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Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. .....ceececicieeiecre sttt ensesisensssssisennsnens | snsineenenssesnensessesines LA | iririiniineissineineiessssinees | cebneiesssiseinessssssisesessns | ressestsseessessssssesessnstanes | sesssssssssssssssssesees 794
2. ANNUItY CONSIAEIAtIONS.......c..cveirreieiiieieiireeeeeiserseeessessseeeessinssenns | eneeneessseseenssnsernesssBQ | wereersisseesssnssesesssenssnses | sesessesssssssssssssssnssessessnens | sesssssssessessssssessessessssesse | sesesssssssessesssnssessesnes 80
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4. Other considerations
5.

Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 5,000 | coreeeeeiereeens [ e | cveereries | 7 veereeresenesensenninens | 7 eereneenes 0 5,000
Settled during current year:
18.1 By payment in full 5,000 | coeverieeiienens | errreressessssessissssiesiens | = v | T e | = eeesenns 0 5,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 5,000 0 0 0 0 0 0 0 5,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 5,000 0 0 0 0 0 0 0 5,000
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 20 117 441 (a) 1 1,000 b 118,441
21. Issued during year. 0 0
22. Other changes to in force (Net) 2,917) 0 (2,917)
23. In force December 31 of current year......... 20 114,524 0 |(a) 0 0 0 1 1,000 I 115,624
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24 AK




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......coucveirceeiiineircreiinciseieeneiseieesineiseessnsssenenssssssnenensnns | sneeneenensnesnenness b330 | it [ e | e ssesessninees | ceesssssseeseeseneens 43,540
Annuity CONSIAEIAtIONS...........coevrirerernerrerinrnerensrneneesnnsnessneneens | seneeererneneeenenssi 29000 | roiiiiririieieineriresnines | oo | cresessnssneesesssesenesnns | cresnsenennsesssene 2,000
Deposit-type CONract FUNAS.........cccvevirieieieiseeie et | cveniessssesenesssssesessnnes | vevessensernen XK uerreniennns | cervenessesssensesssssiensessnss | seesssssssense XK unrsrenierns | covsesessssessesiessssessensens 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit...........ccvirieieieiesieeeee s
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)..........coeueeeevererreeieeeeeeeee e
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities
7.3 Otheleeeeceseseesee
7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS......cvvereeceieeeseee s | enienensnnnene e VR TTT | | = v | = sesssesessssssesessssesses | sessssessesesnssenns 2714177
10.  Matured endOWMENLS.........c.c.vevevreeeeeceeeeeeeeeeesveneeeeneeesssnessssensssssenins | seneensenensneereren OB | oo [ e srenes | = ceevevenseesesesssesenenens | veees ..10,493
T4 ANNUIY DBNETIES. .. ..ot ereeninies | = eveesessssesesesesesssaesans | seesissessssssesssssessssssesases | sessesisssessssesesssesessssesens | esessesessssessssnsesesereseninns | seereseresssesieseneresannes 0
12.  Surrender values and withdrawals for life CONtracts...........ccococeevevveeee | eevvveveeeeeereeeee L1110 | e e eenes | = ceereverresesesssesenenens | oeeee 71,110
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...cccocoeveeveeiiieienee0 | o0 [0 | 0 | 0
14. Al other benefits, except acCident aNd NEAI.............ccriiririreriinins [ | et esienes | ceseesestsessssessssesestessssaes | essessessssssssssssessssssssesss | fressessesssssnssssssssnssnes 0
15, TOAIS....cveercecrerse et ssessssssssesssnsesensenss | enssessessenssesses DD, 180 | wuvererrsersesssssnssesiessens0 | orveesenissssinssiesisnnnenns0 | o0 | s 355,780
130T, bbb
1802, ot
1303, ettt ettt

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. 18 28,216 18 28,216
17. Incurred during current year...........cccoeecveres | cerevrnes 194 271,216 O S IS 195 | oo 271,216
Settled during current year:
18.1 By payment in full 205 284,670 1 0 284,670
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 205 284,670 0 0 0 0 1 0 {0 284,670
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 205 284,670 0 0 0 0 1 0 0 284,670
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 14,762 0 0 0 0 0 0 YA I 14,762
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.cce. | cooevene. 2,488 7,414,049 (a) 2 12,500 |............ 17 | e 19,434 | ......... 2,507 | cooreeeereienn 7,445,983
21. Issued during year. . 0 0
22. Other changes to in force (Net).......ccoeveeves | vevirernnns (143) (532,057) [ vvuevrerrieienes [ evrreerssiiesssssesiesssnsiesies | evesssssnssinsns | sessessssssssisssesssssiessnses | ssiessessiessenss | sossesssssiessesssssenss | soessessenn (143) (532,057)
23. In force December 31 of current year......... 2,345 6,881,992 0 |(a) 0 2 12,500 |............ LA 19,434 | ......... 2,364 | .o 6,913,926
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24 AL




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......c.cvuirceeineireeiincineieeseineiessineieessnsssenenesssssnensesnns | sneeneenennenennens 99,081 | it e | st | cessssssseesseseneens 99,081
ANNUIY CONSIABIALIONS........covveiercriceirirerieisrieesissisenienissieresssnsseens | seeneeenensnenesesnneresBU) | roresierenessesiesinesessesinsine | ceresessessessnessnesesssssssseses | cressessnessssesssssssessesenes | sesessessnersessnssessnssnnes 80
Deposit-type CONract FUNAS.........cccvevirieieieiseeie et | cveniessssesenesssssesessnnes | vevessensernen XK uerreniennns | cervenessesssensesssssiensessnss | seesssssssense XK unrsrenierns | covsesessssessesiessssessensens 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit..........cccccocereviininnns
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4).........cccccoevrrvernes
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits BAT356 | e | 7 e | o900 | s 456,856
10. Matured endowments.. 10,000 [ | eeererereereeeereneeneeienns | ereriennenieeneenennn 3,900 | i ..19,500
T4 ANNUIY DBNETIES. .. ..ot ereeninies | = eveesessssesesesesesssaesans | seesissessssssesssssessssssesases | sessesisssessssesesssesessssesens | esessesessssessssnsesesereseninns | seereseresssesieseneresannes 0
12.  Surrender values and withdrawals for life contracts.... 37,126 | .ooeeeveveeeeceeeeiceiees | evereseeieeeeseseeessnins | cnvesieisenieneeeens 1,388 | i
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...cccocoeveeveeiiieienee0 | o0 [0 | 0 |
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot
13070, ettt ettt
1302, ettt st ettt
1303, ettt ettt

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. 10 28,358 3 1,500 13 29,858
17. Incurred during current year... 42 449,438 31| s 18,000 | .ccovvvvnees T3 | e 467,438
Settled during current year:
18.1 By payment in full 45 457,356 33 | s 19,000 | .covoverenees T N 476,356
18.2 By payment on compromised claims 0 0
18.3 Totals paid 45 457,356 0 0 0 0 KT - 19,000 | oovvvvrnes VLT I 476,356
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 45 457,356 0 0 0 0 KT 19,000 | oovveerees VLT I 476,356
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 20,440 0 0 0 0 1 500 8 20,940
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.cce. | coovvenee 1,776 9,562,337 (@) eerererrerrreeriesissenis | eresresisesiesies | seereesesssnsesessssessnnes | seeees 1,888 | ... 1,434,871 | ......... 3,664 | ...oooveee 10,997,208
21. Issued during year. 0 0
22. Other changes to in force (Net) (95) (B11,137) [ cevoreereeenns | eevrnmeeinneesneeesneeesnnees | seeessneesssnneesss | seeesssssesssssssssssssssssssnns | soneeeees (C:10) N — (59,820) | <vveovvves (175) (670,957)
23. In force December 31 of current year......... | ...... 1,681 8,951,200 0 |(a) 0 0 01.... 1,808 | ... 1,375,051 | ......... 3489 | .o 10,326,251
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)
24.1 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:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)......coevvvvrvereieriirnnnans
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)....

(b)

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

24.AR




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI INSUFANCE. ...ttt bsensns | sebebsesssstssbsessessessnensnsses | seesestassessessesssessnssestases | eetetiessessassssssessestassesses | ressessessnsssessestassssssestases | tessessssenessnssnsssssnssnes 0
ANNUILY CONSIABTALIONS. ......vocvceriricicreieieisessireie st sssssssesses | eesessssnssnssessssnssassesssssnss | sressssessesseesssessesessssessens | soessessesssssssesesssssssessessns | sesesnsssssessesssssssessessesnsses | seessesssssssessessessssessesns 0
Deposit-type CONraCt FUNAS.........covvcveeiericiccsee i | et | sersssessesaens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depoSit...........cccrvrrerrernrrrirnesee e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Matured endowments..
Annuity benefits.........cccooeveeeeiiieiceccee
Surrender values and withdrawals for life contracts....

Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health..............ccccooveniinincnninnee
TOtAIS ..o

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, PrOr YEar.........ccccvvu. | coveeveriieinens [ cerverssiiesesssenessesssnss | ersesssesesssnsns | vessessssssssssssssssssesssssiess | soessesssssessenss | eoees 0 0
17. Incurred during CUITENE YEAN.........c.cvvriieres | covreeerireiienins | ervesssssssssesssssesssssnnss | srsessssssesssnsns | sessesssssssssssssssssesssnsiens | svessessssssessonss | eoees 0 0
Settled during current year:
18.1 By paymentin fUll...........ovvevvereereriiciieiiees [ rrrrseiesiniinns | criesiseississiesssessnses [ coesesissinsieens | covessesssssessessssssssesssnnss | sesiessesssssenss | eres 0 0
18.2 By payment on cOmpromised Claims.......... | cuveeoreencrinns [ onervneennereesesneesnssinees | oeeereees o (s B . | 0 0
18.3 Totals paid 0 (U [ \ . ‘ . { 0 0 0 0 0 0
18.4 Reduction by COMPrOMISE..........ccovrverceeers [ orrerrereninnns | coreriseiesinnssesssseseniens [ convereres nw 5 m R | 0 0
18.5 AMOUNL TEJECIEA. ... .o [ | crressseissssesssssesenses | coesssssissinsieens | cvessessssssessssssssssesssnnss | sesiessessssssenss | eres 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.........cccee. | coveveveveneerrns | ceveeeenns [C:) SRR PRI POV 0 0
21, ISSUEA QUIING YEAT......ecvereeierieriieiiesiieiens | cvsresinnsiesiens | seresssesssssessssssssesssnssns | siesssssssnssnsnns | sesesssssssssssssessssssssosssnsss | sessessesssssensss | eres 0 0
22. Other changes to i fOrce (NEt).......coccveives [ eovrrereeiieiiens | eevrieriseiesesisesesiiesns | resseissiiesiens | covesssssssssssesssssssssesssenss | sesvessessssssense | eres 0 0
23. In force December 31 of current year......... 0 0 (VLG P— 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2
243
24.4

Collectively renewable policies/certificates (b).....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvovereerereeeieereeereire et
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

Credit (group and individual).............ccocueirieereierriieieeeese e

(b)

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

24.AS




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot senssessenseesssssnsenens | sesnesnenennennerns 202 | ittt [ ceineireiiesesneissssissseses | resessesisesessssesesesenteees | soessessesesessessneens 23,442
2. AnnUity CONSIAEIALIONS........c.cveieirrrerinrieeerierineiesierinerrienisesesenesneens | evnenensessnersnssennsss @00 | rorevinrirensesiesinenneesinsine | coresessessssinesseeessnssnsenes | coessesinessessessnsssssessessnes | eesesseseessessnsssessesens 800
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4. Other considerations
5.

Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

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

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 1 100
17. Incurred during current year... 8 115,140 | oo [ eeeeereeeeesereeseeesnniens | = cvrerienies | = eeeeeeresesesinsenninens | eerenienns < I [ 115,140
Settled during current year:
18.1 By payment in full 6 99,928 | ..ot | e | T e | T e | 7 e (S I 99,928
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 6 99,928 0 0 0 0 0 0 (10 [ 99,928
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 99,928 0 0 0 0 0 0 6 99,928
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 15,312 0 0 0 0 0 0 3 15,312
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 237 3,406,657 (@) eerererrerrereesiesienenis | cervsississsesans | oerreesesssese s | seesesaens 13 | e 11,507 | ............ 250 | oo 3,418,164
21. Issued during year. 0 0
22. Other changes to in force (Net) (9) (180,113) (9) (180,113)
23. In force December 31 of current year......... 228 3,226,544 0 |(a) 0 0 (V) — (KT — 11,507 241 3,238,051
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

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

24.AZ




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot sensssssensesssssnsenens | snsnennenesnenneens 20,4071 | it [ et | et | esseseseenieneeens 25,451
2. Annuity considerations reernrnenennnennenee LT |t | et | e | e 751
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIIOU. ......c.cuwrrerureierereeeereeseeeeeeeesessesesseeseesssesees | seessseessssssnssseseseens ABT | cooeeeeeeeeeereieiseineinee | eeereeessessssssessssssssnsenes | seessesssstses st estensns | sesessesessiessessessesens 467
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrverrerireereireirecnnereenesnseseesssresessinees | coreesessnsessesssnsenns 2,702 | e (0 [0 (01 IO 2,702
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. . .
11, Annuity benefits..........coceveceviieeieeeccee . reee s | s | e
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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 52,631 1 1,000 3 53,631
17. Incurred during current year... 14 29,817 - - 1 3,549 15 33,366
Settled during current year:
18.1 By payment in full 15 75,759 - - 2 4,549 L I 80,308
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 15 75,759 0 0 0 0 2 4,549 L 80,308
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 15 75,759 0 0 0 0 2 4,549 17 | e 80,308
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 6,689 0 0 0 0 0 0 1 6,689
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | coeveuenns 446 5,274,759 (@) eerererrereerreriesiesenis | cervsresisnsesins | serreeresssesesessesessnnes | seesesand 67 | e 53,622 | ..o 513 | o 5,328,381
21. Issued during year. . 0 0
22. Other changes to in force (Net) (19) (100,908) (6) (3,925) (25) (104,833)
23. In force December 31 of current year........ | .oove.s 427 5,173,851 0 |(a) 0 0 0 [} I 49697 | ... 488 | . 5,223,548
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.CA




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI INSUFANCE. ...ttt bsensns | sebebsesssstssbsessessessnensnsses | seesestassessessesssessnssestases | eetetiessessassssssessestassesses | ressessessnsssessestassssssestases | tessessssenessnssnsssssnssnes 0
ANNUILY CONSIABTALIONS. ......vocvceriricicreieieisessireie st sssssssesses | eesessssnssnssessssnssassesssssnss | sressssessesseesssessesessssessens | soessessesssssssesesssssssessessns | sesesnsssssessesssssssessessesnsses | seessesssssssessessessssessesns 0
Deposit-type CONraCt FUNAS.........covvcveeiericiccsee i | et | sersssessesaens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depoSit...........cccrvrrerrernrrrirnesee e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Matured endowments..
Annuity benefits.........cccooeveeeeiiieiceccee
Surrender values and withdrawals for life contracts....

Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health..............ccccooveniinincnninnee
TOtAIS ..o

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, PrOr YEar.........ccccvvu. | coveeveriieinens [ cerverssiiesesssenessesssnss | ersesssesesssnsns | vessessssssssssssssssssesssssiess | soessesssssessenss | eoees 0 0
17. Incurred during CUITENE YEAN.........c.cvvriieres | covreeerireiienins | ervesssssssssesssssesssssnnss | srsessssssesssnsns | sessesssssssssssssssssesssnsiens | svessessssssessonss | eoees 0 0
Settled during current year:
18.1 By paymentin fUll...........ovvevvereereriiciieiiees [ rrrrseiesiniinns | criesiseississiesssessnses [ coesesissinsieens | covessesssssessessssssssesssnnss | sesiessesssssenss | eres 0 0
18.2 By payment on cOmpromised Claims.......... | cuveeoreencrinns [ onervneennereesesneesnssinees | oeeereees o (s B . | 0 0
18.3 Totals paid 0 (U [ \ . ‘ . { 0 0 0 0 0 0
18.4 Reduction by COMPrOMISE..........ccovrverceeers [ orrerrereninnns | coreriseiesinnssesssseseniens [ convereres nw 5 m R | 0 0
18.5 AMOUNL TEJECIEA. ... .o [ | crressseissssesssssesenses | coesssssissinsieens | cvessessssssessssssssssesssnnss | sesiessessssssenss | eres 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.........cccee. | coveveveveneerrns | ceveeeenns [C:) SRR PRI POV 0 0
21, ISSUEA QUIING YEAT......ecvereeierieriieiiesiieiens | cvsresinnsiesiens | seresssesssssessssssssesssnssns | siesssssssnssnsnns | sesesssssssssssssessssssssosssnsss | sessessesssssensss | eres 0 0
22. Other changes to i fOrce (NEt).......coccveives [ eovrrereeiieiiens | eevrieriseiesesisesesiiesns | resseissiiesiens | covesssssssssssesssssssssesssenss | sesvessessssssense | eres 0 0
23. In force December 31 of current year......... 0 0 (VLG P— 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2
243
24.4

Collectively renewable policies/certificates (b).....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvovereerereeeieereeereire et
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

Credit (group and individual).............ccocueirieereierriieieeeese e

(b)

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

24.CN




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

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

COLORADO DURING THE YEAR
NAIC Company Code.....70130

LIFE INSURANCE

Ordinary

3 4
Credlt Life
(Group and
Individual) Group Industrial

RN =

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

5
Total
.................... 41,521
...................... 1,142
............................. 0

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit...........ccvirieieieiesieeeee s
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

3525

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

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 52,291 2 52,291
17. Incurred during current year... 10 95,298 | oo [ e | eevenienins | ™ eeveesesssienesseneinen | sererienes 10 95,298
Settled during current year:
18.1 By payment in full 11 141,805 | coveeererieeiies | e | = cvesvenienins | ® e | T e I 141,805
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 11 141,805 0 0 0 0 0 0 [ 141,805
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 141,805 0 0 0 0 0 0 L 141,805
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,784 0 0 0 0 0 0 1 5,784
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | coeveuenns 463 6,857,803 (a) 24 | . 22895 | ............ 487 | o 6,880,698
21. Issued during year. 0 0
22. Other changes to in force (Net) (17) (395,325) (1) (3,000) (18) (398,325)
23. In force December 31 of current year........ | .oove.s 446 6,462,478 0 |(a) 0 0 0 23 | . 19,895 | ............ 469 | ... 6,482,373
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24.CO




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. .....ceceeicieieiccre ettt nsssssstssnnssens | srneinenensessnessessensnes LOD | toressenseeesessssesemsessnsssees | setseesessessnssnsssessnssnessessns | ressesssssnessessnssnesessnssanss | sessnssssssssnsssssssees 769
2. AnnUity CONSIAEIALIONS........c.cveieirrrerinrieeerierineiesierinerrienisesesenesneens | evnenensessnersnssennsss @00 | rorevinrirensesiesinenneesinsine | coresessessssinesseeessnssnsenes | coessesinessessessnsssssessessnes | eesesseseessessnsssessesens 800
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4. Other considerations
5.

Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1

6.2

6.3

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens

Paid in cash or left on deposit...........ccvirieieieiesieeeee s

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 2 25,562 | cooeverieeieiinns | e | 7 e | T e | = e 2 25,562
Settled during current year:
18.1 By payment in full 2 25,562 | coucvrerveeieiiens | v | 7 e | T s | 7 e 2 25,562
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 25,562 0 0 0 0 0 0 2 25,562
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 2 25,562 0 0 0 0 0 0 2 25,562
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 19 183,402 (a) 6 2,750 25 | s 186,152
21. Issued during year. 0 0
22. Other changes to in force (Net) ) (25,500) (V2] E—— (25,500)
23. In force December 31 of current year......... 17 157,902 0 |(a) 0 0 0 6 2,750 23 |, 160,652
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24.CT




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

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

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE. ..ot ssssssensssstsssssnnens | sressnesensessnsneeeses 2D ] | reererseesneusessessnsseesssnses | eeteessessessessnsssesessassssses | eessessessnssssessssssessessesss | soessessssensssessnssnces 2,351
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

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

OF PreMIUM-PAYING PEIIOU. .......vuevrrerrerrrereireieeseeeieeresssseeseesstessessesssssssens | eresseeseesssessessessssesessesnes | seseesssessessessssessessssnssesses | sesessessssssssssessssnsssssessesne | sessesssssssessesnsssssesesnssnsse | sesessessssssessesesnssesseens 0
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ocreeeerierrereieeineireeeenneseessstnsesseeens | coveesessnsessesessssssseeees 55 | e (0 (0 (01 55
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. . ol N
11, Annuity benefits..........coceveceviieeieeeccee . o O
12.  Surrender values and withdrawals for life contracts.... -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... - - - - EE— - 0 0
Settled during current year:
18.1 By payment in full - - - - EE— - 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 47 317,675 (a) 22 | e 26,750 | oo 69 | 344425
21. Issued during year. . 0 0
22. Other changes to in force (Net) 1 9,171) (1) (4,500) (2) (13,671)
23. In force December 31 of current year......... 46 308,504 0 |(a) 0 0 0 21 | v 22,250 | .............. 67 330,754
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.DC



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coieeeeirereieesereeiseiesnssisesenieseneiesssssssessssssssseens | sessnessenesssessesnens 1800 | ittt [ ceneneieisseisssnsineies | resesssssseseeessssssessenienes | cressessssensssessnssnees 1,606
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

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

OF PreMIUM-PAYING PEIIOU. .......vuevrrerrerrrereireieeseeeieeresssseeseesstessessesssssssens | eresseeseesssessessessssesessesnes | seseesssessessessssessessssnssesses | sesessessssssssssessssnsssssessesne | sessesssssssessesnsssssesesnssnsse | sesessessssssessesesnssesseens 0
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrveererrieeenrireincneireissenseseesseressssieens | coveeeesssessesssssssssssnesens (01 S (0 [0 (01 0
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... - - - - EE— - 0 0
Settled during current year:
18.1 By payment in full - - - - EE— - 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 22 262,410 (a) 22 262,410
21. Issued during year. . 0 0
22. Other changes to in force (Net) 1 4,621 1 1,000 2 5,621
23. In force December 31 of current year......... 23 267,031 0 |(a) 0 0 0 1 1,000 24 ... 268,031
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.DE



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceceeicicireieeireieeseiesnieieeeniseisesensssssenesssssssnensens | sneenensenseesnesss 20,200 | viniiiireieiincineiieinsinens [ cerreereessiseneissssinesesns | reesessseesessesssssnesessessnnes | siesssssesssssnsenns 250,265
2. ANNUILY CONSIABIALIONS.........couveierrcireriniererierirereriesinerreenisnienenisrinens | crsnninenessnnrneneneesDyDO2. | cureriereressessessnssreessessnns | cetsnsssessessnssseessessnsssenss | stsessessnsssesessessnssnensessnns | cresssssnensessessnsns 5,532
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4. Other considerations
5.

Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

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

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. 6 59,254 1 7,500 Y A 66,754
17. Incurred during current year... 28 684,097 2 702 1 K I IS 684,799
Settled during current year:
18.1 By payment in full 31 739,801 3 8,202 1 35 | e 748,003
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 31 739,801 0 0 3 8,202 1 0 35 | e 748,003
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 31 739,801 0 0 3 8,202 1 0 35 | e 748,003
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 3,550 0 0 0 0 0 0 3 3,550
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 2,804 30,769,506 (a) 5 32,500 | ............ 48 | e 40,432 | ... 2,857 | .ooererierenn 30,842,438
21. Issued during year. . 0 0
22. Other changes to in force (Net)........cccooveer | covnrreeens (131) (1,827,075) 1 5,000 1439 | . (RRI0) ) — (1,820,636)
23. In force December 31 of current year......... 2,673 28,942,431 0 |(a) 0 6 37,500 |........... 48 | ... 41871 | ... 2,727 | .o 29,021,802
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

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

24.FL




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Lif@ INSUMANCE. ..ot sensssssensssssntssssenens | sesnennenennennesns 005807 | ovirsrineireressneinesesssinees | cerneenesessnssnssessssssseses | resesssssssssessssssssesenseses | soessessssesessessncens 93,857
2. Annuity CONSIAEIALIONS..........cveieirreerinrirrerierirerenisnnenresnisenesesesneens | eenenenernensessesennss 80 | i | e | e | s 240
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4,
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIIOU. ......c.eurrrerrreeerereeeereeseeeeseeeesessesesseesessssesees | seeseseesesssenssssseseenes 316 | o | et sensneennens | sesessesteneessess s nssessents | estesssssessesessnssenes 316
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrverrererreereireerecirrereenesneeseesssresessisness | coveesessnsessesssnnens 1274 | o (0 [0 (0] IO 1,274
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. . .
11, Annuity benefits..........coceveceviieeieeeccee reee s | s | e

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

1074

....194,450

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 8,180 3 8,180
17. Incurred during current year... 32 198,751 - - 3 2,021 35 | e 200,772
Settled during current year:
18.1 By payment in full 30 198,672 - - 3 2,021 33 | s 200,693
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 30 198,672 0 0 0 0 3 2,021 33 | e 200,693
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 30 198,672 0 0 0 0 3 2,021 33 | e 200,693
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 8,259 0 0 0 0 0 0 5 8,259
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 662 11,767,131 (a) 2 12,500 |.......... LI — 127,617 | ............ 782 | oo 11,907,248
21. Issued during year. . 0 0
22. Other changes to in force (Net) (44) (1,201,993) 1 2,125 (43) (1,199,868)
23. In force December 31 of current year......... | .o 618 | ............. 10,565,138 0 |(a) 0 2 12,500 |.......... 119 | ... 129,742 | ... 739 | 10,707,380
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
24.1 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:

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

26. Totals (Lines 24 + 241 +24.2 +24.3+ 244 4 25.6).ccccccccrcccerieiicrians | v

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

24.GA



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

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

...... 7,500,895 | ..o [ | s | s 1,000,895
202,413

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIIOU........c.cuwerrrrreeerereeeereiseeeeeeeesesseseeseesessssesees | seeseeeesssssssssnesens 95,247 | cooeeeeeeeeeereeeeseeiees | erevee e | oeveerese s
B4 OBNBI ..ottt ebens | eetest ettt | Sietb et ni ettt ettt ens | sebiesi ettt | Hieeb sttt ees
6.5 Totals (SUm Of LINES 8.1 10 B.4)......ccurererrnrerrireiierireieeesnsieesseseesesenes | eensssseneesessnnens 407,764 | oo (0 [0 0
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits 331,544
10. Matured endowments.. . . e |+ ..327,934
11, Annuity benefits..........coceveceviieeieeeccee reee et | s
12.  Surrender values and withdrawals for life contracts.... 4,045, e |+ ..102,662
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid O ] 0 | el 0
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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. 281 2,258,001 5 40,000 93 | e 76,207 | coovvenne 379 | 2,374,207
17. Incurred during current year..........cccoeveeres | cerernns 1,545 14,056,233 | oo | e | eevereenens M2 | e 230,593 |.......... 880 | ........... 614,596 | ......... 2,537 | oo 14,901,422
Settled during current year:
18.1 By payment in full..........cc.coeveeemmeeermreirinnies | cevee 1,636 14,438,381 | oo | ceveeeneeeinneiseeenneenns | eereneeennns M4 | 258,003 | .......... 934 | .o 659,478 | ......... 2,684 | ..o 15,355,952
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PAId........vvvvveeereeeeeeeeeveeeeeeessersnsens | cevveenes IR A 14,438,381 0 (VI I M4 | 258,003 | ......... 934 | . 659,478 | ......... 2,684 | ..o 15,355,952
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlements........cooceeveeeerneeernnceiinnces | cevee IR E— 14,438,381 0 (V0 [ M4 | 258,003 | .......... 934 | . 659,478 | ......... 2,684 | ..o 15,355,952
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccuerreerrreessreessnieans | osseeenns 190 1,875,853 0 0 3 12,500 39 | s 31,325 | s 232 | 1,919,677
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.............. | ....... 66,392 | ........ 1,070,197,575 [CC) ISR I 606 | ..oorrrernee 5,770,700 |..... STATT | ... 42,821,143 | ... 124475 | .......... 1,118,789,418
21. Issued during year. . 3 45,000 K T I 45,000
22. Other changes to in force (Net).........cccoovee | e (CR0CTA ] p— (56,013,602) (61) (659,300) | ..... (2,590) | ....... (2,004,937) | ........ (5,688) ....(58,677,839)
23. In force December 31 of current year......... | ....... 63,358 | ....... 1,014,228,973 0 |(a) 0 545 | oo 5,111,400 | ... 54,887 | ... 40,816,206 | ..... 118,790 | .covnnees 1,060,156,579
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group PONICIES (D)....veurerrereeeereirreereeeeseesseeessessseseeessssesessessesssssseesssssenns
24.1 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:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)......coevvvvrvereieriirnnnans
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)....
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.

24.GT



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN GUAM DURING THE YEAR

Other considerations
Totals (Sum of Lines 1to 4)

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUTANCE. ..ottt seiens | seessstesensestseenenaes 354 | s | et | ettt | esteee s ees 354
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4,
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on cOmpromised Claims.......... | cuveeoreencrinns [ onervneennereesesneesnssinees | oeeereees e B . 0 0
18.3 Totals paid 0 (U [ . ‘ . { 0 0 0 0 0
18.4 Reduction by COMPrOMISE..........ccovrverceeers [ orrerrereninnns | coreriseiesinnssesssseseniens [ convereres nw 5 m . 0 0
18.5 Amount rejected 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year (a) 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 0 0 (VLG P— 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2
243
24.4

Collectively renewable policies/certificates (b).....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvovereerereeeieereeereire et
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

Credit (group and individual).............ccocueirieereierriieieeeese e

(b)

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

24.GU




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE. ..ottt seiens | soeessstsesessestseenenaes 976 | oveeeeeeeeeeeeineinernsineins | creteeeest s sieniens | sereesstse sttt | esteeees s nessnes 976
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF PreMIUM-PAYING PEIIOU. .......vuevrrerrerrrereireieeseeeieeresssseeseesstessessesssssssens | eresseeseesssessessessssesessesnes | seseesssessessessssessessssnssesses | sesessessssssssssessssnsssssessesne | sessesssssssessesnsssssesesnssnsse | sesessessssssessesesnssesseens 0
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccrrurereeeerrernirerireieesensieessissessennes | eevsssesensssssesssnssnenns 148 | e (0 [0 (01 148
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits..........coceveceviieeieeeccee

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... - - - - EE— - 0 0
Settled during current year:
18.1 By payment in full - - - - EE— - 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 21 150,401 (a) VA I I 150,401
21. Issued during year. . 0 0
22. Other changes to in force (Net) 2) (40,000) (V2] [ (40,000)
23. In force December 31 of current year......... 19 110,401 0 |(a) 0 0 0 0 0 19 | e 110,401
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)......coevvvvrvereieriirnnnans
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)....
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.

24.HI



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

IOWA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance e TBBTTT | e | et ssissiseieniees | sevessssiseess s niessneis | eetseeneniessseiees 188,777
ANNUItY CONSIAEIALIONS........covvereircrierirerrireesisrsererissienesssnrreens | seereeeniesineneees e @O,02D [ tirvirieierinsinereeesiniiee | ceresessessesenesseesssssesenes | cressessnssnssessssssssessesines | coessssesessessnssnees 28,625
Deposit-type CONraCt FUNAS.........covvcveeiericiccsee i | et | sersssessesaens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit...........ccvirieieieiesieeeee s
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

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

.0

199389 | .
93142 |

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 2,027 1 2,027
17. Incurred during current year... 9 153,666 | cooveceecrreeeeens [ erreeereeserisssniesieseneniens | = evrenienies | ™ eeeveeresesesensensinens | eerenienns L¢ N I 153,666
Settled during current year:
18.1 By payment in full 10 155,893 | covoevererieeiies | eererrseeesisssnsesenseiens | T avesveninnins | © e | T e L0 155,693
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 10 155,693 0 0 0 0 0 0 10 [ oo 155,693
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 155,693 0 0 0 0 0 0 10 [ s 155,693
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.cce. | wveverrenns 714 27,488,531 (a) 6 2,850 | .o 720 | oo 27,491,381
21. Issued during year. 0 0
22. Other changes to in force (Net) (17) (924,918) 1 3,000 (16) (921,918)
23. In force December 31 of current year......... 697 26,563,613 0 |(a) 0 0 0 7 5850 | ... 704 |...... 26,569,463
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24.1A




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI INSUFANCE......ceveecvceeiiiee et ssseisesssssssessnsessens | sresensesensnssneneessss Q)OO ] | weeserseeessessnssnessessnssnees | srsesssessessassnsssnssessassssssns | ressessessssssessssssssssessases | sressessssensssessnssnnes 3,881
Annuity considerations et | e | s | st neenes | et 0
Deposit-type CONraCt FUNAS.........covvcveeiericiccsee i | et | sersssessesaens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

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

1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Industrial

Total

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

Amount Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year... 1
Settled during current year:
By payment in full 1
By payment on compromised claims.
Totals paid 1
Reduction by compromise.
Amount rejected

16.
17.

18.1
18.2
18.3
184
18.5
18.6

Total settlement; 1
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

5,000

5,000

1 5,000

5,000

5,000 0

5,000

5,000 0

Lo o 4o
o

5,000

0 0

20.
21.
22.
23.

In force December 31, prior year.
Issued during year.
Other changes to in force (Net)
In force December 31 of current year......... 32 583,522 0

POLICY EXHIBIT

No. of Pol.

601,631 @)

1,000

........ 602,631

0 0

(18,109)

..................... (18,109)

(a)

0 0

1,000

........ 584,522

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24
24.1
242
243
244

251
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b).....
Medicare Title XVIIl 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.
All other (b).....ceveveveeeieeriinns
Totals (Sum of Lines 25.1 to 25.5)
Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6)....

(b)

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

24.1D




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

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

...... 135,141 | [ | | s 1,135,141

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIOU........c.cuwrrerrreeerereeeereeseeeeeseisesseseeseesessssesees | seesseeesesssssssnesees 30,968 | ..oveeeereeeeeirineesireninns | seereneeeees s sensneenns | sesesess st estessestestens | sesessesssssensenenes 30,968
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccurererrrerrereiieeireieiesinsieesseseesesenes | eevnssnseneessssneens 135,851 | cooeeeeeeenerreieeeeeneenn (0 (0 (0] 135,851
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

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

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. 14 323,539 14 323,539
17. Incurred during current year...........cccoeecveres | cerevrnes 100 1,929,397 - - 5 8,000 | ... 105 | s 1,937,397
Settled during current year:
18.1 By payment in full..........ccooeveermmeeermmeeinnnis | cevvirinnees 101 2,128,849 - - 5 8,000 | ... L0 J — 2,136,849
18.2 By payment on compromised claims. 0 0
18.3 TOtalS Paid......ouverereerreerneeerreeeernneeisnnneens | cveeeinnees 101 2,128,849 0 0 0 0 5 8,000 | ........... L0 T — 2,136,849
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cooccevreeernecerneeeiinnees | ceveiinnnens 101 2,128,849 0 0 0 0 5 8,000 | .oovvernne B0 2,136,849
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 124,087 0 0 0 0 0 0 13 | s 124,087
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.cce. | cueeeacd 6,682 218,954,246 (a) 8 65,300 |.......... 983 | e 818,082 | ......... 7,673 | .o 219,837,628
21. Issued during year. . 0 0
22. Other changes to in force (Net)........cccooveer | covnrreeens (VL0 — (10,894,416) 1) (5,000) | ..coovev () N — (44,222) | .......c. (342) ...(10,943,638)
23. In force December 31 of current year......... 6,395 208,059,830 0 |(a) 0 7 60,300 929 | ... 773,860 | ......... 7,331 208,893,990
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONICIES (D)....veurerrereeeereirreereeeeseesseeessessseseeessssesessessesssssseesssssenns
24.1 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:

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

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

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

24.1L



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Life insurance 188,445 | oo | et | e | s 186,445
2. Annuity considerations reverenrnennenerer e IO TOT | ottt | oo esestees | cteresseseenneree s snerennnenens | eveeserereeererenanes 15,767
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIOU. ... .c..cureirrerrereereeeeeeseessesesenseeseeseseeseesessseseens | serseessssssensesssenes T,2T3 | ceeeeerreeeenensisinns | seensiesessssesssssnssssssnsnnsns | stesssessessessssessnssnnssnssans | sesessessesssssnseanenns 1,273
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccureererinrerereieeneieeeeiseieesenssiseseees | coreesessnsesesnssnnes 15,109 | oo (0 (0 (01 O 15,109
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits..........coceveceviieeieeeccee

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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 4,313 1 500 3 4,813
17. Incurred during current year... 34 300,651 - - EE 1,500 3 |, 302,151
Settled during current year:
18.1 By payment in full 32 294,761 - - 1 2,000 33 | e 296,761
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 32 294,761 0 0 0 0 1 2,000 33 | e 296,761
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 32 294,761 0 0 0 0 1 2,000 33 | e 296,761
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 10,203 0 0 0 0 0 0 L 10,203
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.cce. | coovvenee 1,533 24,573,547 (a) 1 7,500 25 | e 29,500 | ......... 1,559 | .o 24,610,547
21. Issued during year. . 0 0
22. Other changes to in force (Net) (72) (620,327) (2) (1,500) (74) (621,827)
23. In force December 31 of current year......... | ...... 1,461 23,953,220 0 |(a) 0 1 7,500 23 | . 28,000 | ......... 1,485 | .o 23,988,720
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
24.1 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:

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

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

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

24.IN



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE......ceceeicicreieceeieeseiessieieesniseisenensesssenesssssssnessens | sneenensenseenerss 90,228 | viritneireieeineineieesniinens [ cetseeneesssineisessssssisesessns | sreesessssenessessnssnesessnssenes | sessnssesssssnsenns 396,224
2. Annuity CONSIAEIALIONS..........cveieircrrerinrieirerierirerereninerreenisnisenenssnens | cenrrnenessnnsennnensei2y00 | corerierinirererinssineesiesines | cerenssessessssssesesessnesenss | sesessessnssnssessessssssessessnns | eresssssnesessesssene 2,600
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4. Other considerations
5.

Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit...........ccvirieieieiesieeeee s
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

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

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. 6 142,820 (R I 142,820
17. Incurred during current year... 43 325,514 Y 10,002 50 335,516
Settled during current year:
18.1 By payment in full 42 368,623 VAR 10,002 | oovveernens 49 | s 378,625
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 42 368,623 0 0 0 0 VAR 10,002 | oovveornns 49 | s 378,625
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 42 368,623 0 0 0 0 VAR 10,002 | oovveorens 49 | s 378,625
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 99,711 0 0 0 0 0 0 7 99,711
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.cce. | cooevene. 2,045 34,053,819 (a) 1 7,500 |.......... 518 | e 445719 | ... 2,564 | ..ooverrrnnn 34,507,038
21. Issued during year. 0 0
22. Other changes to in force (Net) (93) (2,376,030 | ..ooevevrererneee | eereeeerneessneeesneeesnneenns | eerneeesnnnsenns | eeesneeesnesessnessnnnesenns | oeeeeen (P2 N — (23,512) | cevoes (U0 — (2,399,542)
23. In force December 31 of current year......... | ...... 1,952 31,677,789 0 |(a) 0 1 7,500 |......... 494 | ... 422207 | ......... 2447 | ... 32,107,496
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24 KS




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Lif@ INSUMANCE. ..ottt sensssssenssesssssnensens | sessnennensensnennesssDDB0D | oviriiiniireieiineineiiesssinees [ crrneereiessssinssesssisesesns | reeessesssesessssssssesenseees | soessessesessssessneens 55,665
2. Annuity CONSIAEIAtIONS..........cverveercrerinrieeirerierirereneninenreenisnisenensnnens | eesnsnenesnsseennenees OAB | ot | e | e eneninns | s 1,046
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4,
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIOU. ... .c..cureirrerrereereeeeeeseessesesenseeseeseseeseesessseseens | serseessssssensesssenes TLA02 [ cooeeeerreeceeneinines | seesseesissssessssssssssssninnens | stesesessestesssssessensnssensens | sesessessnssnssssenenns 1,402
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrverrerireereireirecnnereenesnseseesssresessinees | coreesessnsessesssnsenns 2,273 | e (0 [0 (01 IO 2,273
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)... .0

8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens ..2,273
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits..........coceveceviieeieeeccee

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

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

14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.

15, TOMAIS ..ot

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. 6 32,017 6 32,017
17. Incurred during current year... 14 168,094 4 20,000 | - oo - 18 | e 188,094
Settled during current year:
18.1 By payment in full 19 150,111 4 20,000 | - oo - 23 | i 170,111
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 19 150,111 0 0 4 20,000 0 0 23 | i 170,111
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 19 150,111 0 0 4 20,000 0 0 23 | e 170,111
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 0 0 0 0 1 <eer...50,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 338 5,758,849 (a) 69 845400 | ............ 18 | oo 22,170 | oo 425 | 6,626,419
21. Issued during year. . 0 0
22. Other changes to in force (Net) (16) (204,655) (4) (57,300) (20) (261,955)
23. In force December 31 of current year......... 322 5,554,194 0 |(a) 0 65 788,100 |............ 18 | . 22170 | ............ 405 | 6,364,464
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
24.1 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:

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

26. Totals (Lines 24 + 241 +24.2 +24.3+ 244 4 25.6).c.cccccccrcccercciicrenns | v

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

24 KY



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE. ..o nieceienesieieeeteiessstssinensssssssensensnns | sonennenensneenessss @285 TOD | wuririueieesssinseresiessnsinens | setsesesssssssssessessnssessessns | sressesssssessessnssnesessessnnes | soessnesessssscsnns 228,795
Annuity CONSIAEIALIONS...........coevererererrerrernrnererisrneneesninsnessneneens | senemeresnenseesesies 152000 | it | erneiesesnssresesssenes | cresesssssneesesssssensesnns | cresesenennssisn 1,200
Deposit-type CONract FUNAS.........cccvevirieieieiseeie et | cveniessssesenesssssesessnnes | vevessensernen XK uerreniennns | cervenessesssensesssssiensessnss | seesssssssense XK unrsrenierns | covsesessssessesiessssessensens 0

Other considerations
Totals (Sum of Lines 1to 4)

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIIOU........c.euwrerureiereireeereeseeeeeeeesessesesseessssssesees | seessseesesssenssssseseenes 937 [ et | et eeseniens | s esienenens | e
B4 OBNBI.c.oe bbb | ertsenb ettt | sttt st b st | sebsentett ettt | sreeenenesen et nsenenens | oen
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrverrererreereireerecirrereenesneeseesssresessisness | coveesessnsessesssnnens 1,518 | o (0 [0 01..
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens ..1,518

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

.................. 224177
. .61,630

163,254 | s | T e
1,000 |... . I
11, Annuity benefits..........coceveceviieeieeeccee 6,900 |...
.84,593 |... e | ,

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 13 77,197 23 | e 14,037 | oo 36 | e 91,234
17. Incurred during current year... 35 100,058 - U IS 146 | ........... 114515 | ........... 181 | e 214,573
Settled during current year:
18.1 By payment in full 44 164,254 - TR IS 161 | v 121,552 | oo 205 | oo 285,806
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 44 164,254 0 0 0 (V1 161 | v 121,552 | oo 205 | oo 285,806
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 44 164,254 0 0 0 (V1 161 | v 121,552 | oo 205 | oo 285,806
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 13,001 0 0 0 0 8 7,000 12 20,001
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 2,387 22,832,319 (@) eerererrererresrssienenis | erveresisesienes | errvesessesessesssssensenes | s 10,402 | ........ 9,098,867 | ....... 12,789 | oo 31,931,186
21. Issued during year. . 0 0
22. Other changes to in force (Net)........cccooveer | covnrreeens (117) (1,152,612) | oovveonceereeee [ eomreermneeennesssnesesneeenns | eerneeesnnnesinns | eeesneeesnnsssnssssssnnssnnns | oneeeens (CE) ) p— (391,095) | ........... (CY6) ] — (1,543,707)
23. In force December 31 of current year......... 2,270 21,679,707 0 |(a) 0 0 0].. 9944 | ... 8,707,772 | ....... 12,214 | 30,387,479
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.LA




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF PreMIUM-PAYING PEIIOU. .......vuevrrerrerrrereireieeseeeieeresssseeseesstessessesssssssens | eresseeseesssessessessssesessesnes | seseesssessessessssessessssnssesses | sesessessssssssssessssnsssssessesne | sessesssssssessesnsssssesesnssnsse | sesessessssssessesesnssesseens 0
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccrvurererrcereenierireieesensieessissessesnnes | eevessessssssessssssssseesns 493 | s (0 (0 (01 493
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. . ol N
11, Annuity benefits..........coceveceviieeieeeccee . o O
12.  Surrender values and withdrawals for life contracts.... -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... - - - - EE— - 0 0
Settled during current year:
18.1 By payment in full - - - - EE— - 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 51 2,750,966 (a) 51 2,750,966
21. Issued during year. . 0 0
22. Other changes to in force (Net) ) (24,225) (V2] E—— (24,225)
23. In force December 31 of current year......... 49 2,726,741 0 |(a) 0 0 0 0 0 49 2,726,741
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.MA



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot sensssssenssssnssensenens | sesnennenesnennens 128 | it [ s | e | eessisseesseseneens 12,448
2. Annuity CONSIAEIAtIONS..........cvveieeerireerreiseireeneineneenenessseseenesnnenns | erneensensenseensnnnes AT [ et | rereensisse s | seensisssesesesssseseesenstenns | sereeessssesensennenes 1,487
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

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

OF PreMIUM-PAYING PEIIOU. .......vuevrrerrerrrereireieeseeeieeresssseeseesstessessesssssssens | eresseeseesssessessessssesessesnes | seseesssessessessssessessssnssesses | sesessessssssssssessssnsssssessesne | sessesssssssessesnsssssesesnssnsse | sesessessssssessesesnssesseens 0
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccrrurereerrerrernierireieesensieessississennes | eevessesensssessesssssseenns 151 I (0 (0 (01 581
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 6 27,006 - - EE 2,000 6 29,006
Settled during current year:
18.1 By payment in full 5 22,006 - - ER— 2,000 3 24,006
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 5 22,006 0 0 0 0 0 2,000 3 24,006
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 22,006 0 0 0 0 0 2,000 L0 T 24,006
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | woveverrenns 142 1,545,649 (a) 55 | oo 56,447 | ............ LT 1,602,096
21. Issued during year. . 0 0
22. Other changes to in force (Net) (6) (96,714) 1 7,500 (2) (1,500) (7) (90,714)
23. In force December 31 of current year........ | ooverneae 136 1,448,935 0 |(a) 0 1 7,500 53 | oo 54,947 | ... LSO [ 1,511,382
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.MD



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE. ...ttt sbees | beesssiesssesessesssesaneaa B9 [ ereirireeeeerneieienenies | ettt | sheress sttt enins | eesestesi st nes 69
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

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

OF PreMIUM-PAYING PEIIOU. .......vuevrrerrerrrereireieeseeeieeresssseeseesstessessesssssssens | eresseeseesssessessessssesessesnes | seseesssessessessssessessssnssesses | sesessessssssssssessssnsssssessesne | sessesssssssessesnsssssesesnssnsse | sesessessssssessesesnssesseens 0
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccrrurererrereenierneieenensieessissessennes | eevessessssssssssssssseenns 252 | v (0 [0 (01 252
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits..........coceveceviieeieeeccee

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... - - - - EE— - 0 0
Settled during current year:
18.1 By payment in full - - - - EE— - 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 10 253,842 (a) 1 5,000 T 258,842
21. Issued during year. . 0 0
22. Other changes to in force (Net) 4,157 0 4,157
23. In force December 31 of current year......... 10 257,999 0 |(a) 0 0 0 1 5,000 1 262,999
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.ME



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Life insurance 151,056 | oo | e | e | e 151,056
2. Annuity considerations rererrerneinnnereren 1808 s [ e | e | cereesnreee e 1,858
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIIOU........c.euwrrerureeererreeereeseeeeeeeisessesesseessssssesees | seessseesssssssssseseseens 245 | oo | et sessnnnsens | sesessestse st essents | estessnssessessssessenes 245
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrverrerirreereireerecireereinesnseseessssesessinens | coneesessnsensesssnsens 3,469 | oo (0 (0 (01 O 3,469
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens ....3,469

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

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 8,512 4 8,512
17. Incurred during current year... 18 334,162 3 1,625 21 335,787
Settled during current year:
18.1 By payment in full 20 338,174 - - s - 20 338,174
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 20 338,174 0 0 0 0 0 0 20 338,174
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 20 338,174 0 0 0 0 0 0 20 | e 338,174
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 4,500 0 0 0 0 3 1,625 5 6,125
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.cce. | wveverrenns 753 15,487,594 (a) 1 5,000 |........... 69 | oo 52,322 | v 823 | .o 15,544,916
21. Issued during year. . 0 0
22. Other changes to in force (Net) (31) (1,323,371) (1) (5,000) (2) (1,578) (34) (1,329,949)
23. In force December 31 of current year........ | ooverneas 722 | ... 14,164,223 0 |(a) 0 0 0 [ — 50,744 | ... 789 | 14,214,967
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.MI



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE. ..ottt niees | seesentnsesessessesens A2, | et | e ssinesees | sebsessestssesesssssssinessssenis | sesseessesessssiasens 12,771
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIOU..........curereeerrereereeeeseeeeseieesseseeseesesesseesesssessees | seressesssseseesssesseeneens 1B | reeeerreereerreeeirsessnrenes [ eererrnniesessnsessessrensnens | reeessessesaessssesssnsestenes | eessessenenessensessessenens 16
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (Sum Of LINES 8.1 10 B.4)......ccrrererereerrenirerireieesensieessissessennes | eevessessssssessesssssseesns 832 | e (0 (0 (01 832
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. . N
11, Annuity benefits..........coceveceviieeieeeccee . o O
12.  Surrender values and withdrawals for life contracts.... -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 1 3,386 - - EE - 1 3,386
Settled during current year:
18.1 By payment in full 1 3,386 - - EE— - 1 3,386
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 3,386 0 0 0 0 0 0 1 3,386
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 3,386 0 0 0 0 0 0 1 3,386
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.........cccce. | woveverrenns 100 1,409,800 (a) 8 5,500 | .ccoveeene 108 | o 1,415,300
21. Issued during year. . 0 0
22. Other changes to in force (Net) 2 6,822 2 6,822
23. In force December 31 of current year......... | .cooo..... 102 1,416,622 0 |(a) 0 0 0 8 5500 | ... (O — 1,422,122
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.MN



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. L@ INSUMANCE. .....cececicicieiecicc et sessssisnennnns | sneenenenseesnesses 2005IAD | ittt [ rerneineissnenesessienenns | reesessseesesessseinesessessenes | sessnesessssensenns 233,545
2. Annuity CONSIAEIAtIoNS..........cveveerriernrirrreriecnerenernerressissnsenenssnens | eenennenenneeenens 10,011 i | e [ e essiseniesines | ceesessenenesneiens 10,511
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4,
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIIOU. ......c.euwrrerureeereireeereeseeeeeeeisessenesseessesssesees | seessseessssssnsssssessenes BT | ooererereeeenrinsiesinnins | cretsessssssssessssessssssnssens | sesesssssssesssessssssssessenss | sessessssssessessssnnssanes 517
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.verrerireereireerecineereenernseseessssesessisness | coneesessnsesessssnnens 8,851 | s (0 (0 (01 IS 8,851
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits..........coceveceviieeieeeccee

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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. 9 26,452 2 3,000 11 29,452
17. Incurred during current year... 59 574,793 - LU IS 17 | e 15,994 | ............ YL T 590,787
Settled during current year:
18.1 By payment in full 66 589,735 - ETTRT IS 17 | e 16,994 | oo 83 | e 606,729
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 66 589,735 0 0 0 (0 17 | e 16,994 | oo 83 | e 606,729
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 66 589,735 0 0 0 (V8 17 | 16,994 | oo 83 | e 606,729
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 11,510 0 0 0 0 2 2,000 L 13,510
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 2,353 35,400,444 (@) eerererrerrreeriesissenis | eresresisesiesies | seereesesssnsesessssessnnes | seeees 1483 | ... 1,216,133 | ......... 3,836 | ..o 36,616,577
21. Issued during year. . 0 0
22. Other changes to in force (Net) (90) (1,273,862) | ..ocvevreverneee | eoreeeesnneesssneeesneeesnneenns | sesmmeesnnessnns | eeesneeesnneessnseesnnsssnnns | seeeeenn (X0 N — (50,867) | <vveovnves (RS ) ) — (1,324,729)
23. In force December 31 of current year......... 2,263 34,126,582 0 |(a) 0 0 01.... 1432 | ... 1,165,266 | ......... 3,695 | .o 35,291,848
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
24.1 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:

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

26. Totals (Lines 24 + 241+ 24.2 +24.3 + 244 4 25.8)...cccccceecceriecicrians | cvererseieereesssinaaa

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

24.MO



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

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

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI INSUFANCE. ...ttt bsensns | sebebsesssstssbsessessessnensnsses | seesestassessessesssessnssestases | eetetiessessassssssessestassesses | ressessessnsssessestassssssestases | tessessssenessnssnsssssnssnes 0
ANNUILY CONSIABTALIONS. ......vocvceriricicreieieisessireie st sssssssesses | eesessssnssnssessssnssassesssssnss | sressssessesseesssessesessssessens | soessessesssssssesesssssssessessns | sesesnsssssessesssssssessessesnsses | seessesssssssessessessssessesns 0
Deposit-type CONraCt FUNAS.........covvcveeiericiccsee i | et | sersssessesaens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depoSit...........cccrvrrerrernrrrirnesee e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Matured endowments..
Annuity benefits.........cccooeveeeeiiieiceccee
Surrender values and withdrawals for life contracts....

Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health..............ccccooveniinincnninnee
TOtAIS ..o

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, PrOr YEar.........ccccvvu. | coveeveriieinens [ cerverssiiesesssenessesssnss | ersesssesesssnsns | vessessssssssssssssssssesssssiess | soessesssssessenss | eoees 0 0
17. Incurred during CUITENE YEAN.........c.cvvriieres | covreeerireiienins | ervesssssssssesssssesssssnnss | srsessssssesssnsns | sessesssssssssssssssssesssnsiens | svessessssssessonss | eoees 0 0
Settled during current year:
18.1 By paymentin fUll...........ovvevvereereriiciieiiees [ rrrrseiesiniinns | criesiseississiesssessnses [ coesesissinsieens | covessesssssessessssssssesssnnss | sesiessesssssenss | eres 0 0
18.2 By payment on cOmpromised Claims.......... | cuveeoreencrinns [ onervneennereesesneesnssinees | oeeereees o (s B . | 0 0
18.3 Totals paid 0 (U [ \ . ‘ . { 0 0 0 0 0 0
18.4 Reduction by COMPrOMISE..........ccovrverceeers [ orrerrereninnns | coreriseiesinnssesssseseniens [ convereres nw 5 m R | 0 0
18.5 AMOUNL TEJECIEA. ... .o [ | crressseissssesssssesenses | coesssssissinsieens | cvessessssssessssssssssesssnnss | sesiessessssssenss | eres 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.........cccee. | coveveveveneerrns | ceveeeenns [C:) SRR PRI POV 0 0
21, ISSUEA QUIING YEAT......ecvereeierieriieiiesiieiens | cvsresinnsiesiens | seresssesssssessssssssesssnssns | siesssssssnssnsnns | sesesssssssssssssessssssssosssnsss | sessessesssssensss | eres 0 0
22. Other changes to i fOrce (NEt).......coccveives [ eovrrereeiieiiens | eevrieriseiesesisesesiiesns | resseissiiesiens | covesssssssssssesssssssssesssenss | sesvessessssssense | eres 0 0
23. In force December 31 of current year......... 0 0 (VLG P— 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2
243
24.4

Collectively renewable policies/certificates (b).....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvovereerereeeieereeereire et
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

Credit (group and individual).............ccocueirieereierriieieeeese e

(b)

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

24.MP




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Company Code.....70130

LIFE INSURANCE

NAIC Group Code.....

DURING THE YEAR

Ordinary

Credlt Life
(Group and
Individual)

Industrial

Total

RN =

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

....159,411

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit...........ccvirieieieiesieeeee s

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

3441

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

....101,370

6,000 |...

................... 143,185

47813

1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
184
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 2
Incurred during current year... 27

4,000
143,555

Settled during current year:

By payment in full 25 107,370

By payment on compromised claims.

9,316 9
............. 80,012

.......... 13,316
223,567

............. 83,628

..................... 190,998
0

25

Totals paid
Reduction by compromise.

107,370

............. 83,628

..................... 190,998
0

Amount rejected

0

Total settlement 25 107,370

0

............. 83,628

..................... 190,998

(Lines 16 + 17 - 18.6) 40,185

5,700

.......... 45,885

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 15,573,319

(a)

Issued during year.

........ 7,312,070

................ 22,885,389
0

Other changes to in force (Net).................. (2,266,278)

0(a)

0

In force December 31 of current year......... | ... 1,407 | ........... 13,307,041

.......... (446,893)

........ 6,865,177

...... (2,713471)
............ 20,172,218

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24

24.1

242
243
244

251

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

26.

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

Totals (Lines 24 + 24.1 + 242 + 24.3 + 24.4 + 25.6)....

(b)

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

24.MS




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Life INSUMANCE......coceeeeicircincnereiecseeeseseiseesnieeinesensssssenesssssensenens | snsnennenennennesns @) 120 | ittt [ ceneneiencsesnsieins | reseesseenesesssesesesenieees | eoesssssssesessessneens 29,129
2. ANNUItY CONSIAEIALIONS........coucveieirrererirririerierieiesierinenneestssnessenssneens | erenenensessnernsennsssedOU | rorevensiressessssinesnesesssssne | cetesessessssenessnssessnssssests | coessessnesssssessnsssesessensnes | eesesssssessessnessessesens 360
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4,
5.

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

OF PreMIUM-PAYING PEIIOU. .......vuevrrerrerrrereireieeseeeieeresssseeseesstessessesssssssens | eresseeseesssessessessssesessesnes | seseesssessessessssessessssnssesses | sesessessssssssssessssnsssssessesne | sessesssssssessesnsssssesesnssnsse | sesessessssssessesesnssesseens 0
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ocreeeerierrereieeineireeeenneseessstnsesseeens | coveesessnsessesessssssseeees £ (0 (0 (01 50
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 3 32,750 - - EE— - 3 32,750
Settled during current year:
18.1 By payment in full 3 32,750 - - EE— - 3 32,750
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 32,750 0 0 0 0 0 0 3 32,750
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 32,750 0 0 0 0 0 0 3 32,750
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.........cccce. | woveverrenns 104 2,293,578 (@) eeererrerrreesiesrssienis | eerversesssssesss | eeriesiessessessessensnsienss | sesvesesssnsiens | sressessssssssessensens | sessessenes 104 | oo 2,293,578
21. Issued during year. . 0 0
22. Other changes to in force (Net) (3) (122,396) (3) (122,396)
23. In force December 31 of current year......... | .cooo..... 101 2,171,182 0 |(a) 0 0 0 0 ([ (O 2,171,182
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.MT



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance 135,810 | oo | e | ettt | et 135,810
Annuity considerations rrverrrnnrerenieeen 2y 282 [ ettt | e | s senes | eerisssesess s 2,282
Deposit-type CONraCt FUNAS.........covvcveeiericiccsee i | et | sersssessesaens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on deposit...........ccvirieieieiesieeeee s
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Annuities:
Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5+ 7.4)....oooooo | 2,005

Totals (SUM Of LiNES 8.1 10 6.4)........coeveveieercciiecieeseteee e eiens | cvveveneeseses s 2,005 | oo {0 T [0 01..

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

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
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 25,000 1 5,000 1 200 K T I 30,200
17. Incurred during current year... 10 135,736 1 5,000 2 200 13 | e 140,936
Settled during current year:
18.1 By payment in full 10 160,236 2 10,000 3 400 L 170,636
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 10 160,236 0 0 2 10,000 3 400 L 170,636
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 160,236 0 0 2 10,000 3 400 L 170,636
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 500 0 0 0 0 0 0 1 500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........c.cce. | wveverrenns 707 15,756,814 (a) 1 70,000 |............ 48 | e 48,025 | ............ 766 | .o 15,874,839
21. Issued during year. . 0 0
22. Other changes to in force (Net) (16) (358,875) (1) (5,000) 4 6,000 (13) (357,875)
23. In force December 31 of current year......... | .o 691 | ............. 15,397,939 0 |(a) 0 10 65,000 Y 54,025 | ... 753 | 15,516,964
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)

242
243
244

251
252
253
254
255
256

26.

Credit (group and individual)
Collectively renewable policies/certificates (b).....
Medicare Title XVIIl 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.
All other (b).....ceveveveeeieeriinns
Totals (Sum of Lines 25.1 to 25.5)....... .
Totals (Lines 24 +24.1 +24.2+ 243+ 244+ 25.8).....cuecrecreercersienrens | coeereeresiseesresiseias

(b)

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

24.NC




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE. ..ottt seiens | soeessstsesessestseenenaes 904 | oo | et | ettt | erteee s nes 904
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4. Other considerations
5. Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during CUITENE YEAN.......covvvveriiees | = cevvvrieiiens | = cvevesivssiesssssssssiesns | esssssssssssinssns | sevsesssssssssssssssssiesssnsiens | = svessessennie | = svvvesvessssssessssssssiens | = soessensanns 0 0
Settled during current year:
18.1 By payMENtin fUll.........coevveeveiieiisiecieiiens [ = cvvviveiieiies | = cvvrvriiesesiissiisiinns [ ervissessiesnnns | sressesessissssssesessnsienies | = essesieninns | = esvessssissesssenienes | = avessieni 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 5 174,207 (a) 1 1,000 (1 [P 175,207
21. Issued during year. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 5 174,207 0 |(a) 0 0 0 1 1,000 [ 1 175,207
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24.ND




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......eucveirceeieiineireeiiecseieeseiseseessiseieesnsssenensesssssnenensnns | sneeneesensnesnennesssD0,999 | ittt [ ceneireiesnenesesssnesieens | reeessnesnesesessnessesesinees | coesssssssessseseneens 56,959
ANNUIY CONSIABIALIONS........coovirierriierirerrrirseesisrsereesnesnesssnsniens | eeeneneriersnerrenenesi2yDBD | corevteriessessesiserresesinsies | cesenessessessnsssssessesssssenss | crsessesssssnesessessnssessesnns | cressnssnersnssnssnsses 2,635
Deposit-type CONract FUNAS.........cccvevirieieieiseeie et | cveniessssesenesssssesessnnes | vevessensernen XK uerreniennns | cervenessesssensesssssiensessnss | seesssssssense XK unrsrenierns | covsesessssessesiessssessensens 0

Other considerations
Totals (Sum of Lines 1to 4)

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 8.4).......covvrrerrerrenrreireinereereeseerseeseeenes
Annuities:

Paid in cash or left On deposit..........ccevrrererienrereineneree s
Applied to provide paid-up annuities

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

Grand Totals (LINES 6.5 + 7.4). ..o snessessessnenas

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

TOMAIS ..ot

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

.0

79064 |.
34293 |

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 3 200,934 | ooeeeeeeees | e | 7 e | eeeesseesiesenninenes | " evenereens KT I, 200,934
Settled during current year:
18.1 By payment in full 2 175,934 | coveereeiies e | = cvvsveninnins | = eoveeviesssisssnnnens | T e Y2 175,934
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 175,934 0 0 0 0 0 0 Y28 I 175,934
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 175,934 0 0 0 0 0 0 Y28 I 175,934
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 202 9,222,961 (a) 2 1,500 204 9,224,461
21. Issued during year. 0 0
22. Other changes to in force (Net) (10) (556,986) 1 2,000 9) (554,986)
23. In force December 31 of current year......... | .cooo..... 192 8,665,975 0 |(a) 0 0 0 3 3,500 | ... LESE T — 8,669,475
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24.NE




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI INSUFANCE. ... oottt entsies | eosessessnessssesinssneas 134 | s | et | et enies | et 134
Annuity considerations et | e | s | st neenes | et 0
Deposit-type CONraCt FUNAS.........covvcveeiericiccsee i | et | sersssessesaens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0

Other considerations
Totals (Sum of Lines 1to 4)

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum of Lines 6.1 10 6.4)..........coeueeeevererreeieeeeeeeee e

Annuities:
Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during CUITENE YEAN.......covvvveriiees | = cevvvrieiiens | = cvevesivssiesssssssssiesns | esssssssssssinssns | sevsesssssssssssssssssiesssnsiens | = svessessennie | = svvvesvessssssessssssssiens | = soessensanns 0 0
Settled during current year:
18.1 By payMENtin fUll.........coevveeveiieiisiecieiiens [ = cvvviveiieiies | = cvvrvriiesesiissiisiinns [ ervissessiesnnns | sressesessissssssesessnsienies | = essesieninns | = esvessssissesssenienes | = avessieni 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year 11 318,006 (a) T 318,006
21. Issued during year. . 0 0
22. Other changes to in force (Net) 4,161 0 4,161
23. In force December 31 of current year......... 11 322,167 0 |(a) 0 0 0 0 0 1 322,167
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

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

251
252

24.NH



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

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

RN =

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

OF Premium-paying PEIOU........c.euwrrerureeerereeeereeseeeeeeeesesseneseesessssesees | seessseesssssssssseseseenes 182 | oot ierinns | cerrnseeessssstseesessesessennns | seressessesaes st sstensans | essesseseessessaneessenens 182
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (Sum Of LINES 8.1 10 B.4)......ccrvurererrrerrenierireieeeensisessississennes | eevessesesssessesssssseenn B38 | e (0 (0 (01 638
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. . ol .
11, Annuity benefits..........coceveceviieeieeeccee . o O

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 1,000 1 1,000
17. Incurred during current year... (1) (1,000) - - 2 1,400 1 400
Settled during current year:
18.1 By payment in full - - - - 2 1,400 2 1,400
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 2 1,400 2 1,400
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 0 0 0 0 0 0 2 1,400 2 1,400
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 . 85 1,035,406 (@) eerererrerrereesiesienenis | cervsississsesans | oerreesesssese s | seesesaens 10 | oo 10,500 | .............. 95 | e 1,045,906
21. Issued during year. . 0 0
22. Other changes to in force (Net) (7) (45,228) (7) (45,228)
23. In force December 31 of current year......... 78 990,178 0 |(a) 0 0 (| — L0 — 10,500 | .............. 88 | 1,000,678
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.NJ



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ..ot senssssseneessssensenens | snsnennenennenneene 2 1810 | o [ e | et | oesssssesessessneens 21,616
2. ANNUItY CONSIABIALIONS........coueveiercierierieirerierirereresinenreenisniseneninsinens | ersnsnenesnssnnenie 1280 | turerierisiusessessnssneessesinns | cersnsssessesssssseessessnssenss | srsessessmssssssessessnssessesnns | cresssssnensessessessns 1,285
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

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

OF Premium-paying PEIOU..........curereeerrereereieeseeeeeieeseiseeseesesesseesessssesees | seressssessessessssesseeneens BB [ cereereerrreeeeernnsnnesnnreninns | seessseseessessssesstesssssnnns | stsesessesssseessesssssnssessans | sesessessnsssessassassnssanes 56
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccrrurereeeerrernirerireieesensieessissessennes | eevsssesensssssesssnssnenns 140 | o (0 [0 (01 140
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. . N
11, Annuity benefits..........coceveceviieeieeeccee o O
12.  Surrender values and withdrawals for life contracts.... -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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 3,700 1 3,700
17. Incurred during current year... 1 10,000 - - EE - I 10,000
Settled during current year:
18.1 By payment in full 2 13,700 - - EE— - Y2 13,700
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 13,700 0 0 0 0 0 0 2 | e 13,700
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 13,700 0 0 0 0 0 0 Y28 I 13,700
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.........cccce. | woveverrenns 129 2,089,866 (a) 2 1,500 | ............ 131 | e 2,091,366
21. Issued during year. . 0 0
22. Other changes to in force (Net) (4) (82,127) (4) (82,127)
23. In force December 31 of current year......... | .cooo..... 125 2,007,739 0 |(a) 0 0 0 2 1,500 | ... (24 — 2,009,239
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.NM



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE. ..ot ssssssessesssssssssnnens | eressnessensesssssssssens [yDOT | oviresteeenessessessssssesessnses | eetesssesessessnssssessssnsssssses | eesessessnsssssessesssessessesss | soessessssensssessnssnces 7,567
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

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

OF Premium-paying PEIOU..........cureeeeerrereereeeeseeeereieesseseeseesesesseesesssessees | sessessesssseseesssesseeneens BT | errrreeeeerneeninns | ettt | seeesessestse st est e sestestans | sesestesenss s st asaeesnes 37
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccrvurererrcereenierireieesensieessissessesnnes | eevessessssssessssssssseesns 432 | e (0 [0 (01 432
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. . N
11, Annuity benefits..........coceveceviieeieeeccee o O

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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
17. Incurred during current year... 3 202,006 - - EE— - K I I 202,006
Settled during current year:
18.1 By payment in full 2 2,006 - - EE— - 2 2,006
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 2,006 0 0 0 0 0 0 2 2,006
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 2,006 0 0 0 0 0 0 2 2,006
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 200,000 0 0 0 0 0 0 I 200,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 56 943,487 (a) L* I 10,500 | .............. 65 | e 953,987
21. Issued during year. . 0 0
22. Other changes to in force (Net) 2 (29,081) 2 - (29,081)
23. In force December 31 of current year......... 58 914,406 0 |(a) 0 0 0 L 10,500 | .............. (Y [ 924,906
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.NV



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. L@ INSUMANCE. ..ottt senssessensssssstsnensens | sessnesnensensnessenns 125309 | wreeressnseersessnesnesessnssnees | ertsesessessessnesessnsssssessns | resessessnsssessessssssssesseses | soessessssesessesscens 12,339
2. ANNUILY CONSIABIALIONS........coucvereirrrireririeieeieriseiesierinenneesiesesenisneens | ereneiensessnernsennsss 280 | worevinsiessessssinessesesinssne | cesenessessesenessessessnssssesss | coessessnesessessnsssssessessnes | eesessesesessessnessessesens 286
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4,
5.

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

OF Premium-paying PEIOU..........curereeerrereereieeseeeeeieeseiseeseesesesseesessssesees | seressssessessessssesseeneens BA | et | et | et nstennens | eeeree et 54
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccrrurereerrerrernierireieesensieessississennes | eevessesensssessesssssseenns Y4 T I (0 (0 (01 578
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits..........coceveceviieeieeeccee

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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 4,052 3 4,052
17. Incurred during current year... 1 1,113 - - 1 2 1,113
Settled during current year:
18.1 By payment in full 3 4,165 - - 1 4 4,165
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 4,165 0 0 0 0 1 0 4 4,165
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 3 4,165 0 0 0 0 1 0 4 4,165
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,000 0 0 0 0 0 0 1 1,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccce. | woveverrenns 138 1,529,288 (@) eerererrerrereesiesienenis | cervsississsesans | oerreesesssese s | seesesaens 17 | e 18,500 | ............ 155 | e 1,547,788
21. Issued during year. . 0 0
22. Other changes to in force (Net) (5) (78,203) (1) (1,000) (6) (79,203)
23. In force December 31 of current year........ | ooverneae 133 1,451,085 0 |(a) 0 0 (| — L[ 17,500 | ........... 149 | 1,468,585
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.NY



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSU RANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......ceuvececeeieeeeee ittt sentesies | ceessessnsisenns 2,048,689 | ..o | e | st | eeesisieeenes 2,048,689

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens

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

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. 27 485,615 V1 A I 485,615
17. Incurred during current year...........cccoeecveres | cerevrnes 156 4,388,088 8 20,088 O S IS (1T 4,408,176
Settled during current year:
18.1 By paymentin full...........ccoocvevvereveeriieriens | ovrireies 160 3,976,580 8 20,088 I S IS 169 | o 3,996,668
18.2 By payment on compromised claims. 0 0
18.3 TOtalS Paid......ouverereerreerneeerreeeernneeisnnneens | cveeeinnees 160 3,976,580 0 0 8 20,088 1 (VI I LI 3,996,668
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cooccevreeernecerneeeiinnees | ceveiinnnens 160 3,976,580 0 0 8 20,088 1 (V1 I LI 3,996,668
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 23 897,123 0 0 0 0 0 0 23 | 897,123
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.cce. | v 9,681 | ........... 364,173,392 (a) 56 402,800 LY A 38,641 | ......... 97% | ... 364,614,833
21. Issued during year. . 0 0
22. Other changes to in force (Net)........cccooveer | covnrreeens (010) ) E— (18,419,374) (5) (35,500) (1) BN (:10[0) )l I (416) ....(18,455,374)
23. In force December 31 of current year......... | ......... 9271 | ........... 345,754,018 0 |(a) 0 51 367,300 I — 38,141 | ... 9,378 346,159,459
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24.0H




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Life insurance 192,225 | oo | et | e | e 192,225
2. Annuity considerations reverrernennnnereree 008 o [ e | e | e 4,018
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF PreMIUM-PAYING PEIIOU. .......vuevrrerrerrrereireieeseeeieeresssseeseesstessessesssssssens | eresseeseesssessessessssesessesnes | seseesssessessessssessessssnssesses | sesessessssssssssessssnsssssessesne | sessesssssssessesnsssssesesnssnsse | sesessessssssessesesnssesseens 0
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......c.rveererereereireererreereeneineeseesseresessiiness | coveesessnsenseessnsens 6,860 | .o (0 (0 (01 IS 6,860
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

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

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. 13 78,721 13 [ 78,721
17. Incurred during current year... 47 326,560 - - 6 |- 53 326,560
Settled during current year:
18.1 By payment in full 57 384,596 - - 6 |- 63 | 384,596
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 57 384,596 0 0 0 0 6 0 (K I I 384,596
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 57 384,596 0 0 0 0 6 0 (X I I 384,596
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 20,685 0 0 0 0 0 0 3 20,685
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.cce. | coovvenee 1,837 13,586,959 (@) eerererrereriesiesresenis | eerveresssesienies | ereeesesisesessessessessenes | sreesienes 877 | oo 700,314 | ......... 2714 | ... 14,287,273
21. Issued during year. . 1 20,000 1 20,000
22. Other changes to in force (Net) (93) (896,213 | cveourevrrereras [ eevrreeeiseeessneeessesesnnees | seeessnessssnneesss | seeessseessssnssssenssssnsssens | sreeeeens (PZ5) N (21,552) | covoonns (118) (917,765)
23. In force December 31 of current year......... | ...... 1,745 | ............. 12,710,746 0 |(a) 0 0 0 852 678,762 2,597 | .. 13,389,508
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
24.1 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:

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

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

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

24.0K



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coieeeciereieesereieeseieessisesenisseneiessssssssessssssssseens | seesnennenessnennenes D081 | ittt [ crrereieisssessnsineies | rebessess et ensssssesenienes | eeesessssenessessnssees 5,931
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIOU...........cureieeerrereereeeeseeeereieesseseeseesesesseesessssssees | sersessssessessessssesseeneens TT | e | errssesssssie e ssssess | sesessssesessssssessssssssssesens | sesesessssesesssesesnsesens 77
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccrvurererrcereenierireieesensieessissessesnnes | eevessessssssessssssssseesns A51 | e (0 [0 (01 451
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. . N
11, Annuity benefits..........coceveceviieeieeeccee . o O
12.  Surrender values and withdrawals for life contracts.... -
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 1,000 1 1,000
17. Incurred during current year... 3 4,515 - - EE - 3 4,515
Settled during current year:
18.1 By payment in full 4 5,515 - - EE— - 4 5,515
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 4 5515 0 0 0 0 0 0 4 5515
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 4 5,515 0 0 0 0 0 0 4 5,515
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 . 75 771,255 (a) 1 1,000 T6 | oo 772,255
21. Issued during year. . 0 0
22. Other changes to in force (Net) (8) (13,488) [CC) ) — (13,488)
23. In force December 31 of current year......... 67 757,767 0 |(a) 0 0 0 1 1,000 68 | .o 758,767
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.0R



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI INSUFANCE. ...ttt bsensns | sebebsesssstssbsessessessnensnsses | seesestassessessesssessnssestases | eetetiessessassssssessestassesses | ressessessnsssessestassssssestases | tessessssenessnssnsssssnssnes 0
ANNUILY CONSIABTALIONS. ......vocvceriricicreieieisessireie st sssssssesses | eesessssnssnssessssnssassesssssnss | sressssessesseesssessesessssessens | soessessesssssssesesssssssessessns | sesesnsssssessesssssssessessesnsses | seessesssssssessessessssessesns 0
Deposit-type CONraCt FUNAS.........covvcveeiericiccsee i | et | sersssessesaens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depoSit...........cccrvrrerrernrrrirnesee e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Matured endowments..
Annuity benefits.........cccooeveeeeiiieiceccee
Surrender values and withdrawals for life contracts....

Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health..............ccccooveniinincnninnee
TOtAIS ..o

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, PrOr YEar.........ccccvvu. | coveeveriieinens [ cerverssiiesesssenessesssnss | ersesssesesssnsns | vessessssssssssssssssssesssssiess | soessesssssessenss | eoees 0 0
17. Incurred during CUITENE YEAN.........c.cvvriieres | covreeerireiienins | ervesssssssssesssssesssssnnss | srsessssssesssnsns | sessesssssssssssssssssesssnsiens | svessessssssessonss | eoees 0 0
Settled during current year:
18.1 By paymentin fUll...........ovvevvereereriiciieiiees [ rrrrseiesiniinns | criesiseississiesssessnses [ coesesissinsieens | covessesssssessessssssssesssnnss | sesiessesssssenss | eres 0 0
18.2 By payment on cOmpromised Claims.......... | cuveeoreencrinns [ onervneennereesesneesnssinees | oeeereees o (s B . | 0 0
18.3 Totals paid 0 (U [ \ . ‘ . { 0 0 0 0 0 0
18.4 Reduction by COMPrOMISE..........ccovrverceeers [ orrerrereninnns | coreriseiesinnssesssseseniens [ convereres nw 5 m R | 0 0
18.5 AMOUNL TEJECIEA. ... .o [ | crressseissssesssssesenses | coesssssissinsieens | cvessessssssessssssssssesssnnss | sesiessessssssenss | eres 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.........cccee. | coveveveveneerrns | ceveeeenns [C:) SRR PRI POV 0 0
21, ISSUEA QUIING YEAT......ecvereeierieriieiiesiieiens | cvsresinnsiesiens | seresssesssssessssssssesssnssns | siesssssssnssnsnns | sesesssssssssssssessssssssosssnsss | sessessesssssensss | eres 0 0
22. Other changes to i fOrce (NEt).......coccveives [ eovrrereeiieiiens | eevrieriseiesesisesesiiesns | resseissiiesiens | covesssssssssssesssssssssesssenss | sesvessessssssense | eres 0 0
23. In force December 31 of current year......... 0 0 (VLG P— 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2
243
24.4

Collectively renewable policies/certificates (b).....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvovereerereeeieereeereire et
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

Credit (group and individual).............ccocueirieereierriieieeeese e

(b)

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

24.0T7




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Life insurance 189,289 | | et | e | e 189,289
2. Annuity considerations reverrnnrernenerere e 18,220 | oot [ e | ceesreree e srerensterens | eeeserereeereeninas 18,220
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIIOU. ......c.eurrrerrreeerereeeereeseeeeseeeesessesesseesessssesees | seeseseesesssenssssseseenes 370 | eeeeerrereereeerinessiesnnins | et sensssenens | sesessestsneessesssssessessents | estessnssessasessessenes 370
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrverrerireereireirecnnereenesnseseesssresessinees | coreesessnsessesssnsenns K I (0 (0 (01 IO 2,938
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits..........coceveceviieeieeeccee

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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. 6 129,095 (R I 129,095
17. Incurred during current year... 15 324,770 - - 2 2,005 17 326,775
Settled during current year:
18.1 By payment in full 20 423,638 - - 2 2,005 22 | e 425,643
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 20 423,638 0 0 0 0 2 2,005 Y72 425,643
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 20 423,638 0 0 0 0 2 2,005 Y 425,643
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 30,227 0 0 0 0 0 0 1 o 30,227
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 948 21,278,915 (a) 20 | oo 20,600 | ............ 968 | .o 21,299,515
21. Issued during year. . 0 0
22. Other changes to in force (Net) (41) (1,150,086) (41) (1,150,086)
23. In force December 31 of current year......... 907 20,128,829 0 |(a) 0 0 0 20 | ... 20,600 | ........... 927 | 20,149,429
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
24.1 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:

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

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

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

24.PA



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI INSUFANCE. ...ttt bsensns | sebebsesssstssbsessessessnensnsses | seesestassessessesssessnssestases | eetetiessessassssssessestassesses | ressessessnsssessestassssssestases | tessessssenessnssnsssssnssnes 0
ANNUILY CONSIABTALIONS. ......vocvceriricicreieieisessireie st sssssssesses | eesessssnssnssessssnssassesssssnss | sressssessesseesssessesessssessens | soessessesssssssesesssssssessessns | sesesnsssssessesssssssessessesnsses | seessesssssssessessessssessesns 0
Deposit-type CONraCt FUNAS.........covvcveeiericiccsee i | et | sersssessesaens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depoSit...........cccrvrrerrernrrrirnesee e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Matured endowments..
Annuity benefits.........cccooeveeeeiiieiceccee
Surrender values and withdrawals for life contracts....

Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health..............ccccooveniinincnninnee
TOtAIS ..o

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, PrOr YEar.........ccccvvu. | coveeveriieinens [ cerverssiiesesssenessesssnss | ersesssesesssnsns | vessessssssssssssssssssesssssiess | soessesssssessenss | eoees 0 0
17. Incurred during CUITENE YEAN.........c.cvvriieres | covreeerireiienins | ervesssssssssesssssesssssnnss | srsessssssesssnsns | sessesssssssssssssssssesssnsiens | svessessssssessonss | eoees 0 0
Settled during current year:
18.1 By paymentin fUll...........ovvevvereereriiciieiiees [ rrrrseiesiniinns | criesiseississiesssessnses [ coesesissinsieens | covessesssssessessssssssesssnnss | sesiessesssssenss | eres 0 0
18.2 By payment on cOmpromised Claims.......... | cuveeoreencrinns [ onervneennereesesneesnssinees | oeeereees o (s B . | 0 0
18.3 Totals paid 0 (U [ \ . ‘ . { 0 0 0 0 0 0
18.4 Reduction by COMPrOMISE..........ccovrverceeers [ orrerrereninnns | coreriseiesinnssesssseseniens [ convereres nw 5 m R | 0 0
18.5 AMOUNL TEJECIEA. ... .o [ | crressseissssesssssesenses | coesssssissinsieens | cvessessssssessssssssssesssnnss | sesiessessssssenss | eres 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.........cccee. | coveveveveneerrns | ceveeeenns [C:) SRR PRI POV 0 0
21, ISSUEA QUIING YEAT......ecvereeierieriieiiesiieiens | cvsresinnsiesiens | seresssesssssessssssssesssnssns | siesssssssnssnsnns | sesesssssssssssssessssssssosssnsss | sessessesssssensss | eres 0 0
22. Other changes to i fOrce (NEt).......coccveives [ eovrrereeiieiiens | eevrieriseiesesisesesiiesns | resseissiiesiens | covesssssssssssesssssssssesssenss | sesvessessssssense | eres 0 0
23. In force December 31 of current year......... 0 0 (VLG P— 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2
243
24.4

Collectively renewable policies/certificates (b).....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvovereerereeeieereeereire et
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

Credit (group and individual).............ccocueirieereierriieieeeese e

(b)

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

24.PR




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE. ..ottt seiens | seesssisesessestseenenaend B03 | vt | et eieniens | ettt | estesies et nessnes 603
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

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

OF PreMIUM-PAYING PEIIOU. .......vuevrrerrerrrereireieeseeeieeresssseeseesstessessesssssssens | eresseeseesssessessessssesessesnes | seseesssessessessssessessssnssesses | sesessessssssssssessssnsssssessesne | sessesssssssessesnsssssesesnssnsse | sesessessssssessesesnssesseens 0
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUum Of LINES 8.1 10 B.4)......ccrrurereeeerrernirerireieesensieessissessennes | eevsssesensssssesssnssnenns 135 | e (0 (0 (01 135
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... - - - - EE— - 0 0
Settled during current year:
18.1 By payment in full - - - - EE— - 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 8 47,974 (a) 3 3,420 T I 51,394
21. Issued during year. . 0 0
22. Other changes to in force (Net) (2) (3,000) (2) (3,000)
23. In force December 31 of current year......... 8 47,974 0 |(a) 0 0 0 1 420 (< 48,394
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.RI



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Life insurance 138,253 | e | e | ettt | et 138,253
2. Annuity considerations revernrnerernnnnennenee OO ettt | s | e | e 130
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4,
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIOU........c.euwrrerureeerereeeereeseeeeeeeesesseneseesessssesees | seessseesssssssssseseseenes 135 | ot sierinns | ersneeesesssstsesstesssnensns | seressessesaes st nstensns | sssesseneessessessessesens 135
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrverrererreereireerecirrereenesneeseesssresessisness | coveesessnsessesssnnens 1,256 | ovoeereeereeeeeieeeeene (0 (0 (0] IO 1,256
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens ....1,256

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

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. 2 185,000 Y2 185,000
17. Incurred during current year... 9 101,762 - - 1 500 10 | e 102,262
Settled during current year:
18.1 By payment in full 10 280,762 - - EE— - 10 [ oo 280,762
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 10 280,762 0 0 0 0 0 0 10 [ s 280,762
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 280,762 0 0 0 0 0 0 10 [ s 280,762
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 6,000 0 0 0 0 1 500 2 6,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 512 16,076,132 (a) 2 12,500 |............ 18 | o 8,982 | ... X 72 16,097,614
21. Issued during year. . 0 0
22. Other changes to in force (Net) (32) (936,344) (2) (1,500) (34) (937,844)
23. In force December 31 of current year........ | .oove.s 480 | ............ 15,139,788 0 |(a) 0 2 12,500 |............ L[ — 7482 | ... 498 | 15,159,770
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
24.1 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:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)......coevvvvrvereieriirnnnans
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)....
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.

24.SC



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

RN =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depOSit..........ccccovrrrerrerrirnrreieinerere e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

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

1398.
1399.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 1 2,036 [ .oovierieeriens [ e | 7 e | T e | © v 1 2,036
Settled during current year:
18.1 By payment in full 1 2,036 [ .ovierieeiiens [ e | 7 e | T e | % v 1 2,036
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 2,036 0 0 0 0 0 1 2,036
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 2,036 0 0 0 0 0 1 2,036
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 16 66,888 (a) 1 1,000 17 | e 67,888
21. Issued during year. . 0 0
22. Other changes to in force (Net) (3) (26,495) ()] E— (26,495)
23. In force December 31 of current year......... 13 40,393 0 |(a) 0 0 1 1,000 L 41,393
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

24.1
242
243
244

251
252
253
254
255
256

26.

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b).....
Medicare Title XVIIl 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.
All other (b).....ceveveveeeieeriinns
Totals (Sum of Lines 25.1 to 25.5).......

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

(b)

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

24.SD




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Life insurance 134,363 | o | e | e | e 134,363
2. Annuity considerations OO I X 7 S O TR OO O PRRRU RPN 1,034
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIOU..........cureererrrereererereereesseseseeseeseesesesseesesssessens | serseesesssseeseesssesees 4,033 | oo | et sntnnnes | serieeessese st esentes | sreesseneseestenenens 4,033
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUm Of LINES 8.1 10 B.4)......ccverrerireereireerecireereinesnseseesssresessinens | coneesessnsensesssnnens L £ T (0 (0 (01 IO 5,476
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS......cvveieeceeceeee s | enienesnsnnnen e L8 T 0T | eieiiisisieiressissiensnnies | = cveressssssesssnsenesnns | srvensessssesenensse D003 | vevvrverrerersrennns 337,360
10. Matured endowments.. . . 73178
11, Annuity benefits..........coceveceviieeieeeccee . reve e | s | e 0
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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. 16 26,565 ((0)) 15 | v 11,670 31 38,235
17. Incurred during current year... 73 286,337 - - 86 | oo 106,311 | .ooeveeeee 159 | e 392,648
Settled during current year:
18.1 By payment in full 78 293,557 - TR IS 100 | v 116,981 | .ooooeeeees VT 410,538
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 78 293,557 0 0 0 (V1 100 | v 116,981 | .ooooeees VT 410,538
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 78 293,557 0 0 0 (V1 100 | v 116,981 | .coooeeenes VT 410,538
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 11 19,345 0 0 0 (0) 1 1,000 12 20,345
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.cce. | cooevene. 2,770 12,216,112 (a) 10 103,600 |....... 6,765 | ........ 6,201,701 | ......... 9,545 | ..o 18,521,413
21. Issued during year. . 1 10,000 L 10,000
22. Other changes to in force (Net)........cccooveer | covnrreeens (140) (509,547) 1) (21,300)| ........ (RZ15) ) — (294,285) | ........... (487) (825,132)
23. In force December 31 of current year......... | ......... 2631 | ... 11,716,565 0 |(a) 0 9 82,300 |....... 6419 | ... 5,907,416 | ......... 9,059 | .o 17,706,281
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
24.1 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:

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

26. Totals (Lines 24 + 241 +24.2 +24.3+ 244 4 25.6).ccccccccrcccerieiicrians | v

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

24.TN



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coceeecircreieicrcseeieesieiseenineisesensssssesesssssssnenens | sneenennenseenenssiD0,048 | ittt [ rereiesissinins | et | seeinesessenein 596,048
2. AnnUity CONSIAEIALIONS..........cvueieirrieeiirererieinereeerinerreenissnesenissinens | ernrsnenennenensnens 19y T2 [ tirerirrinirieriesinersiesinsies | cerenessessesinssnsesissssssenes | cressessnssnesessssssssessesines | eeessssenessessnssens 13,132
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4. Other considerations
5.

Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 8.4).......covvrrerrerrenrreireinereereeseerseeseeenes
Annuities:

Paid in cash or left On deposit..........ccevrrererienrereineneree s
Applied to provide paid-up annuities

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

8. Grand Totals (Lines 6.5 + 74)

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments..
Annuity benefits.........cccooeveeeeiiieiceccee
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccccovevenininninne
TOMAIS ..ot s

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. 60 250,053 31| 28,129 | .o L I O 278,182
17. Incurred during current year... 270 1,081,066 K T U 141 | . 156,512 | ............ A4 | e 1,237,578
Settled during current year:
18.1 By payment in full 285 1,200,731 K R B 164 | oo 177,641 | oo 452 | s 1,378,372
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 285 1,200,731 0 0 3 (V1 164 | e 177,641 | oo 452 | s 1,378,372
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 285 1,200,731 0 0 3 (V1 164 | oo 177,641 | oo 452 | 1,378,372
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 45 130,388 0 0 0 0 8 7,000 X 137,388
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.co. | cuvee. 10,342 56,439,072 (@) eerererrererresrssienenis | erveresisesienes | errvesessesessesssssensenes | s 10,711 | ... 10,027,025 | ....... 21,053 | ..o 66,466,097
21. Issued during year. . 0 0
22. Other changes to in force (Net)........cccooveer | covnrreeens (462) (3,484,188) | ..o [ eorrrernneeineesinnesesnnnens | eeneeeiinnneiinns [ e | oneeeens (C1510) ) - (460,047) | ........... (XA | E— (3,944,235)
23. In force December 31 of current year......... | ......... 9,880 52,954,884 0 |(a) 0 0 0].. 10,261 | ........ 9,566,978 | ....... 20,141 | .o 62,521,862
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24.TX




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

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

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIOU...........cureieeerrereereeeeseeeereieesseseeseesesesseesessssssees | sersessssessessessssesseeneens TT | e | errssesssssie e ssssess | sesessssesessssssessssssssssesens | sesesessssesesssesesnsesens 77
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (Sum Of LINES 8.1 10 B.4)......ccrvurererrcerrerniierireieeseinsieessissessennes | eevessesesssessesssssseenns 329 | e (0 (0 (01 329
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits..........coceveceviieeieeeccee

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

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... - - - - EE— - 0 0
Settled during current year:
18.1 By payment in full - - - - EE— - 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 40 631,868 (a) 8 76,300 1 O, 708,168
21. Issued during year. . 0 0
22. Other changes to in force (Net) (1) (48,292) (9,500) ()] — (57,792)
23. In force December 31 of current year......... 39 583,576 0 |(a) 0 8 66,800 0 0 Ly 650,376
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24.UT



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Life insurance w1843 | | et | e | e 111,643
2. Annuity considerations reverrernnnnnneeren 104 | e | e | e snens | crereesereree e 1,964
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIOU..........cureeeeerrereereeeeseeeereieesseseeseesesesseesesssessees | sessessesssseseesssesseeneens 33 | e nienins | ettt | stsesessent st est s sestentens | sesessesenss st esenesnes 33
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrverrerireereireirecnnereenesnseseesssresessinees | coreesessnsessesssnsenns 2467 | o (0 [0 (01 IO 2,467
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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). L2467

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

..176,127
...1,000 |...

11, Annuity benefits..........coceveceviieeieeeccee 36,317 |...
12.  Surrender values and withdrawals for life contracts.... 112,007
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cococeevivceeiiiennnd 0

14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOIS .o

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. 8 56,488 5 4,280 LT I 60,768
17. Incurred during current year... 36 152,179 7 17,577 | e 48 | o 48,132 | oo Lo I 217,888
Settled during current year:
18.1 By payment in full 36 177,127 7 17,577 50 | v 48,812 | oo 93 | e 243,516
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 36 177,127 0 0 7 17,577 50 | v 48,812 | oo 93 | e 243,516
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 36 177,127 0 0 7 17,577 50 | v 48,812 | oo 93 | e 243516
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 31,540 0 0 0 0 3 3,600 11 cenen35,140
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........c... |« 2,067 14,188,928 (a) 63 508,500 |....... 4640 | ... 4,062,206 | ......... R\ I— 18,759,634
21. Issued during year. . 0 0
22. Other changes to in force (Net) (92) (832,625) (3) (24,500)| ........ (WC) | —— (171,730) | ..oovven. (P2E) | — (1,028,855)
23. In force December 31 of current year......... | ...... 1975 | ............. 13,356,303 0 |(a) 0 60 484,000 |....... 4462 | ... 3,890,476 | ......... 6,497 | .o 17,730,779
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:

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

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

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

24 VA



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN U.S. VIRGIN

ISLANDS DURING THE YEAR

RN =

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LI INSUFANCE. ...ttt bsensns | sebebsesssstssbsessessessnensnsses | seesestassessessesssessnssestases | eetetiessessassssssessestassesses | ressessessnsssessestassssssestases | tessessssenessnssnsssssnssnes 0
ANNUILY CONSIABTALIONS. ......vocvceriricicreieieisessireie st sssssssesses | eesessssnssnssessssnssassesssssnss | sressssessesseesssessesessssessens | soessessesssssssesesssssssessessns | sesesnsssssessesssssssessessesnsses | seessesssssssessessessssessesns 0
Deposit-type CONraCt FUNAS.........covvcveeiericiccsee i | et | sersssessesaens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0

Other considerations
Totals (Sum of Lines 1to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

Totals (Sum 0f LiNS 6.1 10 8.4)........ovrrurerrereiecneireeeeseeeesesenseseeenes
Annuities:

Paid in cash or left 0N depoSit...........cccrvrrerrernrrrirnesee e
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)..c. oo ssessnsssesssssnenes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Matured endowments..
Annuity benefits.........cccooeveeeeiiieiceccee
Surrender values and withdrawals for life contracts....

Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health..............ccccooveniinincnninnee
TOtAIS ..o

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, PrOr YEar.........ccccvvu. | coveeveriieinens [ cerverssiiesesssenessesssnss | ersesssesesssnsns | vessessssssssssssssssssesssssiess | soessesssssessenss | eoees 0 0
17. Incurred during CUITENE YEAN.........c.cvvriieres | covreeerireiienins | ervesssssssssesssssesssssnnss | srsessssssesssnsns | sessesssssssssssssssssesssnsiens | svessessssssessonss | eoees 0 0
Settled during current year:
18.1 By paymentin fUll...........ovvevvereereriiciieiiees [ rrrrseiesiniinns | criesiseississiesssessnses [ coesesissinsieens | covessesssssessessssssssesssnnss | sesiessesssssenss | eres 0 0
18.2 By payment on cOmpromised Claims.......... | cuveeoreencrinns [ onervneennereesesneesnssinees | oeeereees o (s B . | 0 0
18.3 Totals paid 0 (U [ \ . ‘ . { 0 0 0 0 0 0
18.4 Reduction by COMPrOMISE..........ccovrverceeers [ orrerrereninnns | coreriseiesinnssesssseseniens [ convereres nw 5 m R | 0 0
18.5 AMOUNL TEJECIEA. ... .o [ | crressseissssesssssesenses | coesssssissinsieens | cvessessssssessssssssssesssnnss | sesiessessssssenss | eres 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.........cccee. | coveveveveneerrns | ceveeeenns [C:) SRR PRI POV 0 0
21, ISSUEA QUIING YEAT......ecvereeierieriieiiesiieiens | cvsresinnsiesiens | seresssesssssessssssssesssnssns | siesssssssnssnsnns | sesesssssssssssssessssssssosssnsss | sessessesssssensss | eres 0 0
22. Other changes to i fOrce (NEt).......coccveives [ eovrrereeiieiiens | eevrieriseiesesisesesiiesns | resseissiiesiens | covesssssssssssesssssssssesssenss | sesvessessssssense | eres 0 0
23. In force December 31 of current year......... 0 0 (VLG P— 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2
243
24.4

Collectively renewable policies/certificates (b).....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvovereerereeeieereeereire et
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

Credit (group and individual).............ccocueirieereierriieieeeese e

(b)

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

24.Vi




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUTANCE. ..ottt seiens | soeesssbesnensestseenenaes T00 [ coreerereieieireirieninnines | eesreeeeessssisesssesisseenes | seessessnsses st entesines | eesesise st sensesens 100
2. Annuity considerations et | e | s | st neenes | et 0
3. Deposit-type CONrACt FUNAS........c.cvuiveeieiieieieiceie e | ceresessssesse s sssesseseses | oersssessessens XXX vvireriens | eeverersissssesesssssieenns | veveesessenens ). 0 SO ISV 0
4. Other considerations

5. Totals (Sum of Lines 1to 4)

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

OF PreMIUM-PAYING PEIIOU. .......vuevrrerrerrrereireieeseeeieeresssseeseesstessessesssssssens | eresseeseesssessessessssesessesnes | seseesssessessessssessessssnssesses | sesessessssssssssessssnsssssessesne | sessesssssssessesnsssssesesnssnsse | sesessessssssessesesnssesseens 0
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ocreeeerierrereieeineireeeenneseessstnsesseeens | coveesessnsessesessssssseeees (T (0 (0 (01 76
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... - - - - EE— - 0 0
Settled during current year:
18.1 By payment in full - - - - EE— - 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year . 6 66,000 (a) 1 300 Y A 66,300
21. Issued during year. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 6 66,000 0 |(a) 0 0 0 1 300 Y 66,300
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)......coevvvvrvereieriirnnnans
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)....
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.

24.VT



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. L@ INSUIANCE. ..ottt sensssssenseesstssnessens | sesinennensessnssnens Ty T2 | otirsrtneerersessnesnesesssenees | srtneenessessessnsssesssssssseses | resesssssnessesssssnsssssesseses | soessessssessssesscens 13,572
2. Annuity CONSIAEIALIONS..........cveeveirreerinririrerinrirereniennenresnisenesenisnenens | evnennenessnensessesnnre 100 | riiiiniireiesnsneniesniies | cereresessssnesesessnssneenes | coessesinesesesssssseessesies | eessssreesesenesesienens 100
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4,
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........cccocreviirerinieieiee e

6.2 Applied to pay renewal premiums

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

OF Premium-paying PEIIOU.........evurereerrereereereseeeieesesssseeeesessesessesssesssens | ereesesssseseessssssessesees £ T OO PO PO DS O O PRO TR ESSPOTOTPTRT 5
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrverrererreereireerecirrereenesneeseesssresessisness | coveesessnsessesssnnens I (0 [0 (0] IO 1,131
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. . ol N
11, Annuity benefits..........coceveceviieeieeeccee . O
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 1] - - - EE— - 1 0
Settled during current year:
18.1 By payment in full 1]- - - EE— - 1 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 0 0 0 0 0 0 0 1 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 0 0 0 0 0 0 0 1 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.........cccce. | woveverrenns 122 1,503,965 (a) 1 5,000 | ..o L I 11,032 | .o 137 | e 1,519,997
21. Issued during year. . 0 0
22. Other changes to in force (Net) (5) 75,458 ()] — 75,458
23. In force December 31 of current year........ | ooverneae 117 1,579,423 0 |(a) 0 1 5,000 |.......... L 11,032 | ... L2 P 1,595,455
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)......coevvvvrvereieriirnnnans
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)....
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 WA



Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......c.ucveireeeiinrireeincseieeseineieessiseiseessssssenensesssssnenensnns | sneeneenensnsnenness 18T | ittt [ ceneineiesssssesssnesieens | reressseenesesesssesesessnees | coesssssssessssessneens 19,697
ANNUIY CONSIABIALIONS........couvicieriiirirerrrrseesisssereesnessessensneens | eeeneseressnsnneesins 1yOO | werertrirersessesssessresessnsines | cesenessessessnssnssessessnssenss | cosessessnssenesessessnssesessnns | cressnssnenessnssnsnes 1,333
Deposit-type CONract FUNAS.........cccvevirieieieiseeie et | cveniessssesenesssssesessnnes | vevessensernen XK uerreniennns | cervenessesssensesssssiensessnss | seesssssssense XK unrsrenierns | covsesessssessesiessssessensens 0

Other considerations
Totals (Sum of Lines 1to 4)

RN =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 8.4).......covvrrerrerrenrreireinereereeseerseeseeenes
Annuities:

Paid in cash or left On deposit..........ccevrrererienrereineneree s
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)....c.iiiirninriseisr s ssesnssens ....3,063
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERILS. ..o | s 123,608
10.  Matured ENAOWMENES..........c.cviveieicicie et | = evevtesesessesse e ssesans .
11, Annuity benefits..........coceveceviieeieeeccee 8,323 |...
12.  Surrender values and withdrawals for life contracts.... 21,509 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14. Al other benefits, except accident and health............ccccoeveneirrincneinenn.
15, TOMAIS ..ot
130T, bbb
1802, ot
1303, ettt ettt

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 9,700 3 9,700
17. Incurred during current year... 2 113,908 | oo [ eereeereeeesseseeseeeseniens | = cvvenienies | ™ eeereeresesesssenninens | eerenienns 2 113,908
Settled during current year:
18.1 By payment in full 5 123,808 | covoeeeveriecies [ e | T v | © e | T e S I 123,608
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 5 123,608 0 0 0 0 0 0 I 123,608
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 123,608 0 0 0 0 0 0 L5 J0 123,608
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 206 5,193,266 (a) 21 | e 25,000 | ............ 227 | o 5,218,266
21. Issued during year. 0 0
22. Other changes to in force (Net) (3) (445,824) (1) (1,000) (4) (446,824)
23. In force December 31 of current year......... 203 4,747 442 0 |(a) 0 0 0 20 | ... 24,000 | ... 223 | 4,771,442
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24.WI




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1to 4)

1. Life iNSUMANCE......cocveecircreieircrcieeneiesnieieesnineinenenssesnensesssnssensesnns | soneenensenseenense 18,7300 | it [ cereireisice s | reeeseseesesessseisesessssinees | seesnssessssensenas 416,730
2. Annuity CONSIAEIALIONS........c.cvereercrerinrieirerierirereresinerreenesniseneninsenens | evnssnenesnnneenenies LA | i | e | e enesinns | s 1,453
3. Deposit-type CONract FUNAS..........cccvverreireieieieicisiseessieseeissese s | crrenessesssssnesssssssesenenns | sersessssensen XK rnnienennes | ensenersesssensessesssensessens | srersesssense X Kumtnnerienns | covvessessssessessessssensennens 0
4,
5.

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

OF Premium-paying PEIOU........c.euwrrerureeerereeeereeseeeeeeeesesseneseesessssesees | seessseesssssssssseseseenes 190 [ coreererireeeereerriseirerenes | cersreeessssssesseessesssssenss | seressessnssesnssesssnsestensans | sesessensessessessessenens 190
B4 OBNBI.c.eeeee bbbt | etsee bbb enes | Shebies sttt n et ens | setsenb ettt n et enes | seebess sttt enennens | ehiesienb ettt 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccrverrererreereireerecirrereenesneeseesssresessisness | coveesessnsessesssnnens 1,072 | o (0 [0 (0] IO 1,072
Annuities:

7.1 Paid in cash or left On deposit..........coeurerrerrirrenrinrireiecseeeeeeseeeees
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.iiiirninriseisr s ssesnssens

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

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. 40 152,105 3 27,500 4 2,575 L A RN 182,180
17. Incurred during current year... 233 741,872 87 167,226 3 | 41,318 | .o 354 | e, 950,416
Settled during current year:
18.1 By payment in full 244 812,925 87 182,226 KT 41493 | ... 364 | .o 1,036,644
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 244 812,925 0 0 87 182,226 KT 41493 | ... 364 | .o 1,036,644
18.4 Reduction by compromise. . 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 244 812,925 0 0 87 182,226 KT 41493 | ... 364 | .o 1,036,644
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 29 81,052 0 0 3 12,500 5 2,400 37 v 95,952
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 8,631 47,511,925 [CC) ISR I 366 | oo 3,603,800 |....... 1,231 | o 821,859 | ....... 10,228 | ..o 51,937,584
21. Issued during year. . 1 15,000 L 15,000
22. Other changes to in force (Net)........cccooveer | covnrreeens (399) (1,971,986) (47) (508,700) | ..cceevend () N — (33,475) | oo (492) | ..... .(2,514,161)
23. In force December 31 of current year......... | ......... 8233 | ... 45,554,939 0 |(a) 0 319 | 3,095,100 |....... 1185 | ... 788,384 | ......... CNET ) P— 49,438,423
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
24.1 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:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)......coevvvvrvereieriirnnnans
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)....
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24. WV
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DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....70130
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1to 4)

RN =

Deposit-type contract funds............ccveeverereeieicsisieesesee s

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

Totals (Sum of LiNeS 6.1 10 8.4).......covvrrerrerrenrreireinereereeseerseeseeenes
Annuities:

Paid in cash or left On deposit..........ccevrrererienrereineneree s
Applied to provide paid-up annuities

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

8. Grand Totals (Lines 6.5 + 74)

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

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccccovevenininninne
TS ...t

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year... 2 12,000 1 1,000 KT 13,000
Settled during current year:
18.1 By payment in full 2 12,000 1 1,000 KT 13,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 12,000 0 0 0 0 1 1,000 K78 13,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 12,000 0 0 0 0 1 1,000 K78 13,000
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 28 313,184 (a) 28 | s 313,184
21. Issued during year. 0 0
22. Other changes to in force (Net) 250 0 250
23. In force December 31 of current year......... 28 313,434 0 |(a) 0 0 0 0 0 28 | 313,434
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)

24.1 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.
25.5 All other (B).......coeuererveerereerrnnn.
25.6 Totals (Sum of Lines 25.1 to 25.5)

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

251
252

(b)

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

24.WY
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE AS Of DECEMDET 371, PIIOT YBAN..........cvieeiecveciie ettt sttt b s bbb s bt b sttt s e e ss s ss st e bbb s s b sen s nsensessnsns | stessessessssssesaesessssasaesensans 11,302,324
2. Current year's realized pre-tax capital gains/(losses) of §.....189,071 transferred into the reserve net of taxes of $.....32,088...........ccc.ervvrrrnrrerieriiniiesies | eevvssissississsss s 157,003
3. Adjustment for current year's liability gains/(10sses) released from the FESEIVE. .........cerrieirriirieiires sttt s s s st essestensnes | ssessesssssnssanssnssnsensensansses st snsssssantans 0
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNE 2 + LINE 3).....c.evuvrurrurrirnrinrerineinsiisissessessssssssssssssessssssssssssesssnes | sessesssssssssessssssessesssssnsseses 11,459,327
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........c.coviernriininrnnirinssseseessssesssssssssssssssessssessssssesses | soessssssssssssssssssssssssssssssessas 1,012,321
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5).......euuiuriruiurisiseiseiessasssssssssessssesesssssssssessssssnssessesssssssssessssssssssssasssssassssssessassssssassasssnssessessanssns | sressosssssessasssnsssssassssssnssns 10,447,006
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)

10 2019 | et 987,657 | .oooeeeeereeeeeeeeenieees e 24,863 | ..ottt | ettt 1,012,321
2. 2020....ceceeerieeerieeees | s 809,951 | oo 51,231 | et | et 861,182
30 2027 | e B67,768 | ... AB,457 | ..oooveoeeiceeeeiesiees st | ettt 714,225
4. 2022 | e 561,175 | covoreeereereeereeeiseesiseseseeseseeenns BAABA | oo | e 595,659
B 2023 | s 490,765 | ...ovvvorvrrcrecrieerieeeiee i 22,384 | oot | e 513,150
8. 2024.....orirecnereeies | s 449,359 | ... 9,896 | ..ot | et 459,054
T 2025, | e 436,825 | ..o 1,853 | et | e 438,679
8. 2026.....ceurereriecierieeies | e B44,862 | ..o (509) | cvvreverrereseneseessenssesiseessesessenisessienns | eeesssesss st 444,352
9. 2027 ..o | e 449,953 | ..o (B,024) | v | e 446,929
10. 470,760 465,120
1102029, | e 490,515 481,989
12, 2030, | e 504,672 | oo (8,8B3) | .evvvvurermrrerrrireniseriseesiesesesneseseensis | e 495,810
13, 2031 oo | e 504,626 | ....oourvrerrrirerincrirernerieenieneinne (,938) | vvevererrrirriienirerieesieses i | e 497,688
14, 2032 | e 507,223 | oo (778 | eveeeriecrierieerisesissesisesesessisessenis | cesneressen e ssesenens 502,445
15, 2033 | e 497,855 | ..ooorrieee e (2,516) | vveenrirecreeriieenirerisesiesesesrisssssensns | cesereie s 495,339
16 2034 | e 483,521 | oo s (B38) | cvvveeererererisreienssesisseni e | eresiens et 483,183
17, 2035, | e 486,011 | oo BB0 | .oovverrermerirrrierienis et | e 486,872
18, 2036.....cveveererereerierinenns | e 500,692 | ..ooovererirreieerinerireneeerese 895 | et | e 501,586
19, 2037 ..comeirerereerieerieenns | e 483,221 | oo D48 | oo | e 484,167
20, 2038.....oirenieni | e A13,616 | oo 981 || et 414,597
21. 314,561 315,576
22, 2040 | s 218,817 | oo 929 || e 217,746
23, 2040 | e 111,650 | covveoreeeerereerereses s TET | oo ssssssennin | cesiesesss st eneas 112,407
24, 2042 | s 19,586 | oo B33 | e | et 20,119
25.

26, 2044 | s 994 | oo s 120 [ oot | e 1,114
27, 2045 | s O OO TSP OT ISP RESRRROT 791
28, 2046 | s BB8 | .ovveueesreriseeiresierss st | ettt | et st 568
29, 2047 oo | s BA5 || st | sttt 345
30, 2048......re | e 122 | s | sttt ssentens | etseeet ettt 122
31, 2049 AN LATET. ... itiieiiiiiee [ rriererisinseieisisessssneessesssesssesseessnssssnsss | nesssssssessessssessessssssssssessesssssssessessnsessessssans | senssssessessessnsessesssssnsassensessssassessssansessesanss | nesessessessesssossessssntansesiesastansessesssansesees 0
32. Total (Lines 110 31)..cvvees | corrrrersiieier s 11,302,324 | oo 157,003 | oo {0 S 11,459,327

28
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ASSET VALUATION RESERVE

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

1. Reserve as 0f DECEMDET 31, PO YBAT.........cvvriurriiiriieieiieie sttt ess sttt tsssessesaes | essesessessessssssessesnes 1,001,656 | ..ooovoveeeeecee, 320,465 | .ooeeeeeeeeeens 1,322,120 | oo 8,179,541 | oo 9,125,654 | .ooooveveeeeiein 17,305,195 | .oovoveveveeceercee 18,627,315

2. Realized capital gains/(losses) net of taxes - GeNeral ACCOUNL.........ccoviuiuriiieiriiieirieeei st ssens | ereesesessessssensesesssens (760,998) | ....voevveireieirireieirireieisiereieines | ereesisieieeeessneieens (760,998) | ...ovovevrierriireieiinn 7,939,130 | .oooverceieeeee 2,146,430 | .coovevieieiee 10,085,560 | ..cocvveviviiiciiriiins 9,324,562

3. Realized capital gains/(10SSes) Net Of taxes - SEPArate ACCOUNES...........cvururiuiirireieiiiieieiseieieeseirsiee et sesereies | seenetssseesesssisssessesssesseesessssessens | stsesseesssenseesessssesessstesesssnssenss | rebsssessesnesassesesassessesseenssessas 0 | oot esseeisnees | eereesssie et tenes | nereses sttt ensnna [0 TR 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........ccvvuireirriiereninsieeisenssinenns | vereeeeessesssssseenseenees (B34, 112) [ o | e (334,112) | ovveereereeies 7,033,119 | oo 401,624 | oo TA3ATA3 | e 7,100,631

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........cciviueieieirieiesiesieieeseiens | ceoveiesiessssssess e ssssessesess | stsessessssessesssssssessessssessasssssssesse | sosssssesessssessesssssssesesessssesses 0 [ oreerieesrenereieseisienenens | s | et 0 [ oo 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........ccviriririiiiriieisiriisieis | cereieisisie e sssssess | eresssssesessesessssssesessssesessssssasanss | sesesessnsesssssesessssesesansesesnsesns 0 | oottt sieisnees | ettt | eesesesnneas sttt s s nnaa [0 T 0

7. BASIC COMIDULION. ... veoeeaeesees ettt | sersasssasss st 164,593 | .ooveerrisnresnennies 44371 | s 208,964 | ...oorverreserenensssnes s senrsnes | et nnes | sssens st [\ [ 208,964

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)......cvuevuevirrireiriiiieiieeissieieieisiessesssessesssssssessessssessens | sesssssssessesssssssessessssanes 71139 | o 364,836 | ..ooveviriieicee 435,975 | oo 23,151,790 | .o, 11,673,708 | oveeeieiine, 34,825,498 | .....coovevieriins 35,261,472

9. MAXIMUM FESEIVE......uvvvueveseresseseseesse st essese st es bbb | ebsee st st esn e 846,004 | .....ccoovvrecrreirins 165,484 | .cooocecrieiriinne 1,011,548 | oo 9,757,955 | .o 9,847,655 | ...ovooveririreiins 19,605,610 | ..ocvvrvvernererrernnes 20,617,158
10. RESEIVE ODJECHIVE.......vuiveieeieeiiiiiisiciiesssssessesssssssss s | e 892434 | i 128,012 | i 620,446 | ..o, 9,755,953 | .vvrerernnerrreneens 9,847,655 | ..vvoivernriranies 19,603,609 | ...veovrerrrreiriranes 20,224,055
11, 20% OF (LINE 10 MINUS LINE 8).....vvuvrvvrerersarisrecsseiissessessssssssssssssesssssssssssssesssssssssessssssssssssssssssssssassssessssansssnns | sesssssssssssssssssssssssssans 84,259 | .o (47,365) | ovvovrerrrernsrirnenenienns 36,894 | oo (2,679,167) | .vvvrvrrernrissriesnnenns (365,211) | cvvvoveerrrersrernrenens [CHZZTL:)] (3,007,484)
12. Balance before transfers (LINES 8 + 11).......cuvirrririririeciiieseses e ssseses sttt ssssensnns | sessesessesssesssnssssesesns 155,398 | ..o BT AT | s 472,869 | ..o, 20,472,622 | oo 11,308,498 | ..o 31,781,120 | oo 32,253,989
13, THANSTEIS....o.ocveveeereees ettt | eesie ettt 690,666 | .....ooevrererririrrinnn (151,987) | cvoourerecercrereceenenens 538,679 | everuvermerereresenmieseseesnneninens | seesiseeesisessnsesesennes (R I T4) (SRS T4 RN 0
14, VOIUNEATY CONMIDULION. ...ttt | seeseb s e b bR s bbb e s n b es | Sbsessne st es bbb e st ntesb s | sebsebseesen bt s s st 0 [ ottt | ererer et | e [0 R 0
15, Adjustment down to MaXIMUM/UD 10 ZETO.........cvuiuiviireiiiriieieisieie ettt bt b st sssssessessssentes | ansessssessessessssessessessssessessnsensesns | etessessessssessessnsassessnsansessesnsasses | nessssessessessssessessnsensessessnsassans [ I (10,714,667) | ovovvovereiesreiriineas (922,164) | ..ooovvevirieriiinns (11,636,831) | oo (11,636,831)
16. Reserve as of December 31, current year (LiNes 12+ 13+ 14 + 15).....ciiiuiirniiiisnissisisssessesssssssssnsssssssss | cosssenessessssensssssssssesns 846,064 | ....ooorivinrins 165,484 | ovovircnienns 1,011,548 | oo 9,757,955 | ..ovvoivnririinens 9,847,655 | ..vvvviiniriariis 19,605,610 | ..oceovrerrrriirinnnas 20,617,158
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 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. 4x 5) Factor (Cols. 4 x 7 Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODlIGAtiIONS. ......couveiriiicicece i | e 35,761,440
2 1 HIGESE QUAIIEY. ...t ennnees | seseeeseenenees 83,731,880 | ..
3 2 HIGN QUAIIY.. ..ot .39,490,775 |..
4 3 Medium quality.. ..975,760 |..
5 4 LOW QUAIIEY. ...ttt bttt | ebensns et et sns et n st enns
6 5 Lower quality.
7 6 In or near default....
8 Total unrated multi-class securities acquired by CONVEISION...........cccoierininins | cvieiniinieienissiseeeesnns
9 Total long-term bonds (sum of Lines 1 through 8)..........cccoecvrerieiienieieisiisnieins | covvenieisnnas 159,959,855
PREFERRED STOCKS
10 1 Highest quality
11 2 High quality
12 3 MEAIUM QUAIIEY......veveeceieiiec ettt ssssenss | sessessensssesenes 3,044,102
13 4 LOW QUAIIEY. ...ttt | eesesetesesse s s nneennsennes
14 5 Lower quality
15 6 In or near default
16 Affiliated life With AVR..........c.oieciee st enes | ersenssns st eesensnes
17 Total preferred stocks (sum of Lines 10 through 16).........ccccveeviiiiniiienniisieinns | coeeiiieieininas 3,044,102
SHORT-TERM BONDS
18 Exempt obligations
19 1 Highest quality.
20 2 High quality
21 3 Medium quality
22 4 Low quality
23 5 Lower quality
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 through 24)...........cccoceeniiinniiiinieiiies | coniieieisieesisssneens 0
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality.
28 2 High quality
29 3 Medium quality..
30 4 Low quality.....
31 5 Lower quality.....
32 6 In or near default
33 Total derivative INSITUMENES. ..ot | serenssesssssesserssesssanseen 0
34 Total (LINES 9 + 17 + 25 + 33).... e ssnssssssessesenssssnens | sesessassssenns 163,003,957
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 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. 4x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest quality............ccccovvvrrerenenenercrees | e 108,986 | ...vocvvreererrereeerrereeeieens | e XXX ovveverreens | cvrreeiniiiennnn 108,986 | e 0.0011
36 Farm mortgages - CM2 - high QUAIEY...........cceuiurieiirireieiceceeieies | rerseseieessieeeeetssseeensnnes | ceretnsseesesssseeenssssseneenees | sereenssens D 0.9, CORRRURN FOTSRRRRORORRRIN | B PR 0.0040
37 Farm mortgages - CM3 - MediUM QUAIILY..........ccorirueiririerieericieeseesieies | ceeieieseseesisese e ssssesessssees | sesssesessssesessssessssssesssssnns | ssssesssns XXX eovirrieireens [0 [ e, 0.0069
38 Farm mortgages - CM4 - low medium quality. .0.0120 |.
39 Farm mortgages - CM5 - low quality 0.0183
40 Residential mortgages-insured or guaranteed.............ccoeevvrieniienninennnne 0.0003
4 Residential mortgages-all Other...........cccviirnieie s 0.0015
42 Commercial mortgages-insured or guaranteed 0.0003 .
43 Commercial mortgages-all other - CM1 - highest QUAIiItY...........ccoevriirrircrieis [ e | e esiesessesensessnens | reveeseneene XXX v [0 [ e, 0.0011 | ovrcrereeeeiaes (U S 0.0057 .0
44 Commercial mortgages-all other - CM2 - high qUality.........ccoeeurerrinirririins | cereririenenns I (CY 7L T R BTN ). 0.9, RS IR 3,767,268 | .....ccooe... 0.0040 | ..coovveiiein 15,069 | ..o 0.0114 | i 42,947
45 Commercial mortgages-all other - CM3 - medium quality...........ccoeevverirecen | covvirereiiienns 4,196,611 | oveeeeeeeeeeeeeeeeees | e D04, GO IR 4,196,611 | ............. 0.0069 | ..cooeveverererernnne 28,957 | v 0.0200 | .ocevevererererereias 83,932
46 Commercial mortgages-all other - CM4 - low medium qUAIILY............corerreris | verrerrineinireereeneees | e | e D09 GO PO (V10 0.0120 | .o (V10 0.0343 | .o 0
47 Commercial mortgages-all other - CM5 = IoW QUAIIY..........ccovrveeiienineiiies e | e | sereensnes XXXt [ [0 IO 0.0183 | .o [0 I 0.0486 | ...coverrererieiciiiiienns 0
Overdue, not in process:
48 Farm MOMGAGES. .. .vucveieiirieiceie ettt tees | ebeesesessssssesessesesassssebesaes | ebessesesssesesensesesesnnnesesns | ebessesenn XXX
49 Residential mortgages-insured or qUaranteed..............ccuvrrieirrrienniiiiees [ | e | e XXX
50 Residential Mortgages-all Other............cvviieiicceseiies | e ebsnes | eresseseeseeses s esessnns | ereneseens XXX
51 Commercial mortgages-insured or guaranteed.. XXX
52 Commercial mortgages-all Other.............cccveuerrrirrreenrreeeese e XXX
In process of foreclosure:
53 Farm MOMGAGES. ......cveirieirireieirieie st
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all other..................
56 Commercial mortgages-insured or guaranteed
57 Commercial mortgages-all Other...........c.cceeririeenineeeese s . .
58 Total Schedule B mortgages (sum of Lines 35 through 57)........ccccvvivrvreniins | corervviriniinnns 8,223,286 | ...ovvrirrieieieirieieinn (V10 I ) 9,9, CUSSN ISR 8,223,286 |........... 9.9, CHNNN IR 44,371 | oo e XXX e [ e 128,012 |........... ) 0.9 NN I 165,484
59 SChedule DA MOMGAGES........cvuivurereriiirtirerieierieire e esenis | serersessessssnsseesssnessesensenss | nesenssnssssensesssssnensnssensns | sensenssens XXXcvinrinrirenns | rerninsissssissesseseneneans (O 0.0034 [ ..o (O [P 0.0114 [ 0 .
60 Total mortgage loans on real estate (Lines 58 + 59)..........cccccccvrveeeicceinicieiees | cvveveierinennnn8,223,286 | o0 | XXXovveveeviins | e, 8,223,286 |........... .00, ST [ 44371 | XK | e 128,012 |........... XXX.ovovvien | v 165,484
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component
2 3

ce

1 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. 4x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK
UNGfiliated PUDIC. ... .veererrereeeeceies et ssentes | sessessnsennenns 46,451,656 |............. ) .. SR SRS 0.0 G S 46,451,656 | ................0.0000 | ..ooooovivrivrrrrninnnn0 [ (@)eenenn.0.1000 | ... 4,645,166 | (@)............0.1000 | ooovorronennne 4,645,166
Unaffiliated private 22,130,734 |.....ccee.... B [ 22,130,734 ....4,304,428

Federal Home Loan Bank...
Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed income exempt 0bligations...........cccoviiriirnieecees s
6 Fixed income highest qQUality...........cevierniieirieries e
7 Fixed income high quality.
8

9

556,000

B~ o NN -

Fixed income medium quality
Fixed iNCOME IOW QUAIIEY.......c..evuererererieriiirerireiee e
10 Fixed income lower quality
11 Fixed income in or near default
12 Unaffiliated common Stock PUBIIC.............cuveieirriirrere s

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)...........cccccoeereeins [ eovvirinernennniensnns | cevireinnns 9,00, SO P XXXeotivrienies | v (01 IO 0.0000 | oo (01 IO 0.1580 | ovovreerieeriieenad 0

16 Afiliated = @1 OtNET. ...t esennns | e 4,128,371 | .o D0, S PR P, N SR 4,128,371 | oo 0.0000 [ oo (O P 0.1945 | oo 802,968

17 Total common stock (sum of Lines 1 through 16)... 73,266,761 | .oovvvrirerieisniniinina 0 [ s {01 P 73,266,761 |........... XXXorerierine | e 0 [ XXXocrivrens | eoveeseinennenas 9,755,953 |....ccvvvee XXX ....9,757,955
REAL ESTATE

18 Home office property (General Account only). . A427,736 |.

19 Investment properties. 15,738,952

20 Properties acquired in satisfaction of debt
21 Total real estate (sum of Lines 18 through 20) 16,166,688
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 Exempt obligations
23 1 Highest quality
24 2 HIGR QUAIITY. ...
25 3 Medium quality....
26 4 Low quality
27 5 Lower quality.
28 6 In or near default..........cccoeueiniienreeees

29 Total with bond characteristics (sum of Lines 22 through 28)
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component
2 3

1 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. 4x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUALIEY.......cooveeee e
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 QUAlItY..........cvurrreririeeicre s
39 Mortgages - CM2 - high quality
40 Mortgages - CM3 - medium quality
4 Mortgages - CM4 - low medium quality
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed............ocevenniienicnnieneeenes
44 Residential mortgages-all other.....................
45 Commercial mortgages-insured or qUAranteed............cueierieieinrinieieinneseeesneenens

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...........cocuuiriiireeeee e

In Process of foreclosure Affiliated:
51 Farm MOMGAGES. ......cveviieieiiieieiceiei ettt nes
52 Residential mortgages-insured or guaranteed............oceverviieircinsnieseeenes
53 Residential mortgages-all Other............coviiiniinieee e
54 Commercial mortgages-insured or guaranteed
55 Commercial Mortgages-all Other...........ccveieeirieee e
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).........cccccvivreieiisieriisnanenns
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

nent

Line
Number

NAIC
Desig-
nation

Description

1

Book/Adjusted
Carrying
Value

Equity and Other Invested Asset Compo
2 3

Z

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

Basic Contribution

Reserve Objective

Maximum Reserve

5

Amount
Factor (Cols. 4x 5)

Amount
(Cols. 4x7)

10

Amount
(Cols. 4x9)

65
66
67
68
69
70

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

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

71
72
73
74

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

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE

4%

75
76
77
78
79
80

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

LOW INCOME HOUSING TAX CREDIT INVESTMENTS

81
82
83
84
85
86

NAIC 1 working capital finance investments..
NAIC 2 working capital finance investments..
Other invested assets - Schedule BA.........
Other short-term invested assets - Schedule DA
Total All Other (sum of Lines 81, 82, 83 and 84)

ALL OTHER INVESTMENTS

47,788,488 |.

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

—
QO

)
)
)

DG

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.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN........coooorirrerceeieeeeseiseessesnessseseseneees | cevessneessnes 9,348 |...... ). 9,9, ST IR PP ,0.9 GO I [CZ1 10, 0,9, N RN 1,09, GOV IR PO \0,% GOV I 9432 |..... 2,99, SO IR B )9, 9, SO ISR P ). 9,9, SO IR P XXX..
2. Premiums €amMed. ..o sinnnens | cessreeeennens 9,348 |...... ). 0 G e XXX [ s (CZT 0.0, G B — [ 9.0, O e XK | e 9,432 |...... 99,0, OO I, 9.9, ¢, G I 0.0, GO XXX
3. INCUITEd ClAIMS.....ovveieeieiceeeec et | eereeneenens 14,562 |........ 155.8 | coovrreerene (3,360) | ......... (0 R 0 [ (U0 I 0. (0 I (0] I 0.0 | v 17,922 | ... 190.0 | oo (VN 0.0 | oo (VN I 0.0 | oo 0. 0.0
4. Cost CONtAINMENt EXPENSES......ervvrrererrrrneireereeeesneiseisesrenens | revseessseneessennees (V1N IR 0.0 [ oo [ eeeeens 0.0 [ [ e 0.0 [ [ v 0.0 [ [ e 0.0 [ [ e 0.0 | | s 0.0 | o | e (V01 TR 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....oovvverrirrriecinerieeiseriseesisenssessisssessenenns | neeseeeees 14,562 |....... 155.8 | oovvercrenne (3,360) | ......... 0.0 | oo 0] e (001 N 0] e (001 0 [ e 0.0 | v 17,922 | ... 190.0 | oo 0 [ e 0.0 | oo 0| e 0.0 | oo 0. 0.0
6 Increase in CONract reSEIVES...........cocucvecincrnciineincineiiens | o 809 | ..o 8.7 | i 0] . 0.0 | oo 0 0.0 | oo 0] 0.0 | oo 0] 0.0 [ oo 809 | ......... 8.6 | oo 0 [ 0.0 | v 0 [ 0.0 [ oo 0. 0.0
7 COMMISSIONS ()...veuveererrererrernrrsrreesnerirresserssssessenssseesssessens | cevessersssnerens (478)] ovevevs (20 ) ) OO IR 0.0 | v 65 | ... (TT4) | s [ ) 0.0 | [ e 0.0 | v (543)] ........ (5.8) [ cvverrrererirrerienes | e 0.0 [ | v 0.0 | v | e 0.0
8  Other general inSUranCe EXPENSES..........coveverereverserererseenes | cevererienens 78,012 |....... 834.5 | | e 0.0 | | e 0.0 | | e 0.0 | oo | e 0.0 | .. 78,012 | ..... 8271 | | e 0.0 [roeieeieeeeeees | e 0.0 | | v 0.0
9 Taxes, licenses and fees..........couwrrrrnereeremneeenrernenees | corneeeeennes 3,460 |........ 37.0 | | e 0.0 [ [ 0.0 [ [ 0.0 [ [ e 0.0 [ oo 3,460 | ... 36.7 | | e (O O [P 0.0 [ | e 0.0
10  Total other eXpenses INCUMTEM...........oveeveeurrrnrereerneneereireins | cereeeneenes 80,994 |........ 866.4 | ..o (VN I 0.0 | oo 65 | ... (TT4)] e 0. (0 I (0] I 0.0 | v 80,929 | ..... 858.0 | .o (VN 0.0 | e (VN I 0.0 | oo 0. 0.0
11, Aggregate write-ins for dedUCtioNS...........co.everrerrenienirnrnins | cerrereenrireiinien [ I 0.0 | v (VI 0.0 | v 0| 0.0 | o 0] (VI (0] I 0.0 | oo [ I 0.0 | oo [N I 0.0 | oo [N I (010 I 0. 0.0
12.  Gain from underwriting before dividends or refunds.............. | coveeeennee (87,017)| ...... [CKIVRe) | E— 3,360 | ......... (00 I (149)| ... ATT4 | o, 0] e (001 [V I 0.0 | ovverenne. (90,228) | ....(956.6) | <.vevvvvrrererarrenne (U I 0.0 | oo (U IO (0 0. 0.0
13, Dividends OF refundS...........vcveeuervmeceeerieeenerineesienieesiees | seeveesssneeseseenns (U I 0.0 | [ e 0.0 | [ e 0.0 | [ e (001 OO IO 0.0 | v | eevieens 0.0 [ v | evvreens (0010 UOTRRRTORN IOV 0.0 | e | e 0.0
14.  Gain from underwriting after dividends or refunds..........c.... | ooveveenecs (87,017)] ...... [CRIK:) ] [p— 3,360 | ......... 0.0 | oo (149)| .. 774 | o, 0] e (0 [ 0. 0.0 | .. (90,228) | ....(956.6) | ...covvvrrrirnnenne 0. (00 [ 0. 0.0 | v 0 ... 0.0
DETAILS OF WRITE-INS
10T, sttt enens | ertenen st (U 0.0 | [ e (00 OO ISP 0.0 | [ e 0.0 | | e (00 ] SUOTROR ISV (001 SUTUROR ISV (0010 SUOTRRTOR ISV (00 SRR IS 0.0
1102, sttt | ertesns st (U I 0.0 | [ e 0.0 | [ e 0.0 | | e (001 RN IO (00 ] SUOTROR ISV (001 SUTROR ISV (0010 OUOTRTOR ISV (00 SRR IS 0.0
1103, st | ertenns e (U I 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | v | evvieens 0.0 [ e | erveeens 0.0 [ | e 0.0 | v | e 0.0
1198.  Summary of remaining write-ins for Line 11
from OVErflOW PAGE.......c.cvcvevircreiieee e | v (0] 0.0 | oo 0. 0.0 | oo 0. [0 (0 R 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0 s 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ..ccccverrenreenacd [ 0.0 | oo 0| (0 R [V 0.0 | oo 0 | e (O 0 ] e (1 [ 0.0 [ oo, [ 0.0 | oo, [ 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

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

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:
1. Unearned premiums
2. Advance premiums.......
3. Reserve for rate credits.................
4. Total premium reserves, current year...
5. Total premium reserves, prior year... .
6. Increase in total PremiUM FESEIVES. ......orererrurerssresressessnessessessssssesseseessnssssseesssssnsssessssees

B. Contract Reserves:
1. ADAItIONAl TESEIVES ()....vuvreeeurererrerceeereeseeeeeseisesssesse ettt ese e ssessssssssessessnenns
2. Reserve for future contingent benefits
3. Total contract reserves, current year....
4. Total contract reserves, prior year....

5. INCrease iN CONrACE FESEIVES. .....ouiuiuiiererisissieieesse s s st es sttt nsnes
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YBAN......cviicect ettt bbb s benns | saesesessesesssesesnas 104,486
2. Total prior year ..119,609 .

3. Increase (15,123)

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

8¢

1. Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENt YT ..........c.vwreererreeieerirrereeeesseseese s ssesssneeenns
1.2 On claims incurred during CUMTENt YEAI..........c.eeuureeeeeeeeeeneeseeeeseesseese e eseseeeens
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior t0 CUMTENE YEA.........c.cueuiveieieieieieiese st
2.2 On claims incurred during CUMTENt YEaT...........ccocuiveieicieieieiesiee e
3. Test:
3.1 LINES 11800 2.1
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 MiNUS LiNE 3.2......ccuiuiiiiiciisi s

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. Incurred claims..
4, COMMISSIONS.......cvoreerectiieiesticssieessesesteseesestssesss s b sssssssssss st esses st essesetsssessesssssnsssssaas

B.  Reinsurance Ceded:
1. Premiums written
2. Premiums earned..
3. Incurred claims...... ol
4. COMMISSIONS. ... cvereerectiieeisetscesitess et se ettt es bt ses st st es st n b s bt es b b snsansenas

(a) Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2019 ofthe  UUNiversal Guaranty Life Insurance Company

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A.  Direct:

1. INCUITEd ClAIMS......vuieieciecitee e

2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities.....

4. Claims paid.......ccccoovererrerrerereierncinnns

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid..........cccceovrvuverirveerererernnnen,

C. Ceded Reinsurance:

9. InCUITEd ClaiMS.......couuiiiieiiinis s
10.  Beginning claim reserves and liabilities

11.  Ending claim reserves and liabilities.....

12. Claims paid........cccoevvrverererererierenens

D.  Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities

15.  Ending claim reserves and liabilities.....

16.  Claims paid........cccccovvvvereeverererierenenns

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses............cccvvvvevevnnen
18.  Beginning reserves and liabilities...........ccovvverrreirineneinsneenees
19.  Ending reserves and liabilities...........ccovrrerrenrenrerrinenereiecseseienennns
20. Paid claims and cost containment EXPenses.............ooeueereerenrrennens

............................... 14,193
............................. 209,347
............................. 163,633

............................... 59,907

............................... 14,193
............................. 210,406
............................. 164,692

............................... 59,907

39




1) 4

Annual Statement for the year 2019 of e UNiversal Guaranty 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

2 3

1

NAIC

Company

Code

Effecti

ID Number Date

ve

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

Name of Reinsured

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Assumed

7
Type of
Business
Assumed

8

Amount of In Force
at End of Year

9

Reserve

10

Premiums

1

Reinsurance Payable
on Paid and Unpaid

12

Modified
Coinsurance

13

Funds Withheld

61-0574893.... |06/O7/2000| INVESTORS HERITAGE LIFE INSURANCE CO

Losses

Reserve

under Coinsurance

0899999.

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

1099999.

Total - General Account - Non-Affiliates

1199999.

Total - General Account

2399999.

Total US.....coocvvvnnnnnnns

9999999.
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7

1 2 3 4 5 6 8 9 10 11 12 13
NAIC Type of Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Domiciliary | Reinsurance |  Business Other than for on Paid and Unpaid Coinsurance Funds Withheld
Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance
Non-Affiliates - U.S. Non-Affiliates
64904..... | 61-0574893.... [06/07/2000 | INVESTORS HERITAGE LIFE INSURANCE CO....cccocooscooscosscesssesssesssseesscesssseesseesseeesseeesseesseees [KY......... [QA............. [CAH...oooovcc
0899999. | Total - NON-AFfIAES = U.S. NON-ATIIEIES. ...ttt sttt sttt et 1t 8 88 £ £ S48 £E 828R £ SR SE £ e E 4R o£E4eE R f e E AL b AR E bbbt
1099999, | TOAI = NON-ATTIITES. ... ..ttt sttt f 888 f 840 £ £ EE b bR eEEs feE iR b eebee bR e e bbbttt ent st | i
1199999, | TOIAI = UG oottt etieie sttt eest sttt 8088888488848 E £ 4088884548888 E 48R48R bE e EieeteneE et Rttt sttt st | e
9999999, | TOAL.....vvvvrvvrreeseeeesreeseeeseesseeesseeeseeesseesssaeesseessseeesseesssseessesesseesssaesssassssanessesssaessssassssaesssaesssassssassssaesssaessssesssessssassssassssaesssassssaessssnssssessssassssne | 4essseessaessseessaesssaess e ess st anes e e s enst st
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

Non-Affiliates

35-0472300.... {02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY .......ccovvunrrmmrenmenmrenneeneesensnennesnnennees | e [ eerrinniiininnnnn5,000 | i, 5,000

. | 75-1608507.... {08/01/1991 | OPTIMUM RE INSURANCE COMPANY........cccovvvenne ..364,728
04-2350154.... |09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY.........c.covvmmiunmirrmrinerneeneesnesseesnensnnssnsesnssnsens | DB [ | v 54,922
75-6020048.... |01/10/1991 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO.........cocconrimrrmernmrnninseensninsnssennennes | DB [ | v 32,076
06-0839705.... |11/15/1976 | SWISS RE LIFE & HEALTH AMERICA, INC.............. .203,750

0899999. | Total - Life and Annuity Non-Affiliates - U.S. Non-Affiliates...................... .660,476
1099999. | Total - Life and Annuity Non-Affiliates..........cccocovevrcrrnnane. .660,476
1199999. | Total - Life AN ANNUIY.......rverieeieeiesieeie sttt sees bbbt nssntsntsnsssnsnnssnsnnses | sensennssnnssnnssnnsss D0y F00 | wonrersusseeneens 660,476

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

35-0472300....
13-2572994....

09/01/1969
09/19/1989

GENERAL RE LIFE CORP

LINCOLN NATIONAL LIFE INSURANCE CO......cccoovvimminiinriisiinsissississsisssissssens

1999999.

Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates

2199999.

Total - Accident and Health NON-AFfIlIAEES............iiiieieiiesei sttt

2299999.

Total - Accident and Health

2399999.

Total US........

9999999.

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary| Reinsurance | Business | Amountin Force at Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258......... | 13-2572994.... |05/01/1975 | GENERAL RE LIFE CORP ......ccovvriririrriiriniiene .|CT.. .| YRTIL. OL.... LA32,709 | 3,351 | ...13,339 .(2,031)]...
65676......... | 35-0472300.... |02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY. | IN... .. |COIl............ |OL.... . 2,000,663 ..650,209
65676......... 35-0472300.... {02/01/1971 | LINCOLN NATIONAL LIFE INSURANCE COMPANY .....coivmrirriiiiierinrinereeessssisenenseseeens N YRT/.covvene. (0] ESTRININ ISV 182,225
85472......... 13-2740556.... |01/02/1981 | NATIONAL SECURITY LIFE & ANN CO OL. e | e 25,000
88099......... | 75-1608507.... |08/01/1991 | OPTIMUM RE INSURANCE COMPANY. .| OLunee. 2,860,953 ..363,691 ..351,505
88099......... 75-1608507.... |08/01/1991 | OPTIMUM RE INSURANCE COMPANY OLoviiies | rrreiernsinsiseisssienens | eevesnssseisesssssneies | = ceveresssssnesesenes
88099......... 75-1608507.... |08/01/1991 | OPTIMUM RE INSURANCE COMPANY (O] ISR IR 80,745,638 | ......covvun. 691,304 | .coocvvvine 778,464
60003......... | 04-2350154.... {09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY.. ... |OL.... .26,498,015 14,803,236 .15,001,388
60003......... | 04-2350154.... {09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY.. v [ Ol | e | e 359,343 | i 351,128
60003......... | 04-2350154.... |09/30/1996 | PARK AVENUE LIFE INSURANCE COMPANY....... .|OL.... ...3,373,840
64688......... 75-6020048.... {01/10/1991| SCOR GLOBAL LIFE AMERICAS REINSURANCE CO (0] ISR DR 34,556,379 | ............6,004,991 | ........... 6,110,291
64688......... 75-6020048.... {01/10/1991| SCOR GLOBAL LIFE AMERICAS REINSURANCE CO (0] ISR ISR 162,169 | .oovvevvvrrneren804 | o 747
82627......... | 06-0839705.... [11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC . |OL.... 21,095,797 ...2,700,681 ...2,719,621
82627......... 06-0839705.... {11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC (0] ENSUURRRRIN DUSTRR 40,011,771 | v 108,829 | ..ccvvvrenee 111,094
86231......... 39-0989781.... [10/01/1988 | TRANSAMERICA LIFE INSURANCE CO......otttritiiimiiienssnissinesssssssisssssessssmssssssesenssssssessenes OL.ovinine [ v 5,416,500 | ..o 93,653 | .o 98,997

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfIlIAIES. .......ruiriiiiiiiisiisreisn s seresessns s sens s senssnsssenenens | nesenes 213,687,819 | ... 29,158,263 |........... 29,562,606

1099999. | Total - General Account - AUhOTZEA = NON-AFFIAEES. ...........c.ceviiiiriiiieiicc ettt nete eresessaeaessseses s eaebessesessssnsesessssesessnansans | ensesens 213,687,819 |........... 29,158,263 |........... 29,562,606

1199999. | Total - General ACCOUNE = AUNOIZEH. ... . c.. ettt s ettt sttt s et s m e nete | eesessessesesseesesansee et antessesansensennsansansesnes | cresnean 213,687,819 |........... 29,158,263 |........... 29,562,606

3499999. | Total - General Account - Authorized, Unauthorized and CETtIfIEd...........cccouiiiiiieiiesie ettt sttt aesssesessssesesessssessssssesensssesessnsesessnsesessnns | seresenan 213,687,819 |........... 29,158,263 |........... 29,562,606

6999999, | TOtAI U, S, .ttt ettt ee sttt essme ettt ee e ee8eE8 281888428 £E 1428408814 E84EE1EE 1R E8 4R 848 £ £E £ £ 8 SEESEE AR E SR8 E e EE SRR E SRRt ekt en et ent st nns | srrereeas 213,687,819 |....coce.o 29,158,263 |........... 29,562,606 | ....coceee 2,540,546 | ..ovovrivnnnneennn0 [0 {0 | 0

9999999, | TOAL ... ettt ettt ettt e s e a8 s e e e e AR AR R RS R R4S E e A AR LR oA R LA E SR et e ettt en s e entanen | rreeens 213,687,819 |........... 29,158,263 |........... 29,562,608 | ............ 2,540,546 | ...ooovveerrrieecen0 | 0 | 0 | 0
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Annual Statement for the year 2019 of e UNiversal Guaranty Life Insurance Company

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 3 - SECTION 2

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
1919%..... 48-0214040.... | .11/01/1969 | FARMERS ALLIANCE MUTUAL INSURANCE CO.......oovveeeeereeereeeeisssetesesssssessss s ssessssssssssssssssssnnes [[CT—— QAl............. (0] S I K T S O DU R DU TR ST
65676..... 35-0472300.... | .09/01/1969 | LINCOLN NATIONAL LIFE INSURANCE CO........cccovvmrrrrrrerneneeneerninenseseessensessessesssssnsssssssessssssesssssens | Nevriossoseones | QAL [OHuceiis | e 375 | e N BA.739 | ooeeeeeeeereeeeeeieees | eeeeeesiesessssessessessiees | eevesssssessissiessessissnses | srerseesiessessesseesssssensens
82627..... 06-0839705.... | .11/15/1976 | SWISS RE LIFE & HEALTH AMERICA INC.......covrvrrereeeecrierereceereeeseveereesessesssesessssssssesssssssssessesseess | Cleverveerenes | QA Lececieiees [OHucies | ceeeeeeeieieeceee2 | e [ ceeeiee e
70408..... 81-0170040.... | .11/15/1976 |UNION SECURITY INSURANCE CO..... 7,058
86258..... 13-2572994.... | .09/19/1989 | GENERAL RE LIFE CORP............. ..91,226
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 143,023
1099999. | Total - General Account - AUtNOMZEA = NON-ATTIAIES. .......c.iuiieiiiiieiieiist ettt ettt ettt s bttt st seb et s bt nsennssnte | sntessesssssssessessnsassensessnsensessnsensessassnsenanss | srsnsenersnssnensesdy 1D | corverssrersarsenssansersedd | evveesessssanes 143,023
1199999. | Total - General Account - Authorized.........cccoooeeviiiiiennnns e etetieEeeesesiesstessesistessesiesetesiesiesstesiesiesostessesietessesetantottesetintestesietantasietee  stessesesentesesnsensensesansensessnsansessessnsenensees | seensenersnsanensedy 1DQ | seerserensarsersnssnersesssdd | eeverierierinenns 143,023
3499999. | Total - General Account - Authorized, Unauthorized and Certified [T 143,023
6999999, | TOAI = LS. ... rueseisteeessesesesessessesssss s essess s st essess s s st et s esee 8088880888808 E 8288488 f e 8428 enE et ef et e R s s st et s st entns | eeiessentsssessententensanstententanssesantentnsententes | snssssensanssnssnsseDy 1D | sraseessssssessensenssessendl | serieseensessnns 143,023
9999999. | Total

................. 143,023
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Sch.S -Pt. 4
NONE

Sch.S -Pt.5
NONE
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Annual Statement for the year 2019 ofthe  UUNiversal Guaranty 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
CONMTACES. ... | e g8 | 2,854 | 02,922 | 2,776 | oo 2,933
2. Commissions and reinsurance eXPense alloOWanCeS............ceueveveriererrernnies | covvrerensessssesenens 143 | e 161 | o 167 | oo 168 | o 200
3. CONtraCt ClAIMS.......ccvveveiirereicreieise st ss s ssnns | sesesessssssesenseaens 2,289 | oo 2,404 | oo 1,975 | oo 2,537 | oo 2,578
4. Surrender benefits and withdrawals for life contracts.............cccovcieiniicicins | i 398 | 555 | i M3 | 390 | cie 608
5. Dividends to policyholders and refunds to MEMbEFS............cocrerrineiriireiniiiees | ceerererineirerieeineiens A8 | e 53 | e 46 | e 52 [ s 52
6.  Reserve adjustments On reiNSUrANCE CEARM. .........couiurriiirriieiniceniieinies | criiieisieeseeisnenins | erreserssssessssssessnsssesees | cenmssssesssseenssssessseresns | eersesessssssesessssessssssesess | sessesssessesesnsesessssesnsns
7. Increase in aggregate reserves for life and accident and health contracts....... | .ccccocovvvirrniininns (468) [ v [K46) (493) [ v (U174 ) - (448)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOlleCted.............oviririiriiniiie | e 145 | oo T | i 272 | o 393 | o 161
9. Aggregate reserves for life and accident and health contracts.............cccoevevins | vvvveicnninen. 25905 | oo 26,189 | oo 26,750 | .oovovevereren 27,242 | oo 27,699
10.  Liability for deposit-type CONtrACES........cveveeriierieieireieieieesie e | cvreresessssenseens 3,396 | oo 3374 | e, 3,358 | oo 3,328 | oo 3,279
11, Contract Claims UNPAIG..........covururreeireieieieinieiei st ssssnnees | seenesessenessssenneene B75 | oo 466 | .o 514 | 608 | .o 144
12. Amounts recoverable On reiNSUFANCE...........cccivrieiniiriieiicnieis | e T i 214 | 10 | o 53 | 133
13.  Experience rating refunds due or unpaid
14.  Policyholders' dividends and refunds to members (not included in LiNg 10)..... [ ..oveieirinirieniniins [ | eeeinssesesesesssssnesees | sesnssesesssssssesessssessenss | sonssessesesessssasesssnnes
15. Commissions and reinsurance expense allOWANCES QUE...........ocewuvrurirrinnes [ corienreieineinieieineisnies | eeeeensissseeneessineenssines | eeseesessesessessensssnsesees | seesssesseesesnssessessssnssenss | cesessssesesesnssessesesnnes
16.  Unauthorized reinSUranCe OffSEL...........cc.oviiiiiiiciciiesisiienies | e | s | sessnsiesiesesesesens | srnsinsss s | s
17.  Offset for reinsurance with CErtified FEINSUIETS. ..o et iesinns | sereesissi s ssiens | soessess e siess s snsnes | sresbesssss e esbsassenes | erbrsssnssse s sse s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
21 OHNET (O).eruverurerreeerreiseeesseesesssssessssssseess st ssssssess st s ssssssesssensssssssns | sesssssessnsssssssssassstanssss | sessnsssnssssnsssansssanssse | reesssassssnessesssnsstans | sreesssesssanssssssssessenns | sesssesssaesssessssansssnnees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22 Multiple DENEFICIANY TUSE............cveiieieeicircieere e siriseienienines | ceesesiessessesiesisesinssnnins | sroesiesissinesisssssiesnesns | seiesinessessssine s estenies | chsessesinesene st es et eniens | soenrne st es
23.  Funds deposited by and withheld from (F)
24, LEterS O CrEAIL (L) . vvrvvueerrrreereririrerierieisesieiiseie et ensesisenssssentens | cesssssssensessssinensnssnnins | stsessesssssnensnsssssnessnssns | ersesinessesssssnesneesiesies | crsessessnssnesessessseseniens | seernsesiens s esenesens
25, TrUSt AQrEEMENLS (T)...vuevuivrieireieieiieiseieesssesseie e s sttt sssssnsessesss | sessssessessessssessessessnsenss | ssiessssessesiesssssssessessnsns | sressessessssessessssessessessns | ossessesiessssessessessnsassens | sesssssssessessssassessessssenss
26, OHNET (O).crurerrrersrreesssesssseessssessessssssssssssssssssessssssssssesssessssssssssssssesssssssnsssss | sesssssssssssssssssssnsstasness | eessssssnnessensssnsssannsss | ersssssassssssssssssssnsssans | snsssssessssnssssesssssssssenes | sesssssssssnsssssnssssessnens
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12).......ccveiiririnereseee et ssreeeessesessssssens | esesssssssssessessssesses 346,528,355 | ...ovoveieerieeeniins 960,226 | ..ooovverreiririeiieinns 347,488,581
2. REINSUIANCE (LINE 16).......cuuivuririiriiciirintirerieiseiete et | soeeseniee s ens e nsenens 154,880 | ...vveeerrieiereicrieineieenssirienens [ e 154,680
3. Premiums and considerations (LINE 15)........ceuverreiriirriinieirsisseeeinessseseeessssssseessssssesees | seresssssssesssensssssessesssseses 522,221 | oo 145,402 | oo 667,623
4. Net credit for ceded rBINSUIANCE. ..........cvcvevirieeiiieisiste et snsens | sensesessnsssesnns XXXooveeriveeniieies [ e 28,886,984 | ....occevvrcreiei 28,886,984
5. All other admitted aSSELS (DAIANCE)..........evureierireieiririee e eies | resessnsen s ens e sseenes 1,776,760 | .o | cvvreisniniseneie s 1,776,760
6. Total assets excluding Separate ACCOUNES (LINE 26)...........cccuuverrirerrierinriieresiesiseieeesineiens | eeerensesssissesesiesensens 348,982,016 | ...covvverecrerierieene 29,992,612 | oo 378,974,628
7. Separate ACCOUNT @SSELS (LINE 27)......cuuvureeirerieiiiierieiineieesesse i ssessssssess s sssessessssinens | tesessssssesessssssssssssenssssnssensenssnenes | oossssssesessassssssensessssssessenssnssnssense | tesessomsnssessessassnensnssanssssseesansens 0
8. Total @SSEtS (LINE 28)........cvuuvirrirriiiiierieeiesiss bbbt | et 348,982,016 | ...oovvvrreeririierirn 29,992,612 | oo 378,974,628
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aN0 2)........cvieieiiirieieieieie ettt ssssessesens | sressesssssssessessssesseses 226,443 473 | oo 25,905,047 | ..oooveeeeeeeeee 252,348,520
10. Liability for deposit-type cONtracts (LINE 3)........ccvvveverririreieieieisieieieiseiesesseesesssessesenees | versessssessesessssesessenns 11,595,266 | ....cococveeeerieririieiine 3,396,244 | ..o 14,991,510
11, Claim rESEIVES (LINE 4).....cvvvveiiieeiieieiseieseietss ettt sse s sensesesns | ossessessessssessesesssssssns 2,956,276 | ..o 675,390 | oo 3,631,666
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7).........cccoveeeniiniieiees [ e 364,372 | oo 15,319 | oo 379,691
13.  Premium & annuity considerations received in advance (LINE 8)..........ccvuviuriinieneineiniieins | cvreieiieissssnesssessseseennens 39,144 | oo B12 | oo 39,756
14, Other contract liabilities (LINE 9).......vveveiriririeiisieieess et sssessesenes | eressssessessesnssessesenns 10,451,826 | ...vvveeiecceeceeeeeeesirinin | s 10,451,826
15.  Reinsurance in unauthorized companies (Line 24.02 MINUS INSEE AMOUNE)...........cceveirieieis | vreieiiisreiesiesessiesssesessenes | essesiessssesesesssssssesessssessessessssens | srossessessssessesesssssssassesssssssessesas 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
PNINUS INSEE @MOUNE). ..ottt s ettt esessessesne | nebstessessssessessessesessesses st ansesebnts | Hessessessessssessessesantessesesensessasnsans | sesstessessesossessessesnssassessesantassesns 0
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEE @MOUNE).........c.ceiriiiriiiirieeeiiniens | cerereiiisseesesesssesssesessnnes | essesessssessessessssnssesessssesesssssssess | sesssesesssssssesessssssassessssssessesns 0
18.  Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 INSEL @MOUNL)...... | cvvoveiriiriinieirinieieiesieeninns | errersissseseseessssesessssessessssssens | sesssesessssessessessssssessessessssessesns 0
19.  All other liabilities (DAIANCE)........cceviririreiririeiiee e esessssnsens | ersssssesssssessssansesneas 31,180,622 | .o | et 31,180,622
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........ccevrruririerireieiriinieieississseseineins | cevreessinssesseesssesseens 283,030,979 | ..o 29,992,612 | ..ovveeeeeeeeeeae 313,023,591
21, Separate ACCOUNE lIADINIEIES (LINE 27)........evrevreeiirireireiiiesieieissiessesssiesssesseesessssessesssssssesseses | essessssssessassessssssessessssassessessnsans | eressessessssassessessssassesssssssessensnsanes | sesessessesssssssassessssansesessssassassees 0
22, Total liabilities (LINE 28).........vvverrierrrirriiirisiiissieessesssesessess s ssssessssessesssenses | coessssssssesssessssesens 283,030,979 | ..o 29,992,612 | oo 313,023,591
23, Capital & SUIPIUS (LINE 38).......cvurerreriireireiseisees ettt | sentsent s snssnssnnnes 65,951,037 | .o D8 RIS PR R O 65,951,037
24. Total liabilities, capital & SUTPIUS (LINE 39)........ccccurrirrrirririeriinrieeisessiesessssieesssssenesen | eerssnesssesssessssenens 348,982,016 | ...ovvvvrveererrieriin 29,992,612 | ..ocvvovreriieriiienns 378,974,628
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESBIVES. ......cevvei ettt ettt ettt ettt st sttt ss st et e b et st st sse et sbass st saebensstenes | oebeseiseessessstseeseesatans 25,905,047
26, ClaIM FESBIVES.......ocvieiieecet ettt ettt ettt e et st et et et ese st seetess st ssesssnetanesssnans | ereseessssssinssesessesssreessrens 675,390
27.  Policyholder diVIdENS/TESEIVES. ........ccuiriieiirciriireieeiieisiseie ettt sesenes | etssesesssesessesesssssesessesees 15,319
28.  Premium & annuity considerations received in @dVANCE............ccouueueuireiniieinieesieesiseiens | ceriseieensesesse s 612
29. Liability for deposit-type COMTACES.........cccvviveiiiieiieieicieteie et sesnes | cbessessesesssssssessessnsenees 3,396,244
30.  Other contract IabIlItIEs.............cviiiiii s | o 0
31, ReiNSUrance Ceded @SSES..........ccriiiiiiiiiii s | s 0
32.  Other ceded reinSUranCe rECOVEIADIES............ccvuivueuiiiieiieisiiesiei et es s | essesessnsessesssssssessesssees (960,226)
33.  Total ceded reinSUranNCe rECOVETADIES............c.ocuiveiieeciee ettt veiees | eereisineesrenssseessenarans 29,032,386
34, Premiums and CONSIAEIAtIONS...........cooviviviieiiieieictit ettt ettt ss et et sasssenes | ereseessssssinssesesssessereessaens 145,402
35.  Reinsurance in unauthorized COMPEANIES............cveririuriireirieiriniieisise et ssssesssssseies | sessesessssesesnsssssssseseesssesesanseseens 0
36. Funds held under reinsurance treaties with unauthorized reinSUrers.............cccocvriiniiiiiinies | cevicciisisinnd 0
37.  Reinsurance with Certified FEINSUIETS.............cccvviiiiiiiii s | st 0
38. Funds held under reinsurance treaties with certified reinSUrers.............ccocvvieininciniiinis | oo 0
39.  Other ceded reinsurance Payables/OffSELS....... ..o sssssnrene | ereesssessesessssessessssssssssassessssanees 0
40. Total ceded reinsurance payables/OffSELS............criririeiiinieieieeee s | cosissiesessssssessasseessssneas 145,402
41,  Total net credit for CRAed rBINSUMANCE...........cvuivieiececececeetee ettt sn s enens | oreresesesesesesessesesseeeen 28,886,984
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o gk~ w DD =

-
i

Alabama...................
Alaska..........ccoouvren.

Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia

Florida......cccovevrevrnnnn
Georgia.......ooeerereunns
Hawai.......cooovvrrrvnens

Idaho...

Kentucky.........ccvu..
Louisiana..................

Maryland
Massachusetts

Michigan............co.....
Minnesota.................
MisSiSSIPPI......venenee
MiSSOUT.......overereenne
Montana..........cccoeene..
Nebraska..........c......
Nevada.......ccccoeuneenee
New Hampshire........

New Jersey
New Mexico

New YorK.......ccoevnene

Virginia.......cooevevnnees

Washington..............

West Virginia

Wisconsin................
Wyoming.......ccoeuuee.
American Samoa......

Puerto Rico
US Virgin Islands,

Northern Mariana ISlands..............cccccveueiererncreeerceeceeee e MP

Aggregate Other Alien

Totals

.............. 188,777
.............. 396,224

corenn.2,048,689
.............. 192,225

..2,066,483

B I 196,243

7,500,895

202,413
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
61-1129777.. First Southern Bancorp, Inc.... Jesse T. Correll Ownership......... [...... 62.000 |Jesse T. Correll
61-1233349.. | ... . | First Southern Funding, LLC... . | Jesse T. Correll ... |Ownership......... | ...... 74.000 |Jesse T. Correll...
61-1396135.. First Southern Holdings, LLC.........cccoevvvvvrinnens First Southern Bancorp, INC...........cccccvvverernnee Ownership......... [...... 99.000 |Jesse T. Correll
61-0290000.. First Southern National Bank................cc.ccuue... First Southern Bancorp, INC...........cccccvvverernnae Ownership......... ....100.000 |Jesse T. Correll
20-2907892.. | .... [ G oS . | First Southern Holdings, LLC . | Ownership......... | ... 36.060 |Jesse T. Correll...
. 131-0727974.. | .... . | Universal Guaranty Life Insurance Co.... .. |UTG, Inc........ .. | Ownership......... |....100.000 |Jesse T. Correll...
76-0293391.. | ... . | Imperial Plan, INC........cccoevvrivunnenne . | Universal Guaranty Life Insurance Co.. . |Ownership......... |....100.000 |Jesse T. Correll... .
46-2793973.. BCG Land, LLC.......ocvvreeerireireieeeeereireicenas Universal Guaranty Life Insurance Co............. Ownership......... ....100.000 |Jesse T. Corell........ocururerenrereereirnceneineieenees
45-2035659.. Collier Beach, LLC........ccccoeereeneereereenireieinees Universal Guaranty Life Insurance Co............. Ownership......... ....100.000 |Jesse T. Correll
81-3717960.. | .... . | Consolidated Timberlands, LLC.. .. | Universal Guaranty Life Insurance Co.. .. | Ownership......... | ...... 50.000 |Jesse T. Correll...
26-1700910.. |.... . | Cumberland Woodlands, LLC..... ... |Universal Guaranty Life Insurance Co.. . | Ownership......... |....100.000 |Jesse T. Correll...
61-1697704.. |.... . |Red River Gorge Properties, LLC... . | Cumberland Woodlands, LLC............... . | Ownership......... |....100.000 |Jesse T. Correll...
46-5378135.. Midland Superblock Partners, LLC..................... Universal Guaranty Life Insurance Co Ownership......... [...... 74120 |Jesse T. Correll
83-2303037.. Bluegrass Land & Minerals .............cccccevevevnnee. Universal Guaranty Life Insurance Co Ownership......... ....100.000 |Jesse T. Correll
20-3705703.. |.... . | Stanford Wilderness Road, LLC.. .. | Universal Guaranty Life Insurance Co.. .. | Ownership......... |....100.000 |Jesse T. Correll...
45-3274236.. | .... . |UG Acquisitions, LLC.............. .. | Universal Guaranty Life Insurance Co.. .. | Ownership. ....100.000 |Jesse T. Correll...
45-5506139.. |.... . | VMA Mobile, LLC.... . | Universal Guaranty Life Insurance Co.. ... | Ownership......... |...... 50.000 |Jesse T. Correll...
45-4146206.. UTG AVaION.....oveeeiinese e Universal Guaranty Life Insurance Co............. Ownership......... ....100.000 |Jesse T. Correll
.................................................................... 84-1770616.. | ..cccvvvevvrens | cerverveeiceieens [ eeevevieiieisennnen. | ESther's Wellhouse, LLC........o.oevcvcvicce Stanford Wilderness Road, LLC Ownership......... |....100.000 |Jesse T. Correll
.................................................................... 84-1770616.. | ....ccoecvevvens | cvervevesiieiiens [ eevvesieiiesenennnn. | The Inn at Wilderness Road, LLC.................. Stanford Wilderness Road, LLC Ownership......... |....100.000 |Jesse T. Correll




€G

Annual Statement for the year 2019 of e UNiversal Guaranty Life Insurance Company

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
20-3705703.............. Stanford Wilderness RO, LLC...........c.iuiniiiereinieieessinsensinenees | creseesessssissinessssnsineseess | sonseessesssssnesssssssnsssenens | seesessesssssnssssessessnssnesns | orsseesessesssssnessesssssnsssnss | sonesessessnesessesssssnssnesens | sessessessssssssnesessnssnesesies | teeenes | sessnssssesessessnsenensnssnssnens | soessessnssssesessessnssnessens (01 RPN
61-1129777.............. First Southern Bancorp, INC..........cccevneniernsneininnensssssssssesesssnssnes | sonesessssssessense{ 198,297) [eovevoiviesseiieisiesiseseiins | veveesesesesennens (558,000) | vvovverereererierinrisieienies | rerresssssesesssssssssssiesenes | erresessssssssesessssssesesens | vesiens | ssseessesessesssssessssesssens | seesneseseninns (756,297) | vvoeveerrreerieiesrerisniens

61-1233349 First SOUthern FUNAING, LLC.........cvcviiieieireeieceteeesce et eieissieseins | sevesssssessessssessesissessesnss | sossssssssessesissessesisssssssess | soeseesissessossssenns (15,378) [ cvoevererererereisesieiienns | eveerieieesesssessssssssininns | eovrresississesssessssssssinsnns | eneses | eevesvesissesesessessssssesinss | esvessesessessenenns (15,378)

... [61-0290000... .. | First Southern National BaANK.............cccueevieiieeeieeceereeeseesteesnieisnens | vvseserssesssssssssssesssessnes | eeeresssssssssesssssssssesssessns | soevsrssssessssssssssesssssssnsnss | eevessssessssssessssssesssenenss | covesvessensesssneer 19,138 [ vvvesieesenressnveeenes | vvveees | eevvveresenrenenenni24,000 | oo 39,138 |...

... | 20-2907892... UTG, INCorvririririreirinsiseieessinsieesessssssssssssesssssssssssssssesssssssssessssssssseses | ssssesnesennnns0,000,000 ..o - 13,397,953 |...

. |46-2793973... ...|BCG Land, LLC................. 229,983 |... ...229,983 |...
26-1700910.............. Cumberland Woodlands, LLC..........c.cccnruninrenrnneneeneinneneeneenseneneineennes | cveeveeeseenennnesne( 127,662) | covvveiircininnes (A72,338) | covveeeeeereireeineineiniseins | ereeieesneessieesssnsessssessenss | eeseesessssessssssessnssesessnns | seeessessssssssssssssssssssesses | neees | seesessesessasssssssssessansnnes | sesssssesseseesens (600,000)
81-3227691.............. Norris Lake HOIAINGS, LLC.......c.oviurerircerieeineireireiesineiseeessssesseesnnens | vseseesessnssssesessesssssssssesss | sesnenessessessssssesssssnnssnsness | seesssseesnessessnes(249,750) | coiurisirneineirsirnineneiinns [ eorreissinsneineessnsineenssiens | seveesesssssssessssesssssnsseses | eeees | sessessssssssessssessssessnssnnes | sesnsseessssesenne (245,750)

... | 31-0727974... ... | Universal Guaranty Life Insurance Company. ..(4,843,953) | .... 1,223,108 ..(7,413,091) ..(10,815,581) ...

. |46-5378135... ... |Midland Superblock Partners, LLC................ 11(B30,088) [ ..euveucerrrrereieirieiinrines | et | st | seteee e st ..(830,088)| ...
83-2303037... .. | Bluegrass Land & MInerals, LLC.........coiuiuniniiiiiiiisiesssissisenisnsssies | esnsssessesensssessssensenssssees ..(403,980) ...(403,980)| ...

9999999. | Control Totals
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? WAIVED
4. Will an actuarial opinion be filed by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 17 (Not applicable to fraternal benefit societies) YES
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) YES
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING

11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

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

following the interrogatory questions.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) NO
13. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?7 NO
14, Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

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

with the NAIC by March 1? YES
17. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? NO
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? NO
19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? NO
20. Wil the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1? NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically with the NAIC by March 1? NO
22. Wil the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of

domicile and electronically with the NAIC by March 1? NO
23.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed

with the state of domicile and electronically with the NAIC by March 1? NO
24. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically with the NAIC by March 1? NO
25. 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? NO
26. Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1? NO
27. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and

electronically with the NAIC by March 1? NO
28. Wil the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1? NO
29. Wil the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
30. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
31, 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? NO
32.  Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
33.  Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1? NO
34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies) NO
35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1? YES
36. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
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? NO
38.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
39. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO
40. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1? YES

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

AUGUST FILING

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

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

1.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

36.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

* 7 013020193 90000O0O0TO0 =

10 0
10 0
* 701 3 02 0194 9000O0O0TO0 =

T
*» 701 3020194420000 0 *
D00 R AR
*» 701 3020194434000 0 0 *
D00 DR R AR
*» 701 3020194440000 0 *
T A
*» 7 0130201944500 0 0 0 *
ARG AR AR i
*» 701 3032019446000 0 0 *
D00 AR AR
*» 701302019447 0000 0 *
D0 R AR i
* 7013020194448 000 0 0 *
AT TR R AR i
*» 7 0130201944900 0 0 0 *
D00 A R AR
*» 70130201945 04000 0 0 *
T
* 70130201945 1000 0 0 *
L
*» 70130201945 204000 0 *
R0 A AR AR
* 70130201945 3000 0 0 *
AR TR AR AR i
*» 7013032019436 000 0 0 *
D000 0 0 R A
* 7 0130201943700 00 0 *
AT 00 T A R AT i
* 7013020194348 0400 0 0 *
D00 T AR AT i
* 70130201943 940U00 0 0 *
D000 A0 R AR
* 7013 020194540000 0 *
D00 R AT
*» 701 3 0201949500000 =

*» 7013 02 01936500000 =
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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.

7 el et e s AR AR R R AR
* 70130320192 240000 0 *
o el et e s AR AR AR AR AR i
* 7013032019225 04000 0 *
o el et e s AR AR R ER R AR
* 7 013020192246 0000O0 =

40.

41.

2 Trecamlorssgpnents oo e et ANEUAEE AR TR AR
*» 7 01 3020193060000 0 *

£ recamlorssgpnents oo e s AREARR O AR R AR AR
* 701 3 02 0192 3000O0UO0TO0 =

44.

5 Trecamlorssgpnents oo e s 0 L L R
*» 7013020192 1640000 0 *

6 Trecamlorisspnents oo e ft L L TR
*» 701 3 0201921700000 =

47.

0 TecamlorsspEnents oo e ft ANEAUAER AR TR AR
*» 701302019345 000 0 0 *

o Tecamlorsspnents oo et AR AR R AR
* 7 01 3 02 01928 6 00000 =

50.
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Overflow Page
NONE

Overflow Page
NONE
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supplement for the year 2019 ofthe  UNiversal Guaranty 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)

* 7 01 3 02 01 9456 00000 =

NAIC Group Code: 0 NAIC Company Code: 70130

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 11 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

1'9SY

1. Post-Reinsurance-Ceded Reserve

1.1 Term Life INSUraNCe........ccoveveveeieerereiesesseiens
1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life...........cccccouverrvieririinnnne
1.4 Participating Whole Life..........c.coovrurrreninerninennen.
1.5  Universal Life without Secondary Guarantee............
1.6 Variable Universal Life |
1.7 Variable Life........ccoveveevrirereeeeee e

1.8 Indexed Life.......ovuerrereririeieeeceecese s
1.9 Aggregate write-ins for other products......................

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9)........cccceeererireierrerreeieenns
3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life Insurance........cccoceveercunreneen.
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life............cccoverreerirerenn
34 Participating Whole Life.........ccceeevierevirereserennenn.
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........coccoenrniniuneniniincnenn.
3.7 Variable Life.........ccoerreriiririieiieeeese e
3.8 Indexed Life......ocuvrerercreireeeene
3.9 Aggregate write-ins for other products......................

4. Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9).........ccccoeevivieiiceeicenes
5. Total Reserves Ceded (Line 4 minus Line 2)

1.901
1.902
1.903
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)...

39071 st
31902 bbb
31903 ottt nens
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)...




Supplement for the year 2019 of e UNiiversal Guaranty Life Insurance Company

VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period
For the Year Ended December 31, 2019
(To Be filed by March 1)
($000 Omitted Except for Number of Policies)

Three Transition Period

1.3
1.4
15
1.6
1.7

Non-participating Whole Life
Participating Whole Life
Universal Life without Secondary Guarantee.

Variable Universal Life
Variable Life

Prior Year Current Year
1 2 3 4 5 6
Gross Reserve Net Reserve Gross Reserve Net Reserve  |Number of Policies| Face Amount
1. Life Insurance Reserves
T TOIM LB ettt sssaes s | essessesessessesssessesssns | coessessesississessesssessss | eesessessesisssssesssssenss | seesessessesisssssessesssins | ssessessessessssssessesnsss | sesssessessesissessessesenes
1.2 Universal Life with Secondary Guarantee........c..ccccoevcvrcvrcinenne | R PR A I | .o | e | cevtsriesessnsissesssnes | sessesssesessnssssssssanes

1.8 Indexed Life ] | ] | ..
1.9  Aggregate write-ins for other products............ccverrernenrnrrnies | crmerneeneernenenninnns (01 IS (O (01 S [0 I (01 0
2. Total Life Insurance Reserves
(Sum of Lines 1.1 through 1.9).......ccooiiirisrniisrsnssesnisnessssssesssnesns | ovessessessessssssessens () [P [ I (1 I [ I [ 0

1.998 Summary of remaining write-ins for Line 1.9 from overflow page...... | «ooovvvrrrineeneenad (01 IS [0 (01 RS (01 I 0
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 aboVe)........ | seoverrerreiniinrennenad (1 [ [ (O [P [ I 0

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)

1. Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ 1 No[X]
2 If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM? Yes[ ] No[ ]
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):

2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopted VM? Yes[ 1] No[ ]
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

VM-20 RESERVES SUPPLEMENT - PART 4
Other Exclusions from Life PBR
For the Year Ended December 31, 2019
(To be Filed by March 1)

1. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ 1 No[ ]
If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.
2. Ifthe answer to question 1 is "Yes", does the company have risks for poligies isgued gatside its st: icile? Yes[ 1 No[ ]
If the answer to question 2 is "Yes" please discuss the risks for policies is ¥ @ St oflicile. how those risks came to be a
with such risks.

responsibility of the company, and why the company would still be considiie: i
3. Isall of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual? Yes[ ] No[ ]

456.2
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*= 7 01 3 02 01 946500000 =*

SCHEDULE O SUPPLEMENT
For the 1,2019
(
Of The.....Universal Guaranty Life Insurance Company
Address (City, State, Zip Code).....Columbus, OH 43215-4260
NAIC Group Code.....0 NAIC Company Code.....70130 Employer's ID Number.....31-0727974

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)

1L PHIOT. i | e 16 | e 16 | oo [ 9 [ s 9
2. 20705 e eeeieeeeeseeees | erseeees s et es st sst s | reeeeeE s eR R RS E et eSS | SeEEE S e R R AR RS R R £ RS | £EE AR RS R AR R R R e R | eeRR R
30 2016 i | e XXX oererirmereinnes | coneeesssnessss e sess s eses s sess s | setesssneses s es bt ene | S8t st | et
4. 2017 e [ D.9.9 SO ISR XXX etteevermnereninnee | correeeinse s eses st sss s | seesssssees st st | SRR R R R
5. 2018 | e ).9.9 SOOI IR )99 ORI R XXX eetirireereiinnees [ coneermiessesneesniee s ssessssssssseees | seesssnessssssessss s
B. 2019, | D,3.9 ST [ D00 SR [ D80 SR [ROTRN XXXoeerennrrennnees | eoneenessssseesssenss s e

Section B - Other Accident and Health
1o PHIOT et | e 58 | s T [ e | e (L T RN 14
2. 2015 s | e s 00 | covtreeressereerieenss s seesss st | st bR | SRR SRR | SR8
30 2018 | e XXX oevirireireineeenes | o neesenns 1 O OO P DU OSSO
4. 2017 oo [ D.9.9 SO IR XXX eosevrireerennees | seevisessieesssesesseesessesseens L (I N
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
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SCHEDULE O
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