........ccceveveeeeeeeeseeseesessssssssssssssssssnsssssssnsnnes MO [ YRT i | Ol | e 6,017,800 | ....cvcvnvevee 33,557
06-0839705.... {04/15/1999 | Swiss Re Life & HIth AMEr INC.........ovvviererireeierneseesensseenessesesssssssssssssssssssssssessenss | MOhsrveoes |COMiiiies [DISiiiis | e (0 [ I 9,739
06-0839705.... {09/01/2000 | Swiss Re Life & HIth AMEr INC.......covvviriinrnrrnieinrreeisnnsssesssenssisessesssssssssssssssssssssessens | MOuvovovscoes | YRT v [ Ol | v, 3,344,359 | ovvvirirnn 43,969
06-0839705.... {09/01/2000 | Swiss Re Life & HIth AMer INC..........ovvvereerrrerincnereieincnereeeeneneseeesseeseesssssssessesessenes | MOhsrnros | COMirinies [DIS i | oo [0 13,613
06-0839705.... |09/30/2000 | Swiss Re Life & HIth AMEr INC.........ccceveveveereeeeeeeeeeeeeeeeeeeeseeseessensnensnsnsneness | MO [ YRT e | Ol | e 268,418 | ..ccvcvvee 3,093
06-0839705.... |07/31/2001 | Swiss Re Life & HIth AMEr INC..........ccocveveveveeeierciriciereseeeeseiesseeeesesesssssssesesssssessesenses | MObsieieces | YRT Lo | OL | e 2,534,988 | ....ccoevev 16,310
06-0839705.... |07/31/2001 | Swiss Re Life & HIth AMEr INC..........ccovveveireveieieceieesseiesessesesssesessssessessesssssssessessnses | MOheicsies | COMviinces [DISeciiiis | e (0] I 3,562
06-0839705.... |01/01/2002 | Swiss Re Life & HIth AMET INC.........cccvvveveirerirerieieeieesienesssnenesssensessesssensessssssessesssses | MOhveioccvies | YRT it | OLcs e 16,037,763 | ovvevvrne 100,712
06-0839705.... |01/01/2002 | Swiss Re Life & HIth AMEr INC.........cccvvvvierirreieieeieesseesessensessenessssensessesssssssessessnses | MOlveiecsies | COMiiniinies [DISiciiiiis | i (0] I 44,024
06-0839705.... |07/01/2002 | Swiss Re Life & HIth AMEr INC.......c.ceveveveeeeceieissesessesssssssssssssssnsnsssssnsssnsness | MO [ YRT i | Ol | e 135,327 | oo 629
06-0839705.... {01/01/2003 | Swiss Re Life & HIth AMEr INC........covvvirvrrreisieieeseessenseissiesssisessesssssssssssssessssssessesss | MOhevvscoes | YRT v [ Ol | e, 3,780,424 | ..o 25,386
06-0839705.... {01/01/2003 | Swiss Re Life & HIth AMEr INC.......cvvvvierrrireniernrsrieinrinniseiesssssisssssssnssssssssssssssssssessenss | MOusrveoes | COMirinies [DISuiiinis | e (0] I 6,222
06-0839705.... {01/01/2006 | Swiss Re Life & HIth AMEr INC..........ccovvrvrrrrrnininrrrrescnnnesiennsseesenneseessssessessssssessesss | MOlorsecoes | YRT vt [ Ol | s 54,309,806 | ..o 339,751
06-0839705.... {07/01/2008 | Swiss Re Life & HIth AMer INC.........ocuoverenirenrincncrrreinenenerseeeneseesessesseessessssesssssssssesss | MObosrnecoe | YRT e [ Ol | e 11,187,490 | .ocvvvvenn 47,218
06-0839705.... {01/01/2010 | Swiss Re Life & HIth AMEr INC..........c.ccevveverieriiieiereieiieeeeseeeieseseeeessensessssenesssssssseeses | MOhecveieees [ YRT/ Lo [ Ol | e 275,781,050 | ............... 495263 | ............... 455,090 | ..coocvnve. 462,225
06-0839705.... |01/01/2014 | Swiss Re Life & HIth AMEr INC..........ccovveveivereieiiereceieecsisieseissessesseseseesessssesesssssssessessnees | MObeveceie | YRT Lot [ OL [ 1,927,113,824 | ............ 1,984,249 | ... 2,948,678 | ............ 1,851,885
06-0839705.... |01/01/2014 | Swiss Re Life & Hith Amer Inc 396,187 | ..covvevrvee. 251,560 117,453

.. | 06-0839705.... [01/01/2017 | Swiss Re Life & Hith Amer Inc. ..916,758 ...1,428,511 .855,602
06-0839705.... |01/01/2017 | Swiss Re Life & Hith Amer Inc 189,508 | ..o 146,732
06-0839705.... |01/01/2019 | Swiss Re Life & Hith Amer Inc w0 | 52,086 | e (01 UURRURRON 0 ISSOSUUURRORRRRRROONt | N ISOUUSRUTRT 0
06-0839705.... [01/01/2019 | Swiss Re Life & HIth AMEr INC.......covvvvevnrireeinrnrrrieinrinniseienssssisssssssssssssssssssessssssessenss | MOusrveoes |COMirinies [ DS | e 0| ovrieeereeenn9,001 | o0 [ 02,668 [ e 0 [ covvreeeeveeeeeeeneens0 | o0 | e 0
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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
39-0989781.... [01/01/1973 | Transamerica Life INS CO........cccecvvvierreeeiriesseeesiessseessseesneessssssssssssessssssesssssseenss | Parvviisieies | YRT hieieoie | Ol | e 16,770 | 511
..|39-0989781.... |01/01/2006 | Transamerica Life Ins Co ..308,223
39-0989781.... |{01/01/2006 | Transamerica Life INS CO.......ccocccvveeiiciieeeciceieseeesceeeeeseesseesessssssnesesssssssnsssessseess | Buvieeecsceer |COMlviiiiie [DIS i | e | e 108,944
39-0989781.... |06/04/2007 | Transamerica Life INS CO........cccovveveviveieieriieiieccsieessssesessiessessesensessesssssssessessssessessnses | Buviveiveiee | YRT Lcviiioe [ Ol | e 986,468,886 | ........... 2,127,385 | ............ 2,813,839
39-0989781.... |06/04/2007 | Transamerica Life INS CO........cceeveieieierieicsisieisessiessesssesessesssssessessssessessssessesssssssenses | Buriiiieiieies | COMiiniinies [DISiciiiiis | v (1] IO 151,699 | .oovvvvirne 171,467
39-0989781.... |10/01/2007 | Transamerica Life Ins Co.... 384,843 | ............... 998,351
.. 139-0989781.... |10/01/2007 | Transamerica Life Ins Co. ..258,083 ..174,955
82-4533188.... |04/01/2004 | US Business of Canada Life ASSUT CO........cvuvrrreriinieieinieisisisssseessissseessisssesessssssesseens
82-4533188.... {04/01/2004 | US Business of Canada Life ASSUI CO.........cccvueuirriiueiiiieisisie e
82-4533188.... {01/19/2005 | US Business of Canada Life ASSUI CO.........cceievriiieieiisieisisie s sssesessnnes
82-4533188.... {01/19/2005 | US Business of Canada Life ASSUI CO.........cceieuririreieiriiieisisie s sesesesessnnes
82-4533188.... {01/01/2014 | US Business of Canada Life ASSUr CO.........ccoieuririirieiiiieisieieeseie s sssesessnnes
82-4533188.... {01/01/2014 | US Business of Canada Life ASSUF CO.........cccriruririirieiniiieiniseeieieisisisieee s
82-4533188.... |10/01/2014 | US Business of Canada Life ASSUT CO.........ccvveuiirireieiieieieieiieisse e ssssssessens
82-4533188.... |01/01/2017 | US Business of Canada Life ASSUT CO.........ccveriiriieieiieieieieisisiseessiesesssssses s ssenes
82-4533188.... |01/01/2017 | US Business of Canada Life ASSUT CO.......c.cvvueieiriinieieinieieisissieie e sssssssesseens
82-4533188.... |01/01/2019 | US Business of Canada Life ASSUT CO.......c.vurvrrririininieirieieisisssie s sessssesseenes
82-4533188.... [01/01/2019 | US Business of Canada Life ASSUI CO...........ccccucuiviieriiieriicieiescesseseiessieissssevenesieaenenans
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFFIIALES. ............c.coviiriiiiiiccc e eeeie vevrsesesesseseseeeseeseseseessssesesssasenesesaraees ....41,465,011,425 | ......2,001,261,606 |......... 468,932,396
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... CR-1460100... |12/31/2018 | NEW REINS €0 L. ...ttt nanes CHE......... YRTI........... OL............ ....60,401,549,946 20 63,962,668 | .........ccooveereeieiea0 [ o0 | e (01 0
0999999. | Total - General Account - Authorized - Non-Affiliates - NON-U.S. NON-AFflIAIES.............covoviiieiee ettt ettt ettt ....60,401,549,946 0 63,962,668 | .......cocoveveeieecei0 | el 0 | [V I 0
1099999. | Total - General AcCouNt = AUtNOMZEM = NON-ATIlIBLES. .......c..ivevs ittt ettt ettt ettt es et febsstesses et sntesses st st en st et ens s b et ensansenses ..101,866,561,371 |...... 2,001,261,606 |......... 468,932,396 |......... 279,389,953 | oo |0 | 404,540,414 | oo, 0
1199999. | Total - GENEral ACCOUNE = AULNOMZEN. ... iviieiitiieie ittt ettt sttt ettt ekttt ettt b et s bttt en et et en et b et es et febsetassessesnsesses st st en s et et st et seb et ensansen s ..101,866,561,371 |...... 2,462,776,893 |......... 468,932,396 |...... 1,152,979,093 [ .0 [0 [ 404,540,414 |........... 34,784,220
General Account - Unauthorized - Affiliates - Non-U.S. - Captive
00000......... AA-0056843... |04/01/2008 | SYCAMOIE RE......vuituiiiieessissiasseiisessiessstssisssasseesssssssessssssssseessssssasssssesassessessssassessessssesssssssassans CYM......... OTH/.......... (O N [ 0] 577,609,555 |...... 1,526,207,564 | ....... (423,053,734) | .ooviereernieienenn0 [0 | e 0 [ 492,466,784
1599999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. = CAPHIVE......c.iiieiiriiiiiiiisteici sttt ssienees asesssesssessssssessstsssesssssssssesssesssensesssssnsens | cessesssssssasseesssanean 0 ... 577,609,555 |......1,526,207,564 | ....... (423,053,734) | .ooverrcirriaienen0 [0 | e 0. 492,466,784
1799999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. = TOMAL...........cccvieiiieiicieeiies et eeesseiens evevsesessssesesessesesssssesessesessssssesensssesessnes | areesssiesesesseresssens 0 ... 577,609,555 |......1,526,207,564 | ....... (423,053,734) [ .oovereerrieienen0 [0 | e 0. 492,466,784
1899999. | Total - General Account - UnAULhOMZEA = AFfIIAEES............ccoverciieieciiee ettt sttt ssbsassees anssssssssssssessessssessessssssssassssssssensessnsansess | coesisrenssssssssissaneas 0. 577,609,555 |......1,526,207,564 | ....... (423,053,734) | ovovereeereecienea0 [0 | e, 0 .. 492,466,784
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
AA-3190770... |04/01/2002 | Chubb Tempest Reinsurance LTD............ccccccvververeereierecrnnsisieessereneessnsessesessesesssssessseneeens | BMUocivcioes [OTH it [OA it | e 0. 1,045,736,672 |......1,166,696,065
AA-3160032... |07/01/2013 | CGT Insurance Company LTD.........ccccecevierrrirenninessnreesisnsrsnsesssnsnessssssessssssessssnsesessssess | BRBuvecsios [OTH oo JOAL it | e (VN (VN I 2,409,813
AA-3190770... |01/01/2006 | Chubb Tempest REINS LTD.........ccccuiuiriieiiiiieieissiese et ssess 94,779 | o 110,837
AA-3190770... |01/01/2006 | Chubb Tempest Reins LTD.........cccccccveernnne .. 36,604 | . ....56,964
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AFfIILES..............ccovovoiiroriiiiiieciceeeeeceeetteeiiieies eveveverevesesesesereseseses s ns s ssananns | eevesinnnns 26,373,494 | ...... 1,045,868,055 |...... 1,169,273,679
2199999. | Total - General Account - Unauthorized = NON-ATFIIAIES..............cciiiuiiiiicricce ettt seae e oaseaessssssesessssessssssesessssesessnsssesnsesessnnaes | sressrenan 26,373,494 |...... 1,045,868,055 |...... 1,169,273,679
2299999, | Total - General ACCOUNE = UNAUINOMZEM. .............ciuiiiiciiiiiieiiic ettt ettt s s ea b ss b s s naebenns sasesessssssesessesesssssesensssesessnsesesnsesessnsnnes | sressesesan 26,373,494 |...... 1,623,477,610 |......2,695,481,243
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
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
3499999. | Total - General Account - Authorized, Unauthorized and CEMIIEU. ... .euerrirririri sttt ee | feesessensans s et sttt s ..101,892,934,865 |...... 4,086,254,503 |...... 3,164,413,639 |......... 803,358,372 404,540,414 527,251,004
6999999. | Total U.S..... oo ...41,465,011,425 | ...... 2,462,776,893 |......... 468,932,396 | ...... 1,089,016,425 404,540,414 |...........34,784,220
7099999, | TOtAI NON-U.S ..ttt sttt ettt ettt ef 8884828182888 4EE 48 £E 4 £ESEE 4212 E8 8488 HEE £ EESEE 48 ESEE 4284 E£E 4 £E S84 E £ E A4 E 4 E A RE bbbt ....60,427,923,440 | ...... 1,623,477,610 |...... 2,695,481,243 | ....... (285,658,053) | .ovvrerrnrrnrmnernnnennd |0 [ 0 492,466,784
9999999, | TOAL ...vv ettt ettt s e R e R R8s R4 E R R LR A R LR ARk ..101,892,934,865 | ...... 4,086,254,503 | ...... 3,164,413,639 |......... 803,358,372 | ..ocvvveveen (O[PSR | I R 404,540,414 |......... 527,251,004




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
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
86258..... |13-2572994.... | .01/01/1999 | General Re Life COMPOTAtioN.........c..eviurerrirrirerieieeisiesissisieis s CTeres QA/l....oonve. [N ] PSP ISR 2,451,485 | ..o 1,155,112 | oo 17,993,489
66346..... 58-0828824.... | .01/01/1999 | Munich American Reassurance COMPANY..........cc.cueuiuriieieriieiesesssssssessssssessessssessesssssssssesssssssessessnses [CT: W QAL LTDlevven | e 2,500,516 | ..coovvvnnee 1,189,654 | ............ 17,754,024
82627..... 06-0839705.... | .05/01/1982 | Swiss Re Life & Health AMEFICA, INC..........cccvviveveiireieictete ettt MO............ QA/l............. LDl | vovriennn.931,038 | ... 449,879 | 9,635,478
67598..... |04-1768571.... | .01/10/1977 | Paul REVETE Life INS C0....cuturiiriirierieisstisseissenissss sttt MA............ OTHIL........... LD | o229 | v | i 0
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-ATFIIALES. ...........covioeeeeeeeeeeeeeeeeeeeeeeee ettt eeeeeeeeerseee evrrrsrsssssesssssasassessnsnsnsnsnsnsnsnes | evveiii 5,883,268 | ...........2, 794645 | ........... 45,382,991
1099999. | Total - General Account = AUtOMZEA = NON-AFIIAIES. ..ottt ettt s ettt sses st ess et s bsnses st snssssetsnss | sssssssessessssssssssssssssssesssssssensessntnsessessnssnss | svssesssssess 5,883,268 | ............2,794,645 | ............ 45,382,991
1199999. | Total - GENEral ACCOUNL = AULNOTIZEE. ... v eestiss ettt £ 80888 E AR £4mbeeE b eE bbbttt | ebsensnnissens 5,883,268 2,194,645 | o 45,382,991
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... 5,883,268 ....2,194,645 45,382,991
6999999. | Total - U.S.. ..5,883,268 2,794,645 | ...........45,382,991
9999999, | TOAL......vveveeeeeieeieeeiteeieeeeeee ettt ee et ettt etttk ettt ettt entiens | ttenssnnsienssnnssnnsinnsisnsisnsisssisssssssssssnssnis | onneieneinrsD,888,208 | rirrrrnnrnn 2,794,645 | i 45,382,991

.............. 5,883,268

....2,194,645

144




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Paid and Unpaid Issuing or Sum of Cols. 9 +
NAIC Losses Confirming Bank Funds Deposited Miscellangous | 11+12+13+
Company Effective Reserve Credit | Recoverable Total (Cols. 5 +6 Reference by and Withheld Balances 14 But Not in
Code | ID Number Date Name of Reinsurer Taken (Debit) Other Debits +7) Letters of Credit | Number (a)  |Trust Agreements| from Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - Non-U.S. - Captive
00000...... AA-0056843 | .04/01/2008 | SYCAMOIE RE.......cvuuiuiuiiesiiiiiiiriiisstiesisserssesssenssens s sens sttt ssnsssnssenssssssssssssssssssssess | seees 577,609,555 | ......... 3,888,866 | ...ooovvrvirninnnn0 | e 581,498,421 | ..... 110,000,000 |0001......ccomwermrer | cerirnes 7,563,972 | ..... 492,466,784 | ..o | e 218,820 | ..... 581,498,421
0499999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. = Captive.......ccouuiinrininsinsisisissnsssessnssssesenessnenss | evees 577,609,555 | ......... 3,888,866 | ..oocoverninninnnn0 | e 581,498,421 | ..... 110,000,000 |........ P, S 7,563,972 | ... 492,466,784 | ..o | 218,820 | ..... 581,498,421
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Total.........cooiiminnmnini s | ovees 577,609,555 | ......... 3,888,866 | ....ooocoverninenn0 | e 581,498,421 | ..... 110,000,000 |........ XXX | e 7,563,972 | ..... 492,466,784 | ..o | e 218,820 | ..... 581,498,421
0799999. | Total - General Account - Life and Annuity = AffiIBEES. .......iururnirniiniisiissiseissi e ssesseessness | seees 577,609,555 | ......... 3,888,866 | ...ocovvrnirninnnn0 | e 581,498,421 | ..... 110,000,000 |........ .0, N 7,563,972 | ..... 492,466,784 | ..o | e 218,820 | ..... 581,498,421
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770 | .04/01/2002 | Chubb Tempest REINSUrANCE LTD.......c.viuuivuirrniirieineieiseesseisssiseesseesssesssiseessessssesssesees .1,045,736,672 | ....... 17,681,926 | ..o .1,063,418,598 | ..... 178,882,324 |0002.......c.ovvrvres | s 953,387,088 | ....oovvvvrrrrinennd0 | 0 [ 3,389,165 | ..1,063,418,598
00000...... |AA-3190770 | .01/01/2006 | Chubb Tempest ReinSUrance LTD..........c.cocuneurreneienmrenseensrenseesnssseessssssssnsssssssssssnsses | soeesnnerneee A TT9 | i 13,894 | 0 [ e 108,673 | ..ovvvnvne 98,492 |0002........omverrri | e 0 | cvrenernerneeeen0 [ o0 | 10,181 | oo 108,673
00000...... AA-3190770 | .07/01/2006 | Chubb Tempest ReinsSUrance LTD..........cccouieereierieseerieresiesesesesissesessssenesssssssessessnsens | enrsrrereeres® 1,084 | cviveciirisiieiennnnc | o0 | e, 61,684 | ... 61,684 [0002.......ccccooeeee| v {01 oo | ) [SUSRRsoeot | 1 SRR 0] i 61,684
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates...........ccoconiiniiniiiniiniinsinsinsinnnes ..1,045,893,135 | ....... 17,695,820 ..1,063,588,955 | ... 179,042,500 |...... XXX.ooooirns | et 953,387,088 | ..o | 0 [ 3,399,346 | ..1,063,588,955
1099999. | Total - General Account - Life and Annuity - NON-AFfIlIGEES. ........ovuiriiriiiiiisi s ..1,045,893,135 | ....... 17,695,820 ..1,063,588,955 | ..... 179,042,500 | ... XXXeoiioories | s 953,387,088 | ..ooovoerceniennnd0 |0 [ 3,399,346 | ..1,063,588,955
1199999. | Total - General Account - Life 8N ANNUIY. ..ot ..1,623,502,690 | ....... 21,584,686 ..1,645,087,376 | ..... 289,042,500 | ... XXX..oooooin | e 960,951,060 | ..... 492,466,784 | ..o | s 3,618,166 | ..1,645,087,376
2399999. | Total - General Account .1,623,502,690 | ....... 21,584,686 ..1,645,087,376 | ..... 289,042,500 |.... XXXooioorne | 960,951,060 | ..... 492,466,784 | ..o | s 3,618,166 | ..1,645,087,376
3699999. | Total - Non-U.S. .1,623,502,690 | ....... 21,584,686 ..1,645,087,376 | ... 289,042,500 |.....XXX..coooooin | o 960,951,060 | ..... 492,466,784 | ....cocoovvvenn0 | i 3,618,166 | ..1,645,087,376
b= 9999999. | Total .1,623,502,690 | ....... 21,584,686 ..1,645,087,376 | ..... 289,042,500 |..... XXX .coooorenr | o 960,951,060 | ..... 492,466,784 | ......ccccovvvien | s 3,618,166 | ..1,645,087,376
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
071025661......coeveresrierienisrienens BIMO HaITIS BANK N.A. ...ttt | cnsiees 15,277,778
026073079......ccviriereceisieians WEIIS FArGO BANK NLA. ...ttt sttt sttt b ettt n et snsensessntensensnnnsensensnnans | eviesas 15,277,778
042000013 U.S. BANK, NATIONAL ASSOCIATION.......cuuieuieuiiesiresaiessresseesssesssessessseesses s ssss e sesssesssesssesssesssesssesssesssesssesssesssessnesssesssessnesses | eosnees 21,388,889
043000096 PINC BaNK, NA. ettt | nnena 10,388,889
102000908.......cooomeeirirriscisnisniana KEYBANK, NLA. ettt ettt 888 E 2188881182828kttt | eriees 10,388,889
053100737 FIFTH THIRD BANK ...ttt ittt 888ttt nssnnns | ensanes 10,388,889
066009650 NORTHERN TRUST ...ttt ettt E bbb bbbt enniens | sbssnian 3,055,556
026009593 BANK OF AMERICA, N.A ... sttt ettt | cnsnees 10,388,889
075900575.. ..|ASSOCIATED BANK............ N 4,888,889
044000024 The HUntington NatON@l BANK.........c.ciuiiieiiiiiteiet ettt sttt ettt st s ettt n et entessssntensenssnnns | sensesans 8,555,556
053000219 WELLS FARGO BANK, NLA. ..ottt ettt ssss sttt | binees 29,042,500
026009917 AUSTRALIA AND NEW ZEALAND BANKING GROUP LIMITED.........outtiurienissnissessesssessssssssssssssssssssssssssesssssssssssssssssssssseessesssees | nees 150,000,000




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22
Percent
Credit

Certi Percentof | Allowedon | Amountof | Liability for
fied Collateral Net Credit Reinsurance
Rein Percent Provided for | Obligation | Allowed for | with Certified

sure Collateral Total Dollar Amount Net Subject to Net Reinsurers

r | Effective | Required Recoverable of Collateral Issuing or Funds Obligation Collateral Obligation Due to

Domic| Rati| Dateof | for Full Paid and Reserve Net Obligation | Required for Confirming Deposited by Total Collateral | Subject to (Col. 23/ Subject to Collateral

NAIC iliary | ng 1| Certified | Credit Unpaid Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank and Withheld Provided (Cols. | Collateral | Col. 8, notto| Collateral Deficiency

Company Effective Jurisdi| thru | Reinsurer | (0% - Reserve Recoverable (Cols. 9+ 10 +| Balances | Collateral (Col.| (Col. 14 x Col.| Beneficiary Reference Trust from 16+17+19+| (Col.22/ Exceed (Col. 14 x (Col. 14 -

Code 1D Number Date Name of Reinsurer ction | 6) Rating 100%) | Credit Taken (Debit) Other Debits 11) (Credit) 12-13) 8) Trust Letters of Crediff Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)
General Account-Life & Annuity - Non-Affiliates - Non-U.S. Non-Affiliates

00000..... | CR-1460100... |12/31/2018 | New Reins Co Ltd | CHE.. | 2 |07/01/2017 l .......10.0 0 0 0 0 0 0 0 0 010 0 0 0 0 0.0 0.0 0 0
0999999. | Total General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates 0 0 0 0 0 0 0 0 0. XXX....... 0 0 0 0. XXXooin [ ., S 0 [ s 0
1099999. | Total General Account - Life and Annuity - Non-Affiliate: 0 0 0 0 0 0 0 0 [ XXX....... 0 0 0 0 [ ). T .. S I 0 [ 0
1199999. | Total General Account - Total Life and Annuity. 0 0 0 0 0 0 0 0 [ . XXX....... 0 0 0 () XXKoooos | .. T [T 0 [ 0
2399999. | Total General Account 0 0 0 0 0 0 0 0 0 [ XXX....... 0 0 0 0 [ XXX [ oo D, S 0 [ 0
3699999. | Total Non-U.S 0 0 0 0 0 0 0 0 0 [ XXX....... 0 0 0 0 [ XXX [ oo D, S 0 [ 0
Total 0 0 0 0 0 0 0 0 0 [ XXX....... 0 0 0 0 [ XXX [ XXX [ 0 [ 0

9




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONTACES ..o seeessenesenesesesenenens | ovnnnnnnnnnen s Q00,242 | vovvviiiirnnnnnnn 994,972 | L 424394 | L, 357,774 | oo 295,391
2. Commissions and reinsurance expense allowanCes...........coueerrreieenirees | vorevevsssereennnns 85,239 | i 80,156 | .oovveverers 57,903 | .oovieirn 43,696 | ..ooovveeiee 23,152
3. CONrACt ClaIMS......veuevuieciecieceeeieesee s | eriensnssinnies 246,528 | .....coovvvenen. 122,077 | v 86,303 | .o 72,897 | oo 59,221
4. Surender benefits and withdrawals for life CoNtracts............ccccoerernrinrineis | v, 0 [ s [V SO (O (O IR 0
5. Dividends to policyholders and refunds to MEmMbETS...........ccvvureeriniiriiernnes | cevirerrireriseineienineene (O R 0 [ e (U IR (0 R 0
6.  Reserve adjustments on reinsurance Ceded...........couvuvvieurnirnnienniesiees | cerriieeninins 150,628 | .coveviieee 118,437 | oo, 76,934 | v 40,093 | oo 18,700
7. Increase in aggregate reserves for life and accident and health contracts....... | ..coccocovrnnee. 921,952 | oo (1,489,651) | ..evvvcrerenee 204,805 | ..o (0 R 0
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOlleCted..............viriiiiiiiienci | e 0 [ s 0 [ o (O I 0 [ s 0
9. Aggregate reserves for life and accident and health contracts.............cccoeveeees | cereririrnnnns 4,134,432 | ... 3,212,480 |...ocoueen 1,722,829 | oo [0 0
10.  Liability for deposit-type CONIACES........vevveireiririeieieisieieesesse e eiesseninns | ceierssieneseesssenseenes (01 IR {01 P (U1 PN [0 IR 0
11, Contract claims UNP@id...........ccouviveuririiriniieisieeeceesiss st ssesees | sersesesessesesnsnnes 9841 | oo 5,938 | oo 2,963 | ool 6,483 | .o 2,851
12. Amounts recoverable On reiNSUMANCE...........cc.covuririnrinriiriscseseneis | i 51,624 | oo 21525 | o 10,259 | oo 11,613 | oo 6,875
13.  Experience rating refunds due or Unpaid.............ccceueeueiieniienieenieeniens | veeeeissseeeiseeisisneenens 0 | o0 | (01 N 0
14.  Policyholders' dividends and refunds to members (not included in Line 10)..... | ..cccocvervcniircrernnee (O R 0 [ e (O IR [0 O 0
15.  Commissions and reinsurance expense allowances dUE............coovveerrirnenes | voervennieinirieininseenns (01 IR (01 R (01 (01 I 0
16.  Unauthorized reinSUrance OffSet............covriiriererinriniieiesneessiseseeesissines | covsieiensessnesenessees [V 0 [ e (U 0 [ oo 0
17.  Offset for reinsurance with certified reiNSUIETS.............coovririnrineineiieiieires | e 0 [ s [V O (O N (U IR 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and Withheld from (F)..........coceurvnernmirnrerincrneinn | cvenrerieniens 492,467 | c.oovviinn 612,123 28774 | . 115,819 | oo 149,566
19, Letters Of Credit (L).....c.eveereeririerieieieeieessesseiseseeseseessessnees | eoeeesseesneesnees 289,043 | ..o 1,234,602 | ...ovovrernn. 569,757 | oooervrerirnene 605,494 | .....covvvnen. 302,100
20.  Trust agreemMents (T).......cccereerrreeerermeriresesrisesssseesiesesseneessssesssenssssenens | covsssenesseseons 960,951 | oo 898,600 | ...covrvrnrerne. 850,784 | ..ovvvrvrenne 829,574 | ooovvvrrinn. 862,327
TR 1111 ) OO OO OO OTRR ISSOTOT R (1 (U 1 (1 T 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEfICIANY trUSE.........ceeiiieirirircrieee e eeenneies | eeereensssiessneeeen e (01 IO {0 (01 R (01 S 0
23.  Funds deposited by and withheld from (F)........ccooererinnnnnecniseennes | e 0 | e |0 | 0
24, Letters OF Creit (L)....ooveeiieirieieieieesieis ettt sensesennes | sessesessssssessssesesssnnas (01 IR {01 R (01 I (01 IS 0
25, Trust agreBMENtS (T).....ccvuererirrerierierreesinsieiesiesisesseesesisensse e sessessssinenene | evonsinersnsssssssseeesens (O R 0 [ e (O (0 R 0
26, OtNr (O)..ruceeuiesirieiserissinesees s es s | senesnene e (O R 0 ] oo [0 R (O 0
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cceiuieieiiiiisie ettt ssssssas | sessssessesssssssesesenes 8,422,962,816 | ....cocviverrerereeieeeseead (01 8,422,962,816
2. ReINSUrANCE (LINE 16).......ouiveivireiieiieieieie ettt s bbb ssse s nsnts | sesbessessesssssssseesesneas 54,539,626 | ..coovereiirereeeee s [0 S 54,539,626
3. Premiums and considerations (LINE 15)......ccceeieieeiniieieieiisisseseisssssesesssssssessssssssssssens. | sossssssesesssssssesessssenes 90,292,579 | covoveereereene e (0 90,292,579
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 4,144,273 577 | o 4,144,273,577
5. All other admitted aSSets (DAIANCE).........cuvuriiirririeieieie e snsens | cresreressssssansesnesneas 401,191,430 | oo {0 I 401,191,430
6. Total assets excluding Separate ACCOUNES (LINE 26)..........cccvuevevireieeiiiieisieieserssieieesssiesieies | eeseseesiesssssseseeeas 8,968,986,451 | ....cvveevvererrnnns 4,144,273 577 | oo 13,113,260,028
7. Separate ACCOUNt @SSELS (LINE 27)........cveviiieiicieiereteiises et sebe s besnns | sesresessesesssissesinns 19,255,771,388 | ....ooveviereiicreeccccieeeeeinad [ 19,255,771,388
8. TOtal @SSELS (LINE 28).......c.uverurerceieiieceieeieesie i eess et es st est st sensnne | sessssesssnesissssn 28,224,757,839 | ..ooovvererirerrinns 4144273577 | oo 32,369,031,416
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reServes (LINES 1. aNd 2)........c.ccvvviiiiirieieicieeie st sssessesess | sessessesisssssssessesaes 5,912,095,624 | ....cocoviverirernan 4,134,432,139 10,046,527,763
10. Liability for deposit-type contracts (LINE 3)........ccccevireriieiiieie et ssssesenins | seesesessesessssssessssesenns 696,909,618 | ...ooveverreeece s 0 [ oo 696,909,618
11.  Claim reserves (Line 4) 19,592,780 | ..ovcevrrrrcrrerireiinens 9,841,438 ....29,434,218
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7).........ccoeeevvrneninrnenns | corvreiseensiseessseeseneens 114,118,703 | oo [0 114,118,703
13.  Premium & annuity considerations received in advance (LN 8)..........cccoueveivevrieieriesisiienns | e 1,498,231 | oo 0 .. 1,498,231
14.  Other contract liabilities (LINE 9)........c.cvuvviverieirireieiceeeese ettt sessntens | ctesssssessesssssssesessnsnes 46,804,497 | oo [0 SR 46,804,497
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset @MOUNL)..........ccccceieieieiees | cvrerisiesisieesseseesss s 0 | e 0 | e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt @MOUNL).........ocrrurerrrreerrerninreneireienns | reeerreeesesnsessesssessssssessesssssseesn L0 U 0 | e 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... | coeeeevierenesieensssenenns L0 U 0
19, All other liabilities (DAIANCE)...........ccvvveieeieiireieietese ettt sessesseses | cbevsesssssssssssesnssnead 665,637,574 | oo [ I 665,637,574
20. Total liabilities excluding Separate Accounts (Line 26).... 7,949,123,812 12,093,397,388
21.  Separate Account iabilities (LINE 27).......c.cviveuieeieieisiieieeetee et | eesssssssssssssseesnnas 19,255,771,388 | ..o [0 19,255,771,388
22, Total abilities (LINE 28).........cccurrmirreiririeeiieriieeeiseeiesesieses e esssssesssssesenses | sesssesssnnssssenssnnns 27,204,895,200 | ...oovvevnrrrrrrinnnns 4,144,273,577 31,349,168,777
23, Capital & SUIPIUS (LINE 38)......cuuvermrerrrerrerereciseesieeeseesisseessessseess e ssssesssesss st ssesesssesssans | sossssssssssssasssssssesns 1,019,862,639 |...cccorvvres XXX veeeeesnensnenennes | cenenssessenssesesnnens 1,019,862,639
24. Total liabilities, capital & SUTPIUS (LINE 39)........cccrrmmreririereiierieeriessiesesiessssesssesssssessenes | sesssesssnesssesssnnns 28,224,757,839 | ..o 4144273577 | oo 32,369,031,416
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES........ovuuvereerisres s essesssess st es st san st | eessssssesssnenseneons 4,134,432,139
26.  ClAIM MESEIVES......oouriuuiariiiiriieeie ettt | erbbnebnsb s 9,841,438
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33.  Total ceded reinsSUrance reCOVETADIES..............ouiueuirieeiricie e snaes | evresesisseseneseeeesinaas 4,144,273 577
34, Premiums and CONSIAEIALIONS...........c.oiueriiriiriiriiriiieeiessir e esisees | esbisssiss bbbt 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance PayableS/OffSELS..........ciiieiieiiie s | crerereier s nrerens 0
41,  Total net credit for Ceded rBINSUIANCE...........cevcveviceeeeeeesec et ssssesennens | crevesnaesssessesesaneens 4,144,273,577
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama.......cceeeieeesecvsesesssse s AL | o 9,343,916 | ..oocevvnnee. 406,993 | ..coovrrnnnne 151,939 [ oo (1N 2,378 | ............ 9,905,226
2. AIESKA.....c s AK s 306,495 | oovevveereieiins O oo 1A | 0 [ 0000962 | 314,877
30 ANZONA. .o sssssssssssssssssssssss s AL [ i 13,396,034 | .............. (274,415)[ oo 89,254 | 0 [ 14,327 ] 13,225,201
4. ATKANSES.......ovirieieessss s AR [ i, 5,103,745 | .ocoovunnvn. 134,397 [ oiroieerenn59,931 | 0 [l 31,171 | 5,329,244
5. California.......cocorrvrrireiieiseisesieseeesiessessesssssssssssssssssssssssens sl GA | i 47,421,868 | ............ 3,968,345 | ..............696,843 | ..oooooviivriiiennn0 | 1,732,868 | . 53,819,924
8. COlorado.......ccc.errerrirrrirnrinrinsinseseesessisssssssssssssssssssssnns s GO [ i 37,265,950 | ............ 1,689,118 | oo 324,518 | 0 | ennn.508,289 | 39,787,876
7. CONNECHCUL........cooeveerierreereeiseiesiseiesiessissiessssnsssssssnsssssssnsses G T [ conrirnnnns ATTT744 | ... 602,740 | .oooreeern 151,913 | 0 | e 1,217 [ 5,533,614
8. DElaWare........ccooovriveinrinsrseseeseiesesiessiesssenssessssssssssssnssess DE [ v, 2,612,583 | oo 339,785 | oo 37,363 | o0 | 000236 | e 2,989,968
9.  District of Columbia..........ccccoeemeinrinrinninnirnernecrsesneiiseisniennen DC [ s 783,901 | oo 3612 [ oo 1,555 | 0 [ el 1 | 795,079
10, FlOMda.. ..o seseeseiesisesiesssessssssssssssesssesss FL [ e 54,013,746 | ........... 6,055,662 | ....c......... 397,058 | o0 | 1,393,261 | 61,859,726
11, GEOMGIA. e sssssssssssssssnsssnsnes OA [ i 9,891,776 | ..coonvne. 1,434,782 | oo 169477 | 0 | 8,892 [ 11,504,927
12, HAWAlL e H s 162,405 [ oo 0 [ 2,553 | 0 [ 227 | e 165,185
13, 1dah0... el D [ s 2,448,599 | ..o 628,673 | .o 98,220 | o0 | 27,306 | 3,202,798
14, HlNOIS. ..o eissiesssseessesssesssesssesssenssesssssssnel D | cevieeens 35,509,536 | ............ 4,860,805 | ...c..oc00e0e.667,210 | o0 | 2,287,745 | 43,325,297
15. .11,638,052 ..(138,137)] ... 11,681,110
16, JOWA.ceoecceieeeeeeesssiseseseseessessssssnssssssssessens A [ i, 7,415,156 | ............ 2,001,462 | ..coooeeee 119,091 [ o0 | 128472 | 9,663,881
17, KANSES....ciieieineineiineiieiiseeiseisseisseisseseessesssssssssssssssssnssensnen KO | oevininns 16,122,911 | oo 1,994,969 19,115,911
18, KENMUCKY.....ocveceecereiieiieiierieeieeiseiseiseiseisseseesessssssnesssessness s KY [ i 5,167,294 | ....cccene. 336,128 | covooereeee 102,071 | o0 | i 79,671 | 5,685,165
19.  Louisiana. 16,824,031 | oo (36,603)] ... 19,358,874
20, MaliN ..o ME | i, 691,971 | oo (357,565) [ ..ovovrrreren 21,499 | 0 [ 293 | 356,199
21, Maryland........coocnnnenneneesesenesesesesessenennesMD | 9,517,881 | .coovvne 5,688,452 15,421,436
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ .......... 12,428,129 | oo, 798,311 23,126,265
23, MIChigan......cc.cooemeneeneneineineeneensensessessssseisssessesesssesssesnesee M s 38,237,986 ..3,051,952 43,906,870
24, MINNESOLA......coorirrrreiirirriireeineirneisnessssseisseisseisessssssessesssneneees MIN | i 9,213,306 1,806,428 11,185,503
25, MISSISSIPPI. . vvuecerecereereireisseise ettt VS [— 2,978,144 | ... 204,546 | .o 94,866 | 0 | 208,994 | 3,486,550
26, MISSOU....voeverienienreieeisetsesseis et seen MO]| ... 10,240,459 | ......c..... 1,441,341 11,821,094
27 MONMEANA. ...ttt Y1 [— 1,199,419 | oo 11,400 | oo 20,055 | o0 [ i 48,649 | 1,279,523
28 NEDraska........cooorerriiriieiiieiiieeeeee st = [P 9,492,831 | oo 568,514 10,606,964
29, NEVAGA.......oeieeireciecieeee e NV i 2,592,922 | ..coovvrrn. 56,919 [ .ovirrerenn03,628 | o0 | 213,276 | 2,926,745
30, New Hampshire........c.oocureeriririsinsiesiseieesesssessessssssesnees [\ [P 7,157,983 | oo 2,024,677 | coovevoreernn 34,398 [ o0 | 3,120 [ 9,220,179
31 NEW JETSEY ..ottt NI e 25,178,303 | ............ 4,317,640 32,984,604
32, NEW MEXICO.....courirrirrircieiee et NM] oo 803,150 | c.ovrvrrirene 58,693 [ .ovvrvineen 17,831 | 0 [ 812 | 880,285
33 NBW YOTK. oottt NY [ e 2,014,224 | ..o (608,093)| ..o 31,043 | 0 [ 26,350 | e 1,463,524
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC| .o 12,831,642 | .....co.ne. 2,354,996 15,737,730
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] I 5,910,333 | oo 0 [ oo 98,627 | vivirvirninnenl0 [ i 377,649 | i 6,386,608
36, ONIO.cecercecc e OH| .ccoovnene 46,895,890 | ............ 6,533,981 | oo 1141776 | o0 [ nn.80,726,962 | ... 135,298,608
37, OKIANOMA. ...ttt (0] IS 9,933,185 | oo 235,937 10,275,525
38, OFBOOM...couvireiririeris ittt OR| v 3,608,032 | ..oovvvrrrnns 43,484 | ... 160,475 | o0 [ 140,399 | 3,952,390
39, PeNNSYIVANIA........ccooveriierieresees e PAl........ 37,356,459 | ............ 4,884,726 44,090,673
40.  Rhode ISIaN.........ccooeveriiric s ({1 I 2,023,068 | ............ 1147512 | oo 53,267 | o0 | einn.80,833 | 3,304,680
41, SOUth CaroliNa.........ocvvevveereeriieeies e SCl v 5,357,387 | ccoovvrrrnne. 471,108 | oo 87175 | 0 | 3,448 | 5,919,118
42.  South Dakota... ...1,988,851 ..2,061,471
43, TENNESSEE......ooveiireiieirsire sttt sttt ssees TN oo 17,829,745 | ............ 1,401,519 19,592,261
A4, TEXES...oucveeiieriesiessesses sttt TX] o 52,072,639 | ............ 1,754,749 57,516,423
45, UtBN...coi e UT| .. 10,147,283 11,282,341
46. 257,398 .334,737
A7, VIEGINI....oocieiieiieie ettt nes VAl ... 10,897,516 12,099,304
48, WaShiNGION.......ccvieerierieeieiese et WA[ .......... 7,015,352 | oo 591,397 | v 110,372 | e 0 | e 8417 | 7,725,538
49, WESt VITGINIA......oovveierriieieeiieeieeiseeeess et nsses WV|........... 2,414,676 | ............ 1,422,921 10,371,088
50.  Wisconsin.... 17,075,817 20,082,575
51, WYOMING...oieriririerinneiesiseeisnssssssssssisssssssssssssssssssssssssssnss s WY [ i, 1,058,917 | oovveveeeeern21,500 | v 18,633 | v | 002,257 | e 1,101,307
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e (U1 I (U] (V1 (U1 (V1 0
B3, BUAM ..ottt (C1U 1 I (U [ O [ oo [V [T (VN [T (0 [ 0
54, PUBIO RICO.......ooierireieire et PR oo 301,205 | oo 113,278 | ... 1,137,105 | oo (O OO 64 | .o 1,551,653
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AT/ 32 | s O [ oo [V [T (VN [T (VN [ 32
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP e (V1 (V18 I (V1 (U1 I (V1 0
57, CANAMA....... e CANJ v 51,920 | oo (V] I 510 | oo (0 100 | v 52,530
58.  Aggregate Other AlIEN..........cccieieneiereierneiieeseese e (0 N ISV 147,824 | oo, (V] I 18,032 | o) 0 [ oo (V) [P 165,856
59, TOHAIS.....euceeceeceieeeeieeiteiieeteet ettt | erieesd 657,127,625 | .......... 67,532,596 | .......... 10,858,956 | ...coovvveieiiinan 0. 119,312,897 | ........ 854,832,074
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

7

Name of
Securities
Exchange
if Publicly

Traded
(U.S. or

International)

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 i

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

Relationship
to Reporting
Entity

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management,

Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

15

Isan
SCA

Fi

Required?

ling

(YIN)

16

Members

[A*]

0704

0704

0704

0704

0704

0704

0704

0704

0704

0704

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

31-1614095..

31-1614097..

AA-0056843.

46-3873878..

31-1702660..

Ohio National Mutual Holdings, Inc...........

Ohio National Financial Sevices, Inc........

Sycamore Re, Ltd.......ccocvevererieieienns

Ohio National Foreign Holdings, LLC

ON Netherlands Holdings B.V..................

ON Global Holdings, SMLLC....................

Ohio National Sudamerica S.A.................

Ohio National Seguros de Vida S.A..........

Ohio National Seguros de Vida S.A..........

O.N. International do Brasil Participagdes Ltda

Ohio National Mutual Holdings, InC...........ccccccerieunnns

Ohio National Financial Services, InC...........ccocvvurnee.

Sycamore Re LTD

Ohio National Foreign Holdings, LLC............cccccovvunnee

ON Netherlands Holdings B.V.........cccccoovineininineenn.

ON Global Holding, SMLLC...........ccccoconiiniiininiiniens

Ohio National Sudamerica S.A.........cccccoeviviereninnnns

ON Netherlands Holdings B.V..........cccocovenienirincinnns

ON Netherlands Holdings B.V........c.ccccooovinieieinnnnnn.

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

....... 0.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc
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SCHEDULEY
NCE HOLDING COMPANY SYSTEM

Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

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

Parent, Subsidiaries

PART 1A - DETAIL OF INSURA
8 9

Names of Rel
Domiciliary

or Affiliates Location

10

ationship

to Reporting

Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management,

Attorney-in-Fact,
Influence, Other)

13

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

15

Isan
SCA
Filing
Required?
(YIN)

A",

0704

0704

0704

0704

0704

0704

0704

0704

0704

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

67172...

89206...

85472...

13575...

15363...

15855...

16481...

06-1187459..

82-2868171..

31-0397080..

31-09624095..

13-2740556..

26-3791519..

80-0955278..

47-4249160..

83-2532656..

Fiduciary Capital

Princeton Captive Re, INC......ccovveeerrrreerrrincrereis

The Ohio National Life Insurance Company................

Ohio National Life Assurance Corporation...................

National Security

Montgomery Re,

Kenwood Re, Inc.

Camargo Re Captive, INC........cocereviiereierieeieieinnens

Sunrise Captive Re, LLC........ccovvereveieieerisieeisens

Management, INC........ccccoevvrrrrerernnnne.

Life and Annuity Company...............

Inc

Ohio National Financial Services, Inc...........c.cceeuuee...

Ohio National Financial Services, Inc...........c.cceeuuee...

Ohio National Financial Services, InC...........c..ccecvuee...

The Ohio National Life Insurance Company.................

The Ohio National Life Insurance Company.................

The Ohio National Life Insurance Company

The Ohio National Life Insurance Company.................

The Ohio National Life Insurance Company.................

The Ohio National Life Insurance Company.................

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

...100.000

...100.000

...100.000

....100.000

....100.000

....100.000

....100.000

....100.000

....100.000

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc
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SCHEDULEY
NCE HOLDING COMPANY SYSTEM

Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

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

PART 1A - DETAIL OF INSURA
8 9

Names of Rel
Parent, Subsidiaries

or Affiliates

Domiciliary
Location

10

ationship

to Reporting

Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management,

Attorney-in-Fact,
Influence, Other)

13

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

15

Isan
SCA
Filing
Required?
(YIN)

[AXA*]

0704

0704

0704

0704

0704

0704

0704

0704

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

Ohio National Mutual Holdings, Inc...

31-1454693..

31-1454699..

31-0742113..

32-0071428..

31-0784369..

31-1684349..

26-4812790..

46-5464819..

Ohio National Investments, INC..........ccccccvuevverrerernnee.

Ohio National EQUIties, INC........covverrerrerrerrirrrerrereieaenns

The O.N. Equity Sales Company...........cc.cveurrerrenrenens

Ohio National

O.N. Investme

ON Flight, Inc.

Financial Way

ON Tech, LLC

Insurance Agency, INC........ccccveeverennees

nt Management Company....................

Realty, INC....oovvvveeieeeieccseeias

The Ohio National Life Insurance Company.................

The Ohio National Life Insurance Company.................

The Ohio National Life Insurance Company.................

The O.N. Equity Sales Company............ccceeeererrierennen

The O.N. Equity Sales Company............cccccevererrierennes

Ohio National Financial Services, Inc.

Ohio National Financial Services, InC..............ccveveec.

Ohio National Financial Services, InC..............ccveurven.

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

...100.000

...100.000

...100.000

....100.000

....100.000

....100.000

....100.000

....100.000

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1614095.............. Ohio National Mutual HoldiNgs, INC........cvuererirmurinrenrieiseresinsisssessnnes | eeeseesssessssesssessnssnnenns L0 OO SRORS | ESSSOOOR R RRORPRIN | I ISR [0 (0 L0 S ORISR | N EOTUUOROTRRRTTR PR 0 (]
31-1614097.............. Ohio National Financial SErviCeS, INC..........ovurerrnrerrereinrnsnsisresssnsennens | seeseeessnsenns 55,000,000 | .ooovevrerrernrrnrenrreirenen0 | o0 | e (V1 142,456,943 | ...ooovvoreeerinn, 0 [ | crverrerrmsissrisniieeneen | i, 197,456,943 .0
31-0397080.............. The Ohio National Life Insurance CoOmMpany...........ceuerrerremeeneensnseinenne | coreereesesennes 57,750,000 | .............(137,404,350) | ..............335,465,140 | ..cecevrrrrvrrrcrrirrcreen0 [ v, (137,688,984)| ............. (384,780,208) | ..eoove | werrerrernrrneereerernrneenn0 [ e (266,658,402) | ...ervvvvenns 84,700,187
. |31-0962495... ..| Ohio National Life Assurance Corporation ...(106,000,000) | ... .(52,858,796) | ... ....24,966,746 |....... . (133,892,050) | ... ..908,100,183

... | 31-1702660...
. 100-0000000...

.. | ON Global Holdings, SMLLC...........cooiieieiiieieeesieieiseiese et | evveressesssssssssssessssnens 0
.. | Ohio National Sudamerica S.A......

00-0000000 Ohio National Seguros de Vida S.A........ccccevereenieienenseessssienes | covessensessesssessensinnen0 | evevevenieienssissieeneen0 | e [0 | 0
06-1187459 Fiduciary Capital Management, INC...........cccoeveurrererrierenesnienesennienes | cversnessessesssessessinneni0 | eveveveneieissrssieenneenQ | o0 [0 | e 0
... [31-1684349... ... |ONFlight, INC...coovvrerererreeieieine 1,783,298 | .... 1,783,298
... | 13-2740556... .. | National Security Life and Annuity Co... ..(382,728) ] .... .9,061,092 | ...
. 131-1454693... .. | Ohio National Investments, Inc...... .. I . .(25,529,340)| .... ..(32,279,340) | ...
31-1454699 Ohio National EQUItIES, INC.......cvverienrirrieinenrineiressensississsssssessssssnnes | svineensssessssssssessssessensQ | vvnennensssnnssssssnnens0 | o0 | v 0 | 60,069,933 | ..oovvrrrrrrernirerrnneen0 v | 0 | e 60,069,933

31-0742113.............. The O.N. Equity Sales COMPANY.........ccccovrrrrermeneenrereirnenennissessensnnnns | coneemesnssneesssssssesssneness0 | veveernrnnnsirsssnnnnnnn [ v | cvrnerninninnnenn0 | s 1,391,336 | o0 [ 1,391,336

.132-0071428... ... | Ohio National Insurance Agency, Inc.... .
31-0784369.............. O.N. Investment Management COMPANY............ccccueveuivereireresesieiesienns | coeeresiesesesssssssessssesens 0 .0

OV 00000.................. AA-0056843............. SYCAMOTE RE, L.ttt ieessessstsssssssenes | ctnsssesssssessssesssessssenees 0 | covrrrrrerereennnenenen0 [0 [0 | i (3,797,194) | (447,674,982) | ..ocvoe | covrerrirrrirriiiniennnl0 | (451,472,176) | ............ (581,498,421)

26-3791519.............. MONGOMETY RE, INC...cocvvieiii it sissssstenines | eeseesessessessnssssieees 0 | oo |0 | 0 [ (191,553) | 1,164,484 | ..o | o0 | i 972,931 | oo 7,157,889
26-4812790 Financial Way Reality, INC..........ccccerririeieirieieieiesieessesessssenseniees | evsrnsensessssssessessssnsenid | evevneisnienneissnssienennenn0 | eveveinniseieissieennn0 | o0 [0 |, 0 | | om0 [ 0

. | 80-0955278... ... |Kenwood Re, Inc 0. (1,758,699)........ . (1,931,097) | ...
47-4249160.............. Camargo Re Captive, INCe.......c.veiirieieieiissiesissississsissssssenies | onesnsssssisssnsssssnnsend | e (0 [N (0 N 0 (4,152,934) | ..covo. | o0 [, (4,344,487)
83-2532656.............. SuNrise Captive RE, LLC ... siesiesiessenses | sovessesiesssessensessenens (V18 I 137,404,350 | ............. (335,465,140) [ ...covverrirrirerirerienenad (U O (317,979)| coveovvvne 802,791,773 | covove | cevvrvernerrnrrrnnenniinnnnd0 | e 604,413,004

46-3873878.............. ON Foreign Holdings, LLC.........covierrieieisrineisissssissiessesssssssssssssnss | evessessssessnsssssesssssnsenns (01 (01 IO (01 (0 0

00-0000000.............. ON Netherlands HoldINGS B.V.........ccrirrrririnineenrinnessiesesssssssssaeesees | eeeseessssessnsesssesssssnsenn (01 [0 TN (0 RN (0 0 ]
. 100-0000000... ... | Ohio National Seguros de Vida S.A... .. 0

46-5464819.............. ONTECH, LLC....oeieetieiieiieieeiesteee ettt ]

00-0000000.............. O.N. International do Brasil Participagdes Ltda...........c.cccveereivcreieiceeies | covereeieieiciresieieinn 0 [ o [0 R [0 IO [0 U 0 .0

82-2868171.............. Princeton Captive RE, INC.......ccvucuiiiieieiicieisi ettt esesissienes | evestssssssssssssssassesnssneas (U P (U P (U [P (U P 0 .0

9999999, | CONIOI TOAIS.......urvveeireirieieteieie ettt bbbt essess s st s entenses | sresssastesessssessessesnsns (0 [0 [0 O [0 O (0 0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

The following supplemental reports are required to be filed as part of your statement filing

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 (Not applicable to fraternal benefit societies)

13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

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

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

17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

18.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

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

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

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

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

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

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

APRIL FILING

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

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

43. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)

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

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

46. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?

47. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

48. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

49. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
50. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
EXPLANATIONS: BAR CODE:

54

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
NO
NO

YES
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YES
NO
NO

NO
YES
NO
NO

NO
YES
YES

NO
NO
NO
NO
YES
YES

YES
NO
YES
NO

NO
NO

NO
YES

YES
NO
NO
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NO
NO
NO
NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1.

10.

1.

;TS mses e T 0000 A AR
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-

-

e e s g A
* 6 7172 20194 90000O0O0 =
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17.

Moo o e 00000 00 L0 R 0
* 6 7172 2 01944300000 =
e o T 00 00 O L AR
* 6 7172 2 01 944400000 »*
T et bt 00000 O L SRR
* 6 7172201 9445200000 =
21.
T et et 00000 O L AR
* 6 7172 2 01944700000 »*
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* 6 7172 2 01 944800000 »*
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2504.
2505.
2506.
2507.
2508.

GoodWill.........cocrrriiriiiirnes
Pension fee income recoverable
NSCC deposit....
Prepaid expenses.......
2509. Surplus note issuance Costs..............o.......
2597. Summary of remaining write-ins for Line 25

State taxes reCOVErable.........ccovveiiiereereieieere e

Additional Write-ins for Summary of Operations:

1 2
Current Year
2704.  IMR adjustment ...393,599
2797.  Summary of remaining write-ins for Line 27.......... 393,599
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year
5304.  Prior PEriOmd AQJUSIMENL..........c.cvieieiciee ettt ettt b s a bt s ettt s st aesas s s stes e santensenaenens | sreseesnianianes (1,446,414) | oo (1,063,344)
5397.  Summary of remaining Write-iNS fOr LINE 53......... ittt ettt se sttt sns s st st enses st sntesesnsensensensns | cressessssassnees (1,446 414)[ ..o (1,063,344)
Additional Write-ins for Exhibit of Capital Gains (Losses):
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sale Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
0904. Currency translation Unrealized............ccccvveveiriveieieieieiieienins | e 0 | oo 0 [ o0 | s (01 U 126
0997. Summary of remaining Write=ins for LiNe 9.........cceciierieiiisrieriens | coerierisisssssiisissiesiennnad [0 P 0 | oo | e 0 | oo 126

55P
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Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations - Summary:

1 2 3 4 5 6 7 8 9
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Other Lines of Business | YRT Mortality Risk Only
2704, IMR GAIUSHIMENL..........ovvvovoeceveoosceesesesesessseessssssssees st sss s ssss st b s ss st st sss st essssssssnsssssnsenssssns | assetesesssesasans 393,599 | .o 393,599 | .0 e [0 | 0 [0 | e 0 [ o 0
2797.  Summary of remaining WHte-inS fOr LING 27...........iisirerrrsesseessssmssssesesssssssssanssssessssssssssssnssesesssssssssssmnsssessssssssssssnssesesssssessssses | seessssassesssaneas 393,599 | .o 393,599 |0 [ L0 | {0 RO 0 [P R OO RRRO [ 0

199




Supplement for the year 2019 of the OHIO NATIONAL LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2019
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

* 6 717 2 2 01 9456 0010 0 =

NAIC Group Code: 0704 NAIC Company Code: 67172

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

1°9SY

1. Post-Reinsurance-Ceded Reserve
1.1 Term Life INSUraNCe...........ccvvvevrerreneineincrerieiniinns
1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life...........ccccoorrrrrrrrrrnreen.
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee............
1.6 Variable Universal Life.........c.ccocovninrirriinincrenns
1.7 Variable Life.......coovnneirneeneseseecneiens
1.8 Indexed Life........cvvvreirieecieieeeeeee e
1.9  Aggregate write-ins for other products..........c..cc......

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9)....
3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life INSUrANCE......c.cveeveeerrieseeee e
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life..........cccoverrerrerrirriennenns
3.4  Participating Whole Life..........cccccocoerrvereerrieriiienenen,
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........cccoovverrierverecrniernnnes
3.7 Variable Life.......cccoovvvieieririeeseeieessesessinnens
3.8 Indexed Life.......coeivrireieiieieeee e
3.9 Aggregate write-ins for other products.....................

4, Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9)....

5. Total Reserves Ceded (Line 4 minus Line 2)

1907 s
1902 oo
11903 e
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3907 b e
31902 s
31903 s
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...
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VM-20 RESERVES SUPPLEMENT - PART 2

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

For the Year Ended December 31, 2019
(To Be filed by March 1)

($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year

Current Year

1 2 3
Gross Reserve Net Reserve Gross Reserve

4
Net Reserve

5
Number of Policies

6
Face Amount

Life Insurance Reserves

1.1
12
1.3
1.4
1.5
1.6
1.7
1.8
1.9

TMM LIfe i
Universal Life with Secondary Guarantee.
Non-participating Whole Life...........ccccoeriveienenieinins

Participating Whole Life...........ccovrrerenrineenereinencreinenns

Universal Life without Secondary Guarantee....

Variable Universal Life...........cccoovcieevieeeecece s
Variable Life. ..o

INdEXEd Life.......cveivieieeicicieee e

Aggregate write-ins for other products............ccccceceervivirereinnne

Total Life Insurance Reserves

(Sum of Lines 1.1 through 1.9)........cceiiiieiiicscceceseeeis

................................. (O OO | I [SSURORROON
.................................. 0 [ o0 [0
.......................... 0 [ cvrerrinriinnn0 [0
............... 213,791 | ...............212,642 | ...............408,296

1.903

1.998 Summary of remaining write-ins for Line 1.9 from overflow page......

1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)

.......................... 0 |0 | i l0
.......................... (O OO | I ISP
.................................. (O PRI 0 I (PO

VM-20 RESERVES SUPPLEMENT - PART 3

Life PBR Exemption
For the Year Ended December 31, 2019
(To be Filed by March 1)

Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption” definition. (Check either 2.1, 2.2 or 2.3)

21
22

23

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

NAIC Adopted VM[ ]
State Statute SVL [

] Complete items "a" and "b", as appropriate.

a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by th

Adopted VM, write SAME AS NAIC VM):

State Regulation [
a. s the criteria in the State Regulation different from the

] Complete items "a" and "b", as appropriate.

NAIC adopted VM?

N dO N Ereqwrements are the same as the

b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the

Adopted VM, write SAME AS NAIC VM):

VM-20 RESERVES SUPPLEMENT - PART 4

F

Other Exclusions from Life PBR
or the Year Ended December 31, 2019
(To be Filed by March 1)

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

If the answer to question 1 is "Yes", does the company have risks for poIlN

@ Nm cile?

If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.

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

456.2

Yes[ ]

Yes[ ]

Yes[ ]

Yes[ 1 Noj

Yes[ 1] Noj

Yes[ ] NoJ

No[ ]

No[ 1]

No[ ]
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* 6 717 2 2 01 946500100 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2019
(To Be Filed March 1)

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

NAIC Group Code.....0704

NAIC Company Code.....67172

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

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019 (a)
1. PHIOT st | ottt ) NNE ............. ) | 0
2. 2015, e | e [0 OO [0 OO (0 OO 0 [ oo 0
3. 2016 | e XXX oevireinerernenes | v [0 OO 0 | corereeeee s (0 OO 0
4. 2017 i | e ) 9,9 SO IO XXX oevtreinemennnnes | et (0 OO 0 [ oo 0
5. 2018 . | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX rerirenneinereinns | et 0 [ oo 0
6. 2019 |, XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | o 0
Section B - Other Accident and Health
1o PHOL e | v 1,190 | e AT | s 957 | oo T | e 546
2. 2015, | e 23 | s 144 [ oo, 264 | s 201 | oo 67
30 2016 e [ e XXX eiieirernernenes | e 36 | o 95 | s 206 | oo 41
4. 2017 e | e ) 0.9 R IS D 0,0 N TR B s 180 | v 62
5. 2018 e | e ) 0.9 S IS ) 0.9 T IS D0 O T 30 [ s 25
6. 2019, | D00, O [ D00, T [T 0,0, I [ XXX orerrrsrennensrnne | cereessssssssssnsssssesssssnssessessesens (26)
Section C - Credit Accident and Health

1o PHOL e | e 0 | v 0 | v 0 | o 0 [ o 0
2. 2015, e | e 0 | v 0 | v 0 | v 0 [ oo 0
30 2016 e [ e ) 9,9, GO I NNE ............. 0 ] s 0 [ e 0
4. 2017 e [ e ). 9,9, SOOI IO XXX oerirvinerernnnes | e 0 ] s 0 [ e 0
5. 2018 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX rerireneinereinns | e 0 [ e 0
6. 2019, | D00, O [ D00, T [ D00, O [ XXX orserrersrensesnnne | orsesssssssessnesessssssnsssssesssnssssssssens 0

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

465.1
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 4 5
Were Incurred 2015 2018 2019
1o PHOL e | e 0 | v 0 | v 0 | v 0 [ oo 0
2. 2015, | e [0 OO [0 R (0 OO (0 U 0
30 2016 s | e XXX ivireirererineineniees | e 0 | v 0 | v 0 [ oo 0
4. 2017 e | e 99,0, ORI ISR XXX setrrireeneineneinees | e (0 OO (O U 0
5. 2018 e | e XXX ivireirererineneninns | oo XXX | e XXX oeeneirerresrinnnee | e 0 [ oo 0
6. 2019, | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKieirensinnrnrisninnes | arensisssssesse s 0
Section B - Other Accident and Health
1o PHOL e | e [0 OO RN [0 RPN 0 | o 0 [ oo 0
2. 2015, e | e P12 | e (0 (0 S (0 O 0
3. 2016, | e XXXttt | v A5 | s 0 | v 0 [ oo 0
4. 2017 e | e 99,0, O ISR XXX sttreireeeerneinniiees | orveeeineeeeinsne s seneeees A4 | s (O O 0
5. 2018 e [ e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX e | s 80 [ o 0
6. 2019 | 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXt | erseeesssesse s 232
Section C - Credit Accident and Health

R £ O TR (0 (0 SR (0 (O S 0
2.

3.

4,

5. 2018 . | e 99,0, O ISR 99,0, ORI ISR XXXKritrrireireirneinsinees | eeereeieeineine st 0 [ oo 0
6. 2019, | i XXX | e XXX | e XXX e i XXX oo | nvsrssissss e 0

465.2
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulati id Policyholders a im Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2015 2018 2019

10 2015 e | e 0 | o 0 | v {11 I ) 9,9, SOOI ERRR ). ,9, OO
2. 2016 e | e XXX sitreirrineineineiiees | eeveeinsine et ssessssenees [0 R (0 OO (1 I ) .0, S
3. 2017 e [ e XXX ivieirererinenernns | oo XXX ivirtirererinsinenees | e 0 | v 0 [ oo 0
4. 2018 | e 99,0, O ISR 99,0, ORI ISR XXXKeirrireierrnennsinees | eeereeieeineine st (O U 0
5. 2019, | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo | nisisisisc e 0

Section B - Other Accident and Health
10 2015 e | e 1,358 | oo 166 | oo 1,340 [ .o ) 9,9, TN ETRRT ) ,9, OO
2. 2016 e | e XXX rverrereenrinnineiiees | eoneeneisesesnsesessssssessessseeens 1,602 [ oo B39 [ s (CH1C 2N ) 0.0, SR
30 2017 e | e XXXt | oo XXX irtrtiernrineinenines | v T4 | s 1,195 | o 898
4. 2018 | e 99,0, O ISR 99,0, ORI ISR XXX eitrtieireeineineinees | v 975 | oo 1,011
5. 2019 | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | s 420

Section C - Credit Accident and Health
10 2015 e | e [0 OO 0 | o (U1 I ) 9,9, ORI ETRR ). 0,0, OO
2. 2016 e | e )99, I [T NNE ............. (0 (1 IS ) 0.0, G
30 2017 e | e XXX ivireieeerinenernes | oo XXX trirtirererineinenines | e 0 | o 0 [ oo 0
4. 2018 | e 09,0, O ISR 99,0, ORI IS XXXKtitrrireinerrnensinees | eeereeieeineene st (O RO 0
5. 2019 | e 09,9, STTRONTI IR 09,9, STRTRRINE PRI XXX oo [ XXX oo | nieniisisiscns e 0
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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 Cik arfliC infiknt Lbi eserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2015 16 2018 2019
1. 20715 e | e (O O (0 OO (O OO 0 | e seesss s 0
2. 2016...cceericcerinees e XXX evvveerreimeenninnes | oneeerisesssisesiesssssssssssenend (U RSN (U RS 1 RN 0
30 2017 e e )00 I IS XXX evvererreermmenennnes | oneeeesseesssnsessssssessssssesesssssseens (0 OO 0 | e seeess s 0
4. 2018 | s D90 TR R )90 TR R XXX orevvvirverevimneennnns | evimeessisessssesissseseesssesesens O RN 0
5. 2019.iiniinisnnnes [ D00, S RS D09, SR IO D00, S PO XXX ereersrreessmnneninnns | oseseesssseessssses e 0
Section B - Other Accident and Health
1. 2015 eerreernnneenns | ceeeeeees s JICST: N O I 1,340 | oo 1,331 | e 964
2. 2016 [ e XXX evvernerrenmsennnnes | ceerneessinesesssssinessssneenns 1,802 | oo (5] R 15 I RN 316
K0 (RO IO ) 0.0 R R XXX rveernrrernmnnennnnes | eomneeesmmsssssnsssssnsessssssssssnns [Z5 1,195 | oot 898
4. 2018 | s )90 TR R )90 TR IS XXX evvtreerermseenimnens | neeessmnesssssessssssessssssssns T30 [N 1,011
5. 2019 [ v D0, Y R D0, R O D80, RN [ XXX reeesrrernssenenns | ceeosssessssssessssssesssssesssseeans 420
Section C - Credit Accident and Health
1. 2015 e | e (0 OO (0 O 1 OO 0 | e sreessenssssneeens 0
2. 2016 e ) 9.0, TR TN NNE ............. [0 RN 0 | oo 0
3. 2017 e [ e ) 0.0 T R XXX rvvorrrerermmenennnes | oneeeesnsesssseesssssssssssesesssssssenns 1 OO 0 | rrreeereeeernrenes s 0
4. 2018 | s ) 9.0 TR R ) 9.0, TR IR XXX etvvivereimnneninns | v (SRR 0
5. 2019 [ D00, SR O D00, S ST D80, SN [T XXX rrrensnreesnnienns | o 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIIAL T ... veveeee ettt sssssssestsnens | sesessesssesseeseessessee st ee e s s s s e s s b s E e st en e n s s s sent st e ssensansns | nesiesssenessessantns st st sten s e 0
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt Standard Factor and Other ..o sesinnns | sesssssiesesssssesssssssesenes 18,899
3. INdIVIAUI @NNUILY. .....eoeececeeieee et Standard Factor and Other..........c.ocrrirrreerssseesstsessssseseeessesennes | esesessessssssssessssssssessesssssnnes 500
4. SUPPIEMENTANY COMTACES.......couvvrircieeiiecicieissie sttt ssesssssesssssesas | srsestess s st essss bbb st bbb b b a e b s s bbb bbb es st b e s sb s stentnnas | sebbessssaessess s s s s bbb s b s s e 0
B CTBAIE ... vvevueeeesseeceeseeeesses et ses s eess s ss st ee st | 4818888858888t rnnes | Hesinesesteeest st en st 0
B. GIOUD lIfB...eeeeveceeeeeecee ettt Standard FActor and Other ..o sessenes | eveersiess e ssess s 15
7. GrOUD @NNUIEIES. ...v.vveveveieieeiicieiectese ettt ettt Standard Factor and Other............cccueieiiiicccseeee s | eveiissse e 2
8. Group aCCideNt AN NBAIN...........cccvevcveie ettt ieies | ceretr e ettt s e bbb b b st a st st s s bbb s et st s s st entes st es e saesensanaenees | sesesestesesntesses st en e see st enae 0
9. Credit aCCIAENt ANA NBAIN..........cooiii s [ otttk | Seesb ettt 0
10. Other accident and health..........c.c.oevvreneerreneerereseeseeeis Standard Factor and Other........coocoveieesiiiiisc i | e 8,985
L TO88l ettt EE e EEEf e eEffeeEEEfoeeLEEeLEEE e EE LR EE LR LR E et nnnee | eseeesenes e e 28,401
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NONE
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Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
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Sch.0-Pt.4-Sn. G
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