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Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 1 DURING THE YEAR

NAIC Group Code.....4965 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CONtract fuNdS...........ccevieieiciisieeseseeseeessseeisssens | cevsessnesessssesssniensQ [ eonrieienneee XX
Other considerations
Totals (Sum of Lines 1 to 4)

R =

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

OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns (0 O 0

B4 OHNEI....ieiie bbb | eebess bbbt (01 N 0...

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (01 SO (0 {0 U 0
Annuities:

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

7:4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments.. e
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 (0 [ 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 (0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 (0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 | ez [ a0 0 | 0 0 0 0 0
18.3 Totals paid.......... 0 DR QI B 45 W V0| BN O I — 0 0 0 0 0
18.4 Reduction by compromise. 0 (N 1) ° B WY N B ' P OO 0 0 0 0 0
18.5 Amount rejected 0 {0 PO oweet 0 I RO bvwverntUSSShms OR 0 aSSSwmommsmuns | B SRR 0 0 0 0 0
18.6 Total settlements 0 0 0 0 (V1 T 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 {01 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 (0 0 0 0 0 0
21. Issued during year. 0 0 0 0 (0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 (0 I AT 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 [ 0 {0 I 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Policyholder Dividends

Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthET (D)...vuveieeecieeeeeeeecee sttt s
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24.01




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....cevveie ettt nsssssniees | oeeessssinsinenanes 105,244 | ...oooorcend

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

0

Incurred during current year. 2 ...400,000

o

o

...... 400,000

Settled during current year:

...... 400,000

...400,000
0

By payment in full
By payment on compromised claims

0

Totals paid ...400,000

...... 400,000

Reduction by compromise. 0

0

Amount rejected 0

0

N o o o

Total settlements. ...400,000

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

b o o i o

...... 400,000

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

o

o

0

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 27,323,766

(@)

0

27,323,766

0

Issued during year. 0 0
Other changes to in force (Net) (1,484,749)

In force December 31 of current year......... 25,839,017

O O O o

o o o o

(@)

0
0
0

o o o o
© o o o

O O O o

................ (1,484,749)
25,839,017

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24 AK




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssnsiees 2,349,031 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 6 ...404,809 0 0 0 0 0 0 (0 404,809
17. Incurred during current year. 30 4,873,759 0 0 0 0 0 0 30 4,873,759
Settled during current year:
18.1 By paymentin full 32 4,178,548 0 0 0 0 0 0 32 4,178,548
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 32 4,178,548 0 0 0 0 0 0 32 4,178,548
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 32 4,178,548 0 0 0 0 0 0 32 4,178,548
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 1,100,020 0 0 0 0 0 0 4 1,100,020
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,765 521,367,914 0 [(a) 0 0 0 0 0. 1,765 | ..o 521,367,914
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee (194) | v (54,363,671) 0 0 0 0 0 0 | [CEIN ] — (54,363,671)
23. In force December 31 of current year......... | cooueeee. 1,571 | ........... 467,004,243 0 [ 0 0 0 0 0.... 1,571 ....467,004,243
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24 AL




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....cevveieit bbb ssssniees | eoeeessesinsinenanes 993,810 | cevererrrireirerrerineinenen

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

0

Incurred during current year. 6 1,425,000

o

o

=2}

1,425,000

Settled during current year:

1,425,000

1,425,000
0

By payment in full
By payment on compromised claims

0

Totals paid 1,425,000

1,425,000

Reduction by compromise. 0

0

Amount rejected 0

0

o o o o o o

Total settlements.

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

o> O o o o o

1,425,000

1,425,000
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

o

o

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccee.. | vovevenn641 | s 199,092,591

(@)

0

o

.............. 199,092,591
0

Issued during year. 0 0
Other changes to in force (Net) (15,431,558)

o

(15,431,558)

In force December 31 of current year......... [ coceeee.590 | coiinens 183,661,033

O O O o

o o o o

(@)

0
0
0

o o o o
© o o o

183,661,033

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24 AR




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code....

4965

NAIC Company Code.....84530

Ordinary

LIFE INSURANCE
1

2 3 4
Credit Life
(Group and
Individual) Group Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

R =

Deposit-type contract funds...........cccoveveeireeieieeiiese s

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4)........ooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS......ccrirerierireieiesssie st eseees

10. Matured endowments.. e

11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e

12.  Surrender values and withdrawals for life contracts.

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

14.  All other benefits, except accident and health.............cccccoverevinicrennee.

15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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 s 0 (0 [ 0 0 0 0 0
17. Incurred during current year. 0 0 (1 0 (0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 (1 0 (0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 | ez [ a0 0 | 0 0 0 0 0
18.3 Totals paid............ 0 DR QI B 45 W V0| BN O I — 0 0 0 0 0
18.4 Reduction by compromise 0 (N 1) ° B WY N B ' P OO 0 0 0 0 0
18.5 Amount rejected 0 {0 PO oweet 0 I RO bvwverntUSSShms OR 0 aSSSwmommsmuns | B SRR 0 0 0 0 0
18.6 Total settlements. 0 0 0 [ oo 0 (V1 T 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 (O] [P 0 {01 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 (0 0 0 0 0 0
21. Issued during year. 0 0 (| 0 (0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 (| 0 (0 I AT 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 [ 0 {0 I 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes
Guaranteed renewable (D)..........ccccceeieenicreeeieee s
Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.
Other accident only..........ccecvvevevereernnnns

251
25.2
253
25.4

255 ALOINGT (D)oo

25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

(b)

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

24 AS




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....4965

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ...ttt sttt nens | setessesssensenes 1,303,046 | ..o
ANNUItY CONSIAEIALIONS........cvvviveiiecrciicieisi sttt ssssesenss | sovesesessesessssssesenns 2,000 | oo

Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

8. Grand Totals (Lines 6.5+ 7.4).....oooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 50,000 0 0 0 0 0 0 1 50,000
17. Incurred during current year. 18 3,912,839 0 0 0 0 0 0 18 3,912,839
Settled during current year:
18.1 By payment in full 18 3,212,839 0 0 0 0 0 0 18 3,212,839
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 3,212,839 0 0 0 0 0 0 18 3,212,839
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 18 3,212,839 0 0 0 0 0 0 18 3,212,839
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...750,000 0 0 0 0 0 0 I 750,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 649 214,560,575 0 [(a) 0 0 0 0 (1 I 649 | ... 214,560,575
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (89) (24,853,200) 0 0 0 0 0 0 (89) (24,853,200)
23. In force December 31 of current year......... | cooveennans 560 [ oo 189,707,375 0 [ 0 0 0 0 0 560 189,707,375
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

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

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

24.AZ

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Group Code.....4965

NAIC Company Code.....84530

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ..ottt | reeeniessesiees 7542173 | o 0
ANNUItY CONSIAEALIONS. .......vureririreireieerreeiseieeeiseisese et ssresesssienn | ereenessssessssssssssessenssens {0 0

Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns (0 O 0
8.4 ONBE ettt | senetenrenern et nntent {0 0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (01 SO (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 ..110,506 0 0 0 0 0 0 L/ 110,506
17. Incurred during current year. 61 11,841,207 0 0 0 0 0 0 61 11,841,207
Settled during current year:
18.1 By paymentin full 58 11,498,977 0 0 0 0 0 0 58 11,498,977
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 58 11,498,977 0 0 0 0 0 0 58 11,498,977
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 58 11,498,977 0 0 0 0 0 0 58 11,498,977
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 ..452,736 0 0 0 0 0 0 A 452,736
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coew. | wovvvuns 4,558 | ... 1,817,111,450 0 [(a) 0 0 0 0 0. 4558 | .. 1,817,111,450
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee (488) | ..o (180,187,759) 0 0 0 0 0 0 | 488)| ........... (180,187,759)
23. In force December 31 of current year......... | oo 4,070 | ... 1,636,923,691 0 [ 0 0 0 0 0..... 4070 |.... 1,636,923,691
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.CA




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ...ttt sntnes | freeesisssssinesineaas 13,565 | e 0
ANNUItY CONSIAEALIONS. .......vureririreireieerreeiseieeeiseisese et ssresesssienn | ereenessssessssssssssessenssens {0 0

Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st

10. Matured endowments..

11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e

12.  Surrender values and withdrawals for life contracts.

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

14.  All other benefits, except accident and health.............cccccoverevinicrennee.

15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 (0 [ 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 (0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 (0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 | ez [ a0 0 | 0 0 0 0 0
18.3 Totals paid.......... 0 DR QI B 45 W V0| BN O I — 0 0 0 0 0
18.4 Reduction by compromise. 0 (N 1) ° B WY N B ' P OO 0 0 0 0 0
18.5 Amount rejected 0 {0 PO oweet 0 I RO bvwverntUSSShms OR 0 aSSSwmommsmuns | B SRR 0 0 0 0 0
18.6 Total settlements 0 0 0 0 (V1 T 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 {01 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 (0 0 0 0 0 0
21. Issued during year. 0 0 0 0 (0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 (0 I AT 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 [ 0 {0 I 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

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

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

24.CN

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,713,498 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 ..253,716 0 0 0 0 0 0 3 253,716
17. Incurred during current year. 13 3,113,546 0 0 0 0 0 0 13 3,113,546
Settled during current year:
18.1 By paymentin full 13 2,615,326 0 0 0 0 0 0 13 2,615,326
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 13 2,615,326 0 0 0 0 0 0 13 2,615,326
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 13 2,615,326 0 0 0 0 0 0 13 2,615,326
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ...751,936 0 0 0 0 0 0 K 751,936
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1423 | ........... 448,098,506 0 [(a) 0 0 0 0 0. 1,423 | . 448,098,506
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee (C) | — (62,134,951) 0 0 0 0 0 0 | ()| — (62,134,951)
23. In force December 31 of current year......... | cooueeee. 1,245 385,963,555 0 [ 0 0 0 0 0.... 1,245 ....385,963,555
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.CO




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,713,734 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ..100,519 0 0 0 0 0 0 L 100,519
17. Incurred during current year. 28 4,822,989 0 0 0 0 0 0 28 4,822,989
Settled during current year:
18.1 By paymentin full 24 4,347,755 0 0 0 0 0 0 24 4,347,755
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 24 4,347,755 0 0 0 0 0 0 24 4,347,755
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 24 4,347,755 0 0 0 0 0 0 24 4,347,755
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ..575,753 0 0 0 0 0 0 I 575,753
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1453 | ... 541,829,150 0 [(a) 0 0 0 0 0. 1,453 | .. 541,829,150
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee (L] — (60,854,746) 0 0 0 0 0 0 | (] — (60,854,746)
23. In force December 31 of current year......... | cooueeee. 1,257 | ... 480,974,404 0 [ 0 0 0 0 0.... 1,257 ....480,974,404
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.CT




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ...ttt ntnes | freeenisssssinesaeeaas 46,682 | .o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

0

Incurred during current year. 1 2,000,000

o

o

2,000,000

Settled during current year:

2,000,000
0

By payment in full
By payment on compromised claims

2,000,000
0

Totals paid 2,000,000

2,000,000

Reduction by compromise. 0

0

Amount rejected 0

0

a0 o o

Total settlements. 2,000,000

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

Lo o 4o

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

o

o

0

o
o

o

2,000,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 8,575,111

(@)

0

8,575,111

0

Issued during year. 0 0
Other changes to in force (Net) (1,999,957)

In force December 31 of current year......... 6,575,154

O O O o

(@)

o o o o

0
0
0

o o o o
© o o o

O O O o

................ (1,999,957)
6,575,154

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.DC




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Group Code.....4965

NAIC Company Code.....84530

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,149,835 | oo 0
ANNUItY CONSIAEALIONS. .......vureririreireieerreeiseieeeiseisese et ssresesssienn | ereenessssessssssssssessenssens {0 0

Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns (0 O 0
8.4 ONBE ettt | senetenrenern et nntent {0 0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (01 SO (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 4 ..565,777 0 0 0 0 0 0 4 565,777
Settled during current year:
18.1 By paymentin full 4 ..565,777 0 0 0 0 0 0 4 565,777
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 ..565,777 0 0 0 0 0 0 4 565,777
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 4 ..565,777 0 0 0 0 0 0 o 565,777
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..........cooe. | covvvevrnnes 174 54,307,690 0 [(a) 0 0 0 0 (1 I 174 | o 54,307,690
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (30) (7,688,612) 0 0 0 0 0 0 L) Y — (7,688,612)
23. In force December 31 of current year......... | cooveerneee 144 | . 46,619,078 0 [ 0 0 0 0 (| 144 | 46,619,078
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes

241
242
24.3
244

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

25.1
252
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens

(b)

24.DE

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....4965

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ...ttt sttt nens | setessesssensenes 6,758,664 | ....ccevrerireereeinns 0
ANNUItY CONSIAEIALIONS........cvvviveiiecrciicieisi sttt ssssesenss | sovesesessesessssssesenns 2,000 | oo 0

Other considerations
Totals (Sum of Lines 1 to 4)

R =

Deposit-type contract funds...........ccocveerevenieieseseseeeese s

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4)........ooo

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfItS.......cvurreirerrricie st

Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............c.ccovereiirnee.
TOtAIS ...t

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

117,262
.398,087

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 5 ...298,523 0 0 0 0 0 0 LT 298,523
17. Incurred during current year. 62 14,054,699 0 0 0 0 0 0 62 14,054,699
Settled during current year:
18.1 By payment in full 63 14,269,605 0 0 0 0 0 0 63 14,269,605
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 63 14,269,605 0 0 0 0 0 0 63 14,269,605
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 63 14,269,605 0 0 0 0 0 0 63 14,269,605
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 83,617 0 0 0 0 0 0 4 83,617
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coew. | ovveuns 3,617 | ........ 1,161,111,683 0 [(a) 0 0 0 0 0 3,617 | .. 1,161,111,683
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccoovrs [ corvevennad (481) | covvrne (141,033,159) 0 0 0 0 0 (V1 IS (CE ) I— (141,033,159)
23. In force December 31 of current year......... | coouvee 3136 | ... 1,020,078,524 0 [ 0 0 0 0 0 ... 3136 |........ 1,020,078,524
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

Other Individual Policies:
25.1 Non-cancelable (D)......ovvrrinereries et
252
25.3
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens

(b)

24.FL

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....covveieicte ettt | neeeriessesiees 3,486,522 | .o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 9 3,863,955 0 0 0 0 0 0 9 3,863,955
17. Incurred during current year. 37 6,388,783 0 0 0 0 0 0 37 6,388,783
Settled during current year:
18.1 By paymentin full 44 10,234,094 0 0 0 0 0 0 44 10,234,094
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 44 10,234,094 0 0 0 0 0 0 44 10,234,094
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 44 10,234,094 0 0 0 0 0 0 44 10,234,094
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 18,644 0 0 0 0 0 0 2 18,644
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvenne 2474 | ... 818,175,072 0 [(a) 0 0 0 0 0. 2474 | ... 818,175,072
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (278) (79,652,579) 0 0 0 0 0 0 (278) (79,652,579)
23. In force December 31 of current year......... | cooue.ee. 219 | ... 738,522,493 0 [ 0 0 0 0 0..... 2196 |...... 738,522,493
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.GA




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....4965

NAIC Company Code

84530

LIFE INSURANCE
1

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

R =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

....................... (O OO |
....................... (O N |
....................... LU OO | I OO

Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments.. e
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........co.ce. | cveveeeene 118 23,633,206 0 0 0 0 0 (1 I 118 | 23,633,206
17. Incurred during current year.........cccoveres | coevenns 1,045 | ......... 191,230,929 0 0 0 0 0 0. 1,045 | ............. 191,230,929
Settled during current year:
18.1 By paymentin full.........cccooveevrerervrireriens | cereenes 1,064 | ... 196,457,302 0 0 0 0 0 0 07— 196,457,302
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PAId........vvevreerrerrrrereeereeereessenennes | eevesenns 1,064 | .o 196,457,302 0 0 0 0 0 (V] [ 1,064 | .o, 196,457,302
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total SEtIEMENtS.........vvvvvrerecerennrriisnnns | ceverenne 1,064 | .o 196,457,302 0 0 0 0 0 (V] [ 1,064 | ..o, 196,457,302
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 99 18,406,833 0 0 0 0 0 0 99 18,406,833
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year............... | ccoo. 74792 | ...... 23,870,356,281 0 |(a) 0 0 0 0 0. 74792 | ... 23,870,356,281
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net).......ccoouvvver | covveens (8,164) | ....... (2,440,037,499) 0 0 0 0 0 0 | (8,164) | ........ (2,440,037,499)
23. In force December 31 of current year......... | ....... 66,628 | ...... 21,430,318,782 0 [ 0 0 0 0 0].... 66,628 |......... 21,430,318,782
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes

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

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns

255 ALOINGT (D)oo o
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

(b)

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

24.GT




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....covveieiciee ettt | frebessessessssseesenes 1,083 | oo 0
ANNUItY CONSIAEALIONS. .......vureririreireieerreeiseieeeiseisese et ssresesssienn | ereenessssessssssssssessenssens {0 0

Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st

10. Matured endowments..

11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e

12.  Surrender values and withdrawals for life contracts.

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

14.  All other benefits, except accident and health.............cccccoverevinicrennee.

15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 (0 [ 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 (0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 (0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 | ez [ a0 0 | 0 0 0 0 0
18.3 Totals paid.......... 0 DR QI B 45 W V0| BN O I — 0 0 0 0 0
18.4 Reduction by compromise. 0 (N 1) ° B WY N B ' P OO 0 0 0 0 0
18.5 Amount rejected 0 {0 PO oweet 0 I RO bvwverntUSSShms OR 0 aSSSwmommsmuns | B SRR 0 0 0 0 0
18.6 Total settlements 0 0 0 0 (V1 T 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 {01 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 (0 0 0 0 0 0
21. Issued during year. 0 0 0 0 (0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 (0 I AT 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 [ 0 {0 I 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

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

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

24.GU

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....4965 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CONtract fuNdS...........ccevieieiciisieeseseeseeessseeisssens | cevsessnesessssesssniensQ [ eonrieienneee XX
Other considerations
Totals (Sum of Lines 1 to 4)

R =

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

OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns (0 O 0

B4 OHNEI....ieiie bbb | eebess bbbt (01 N 0...

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (01 SO (0 {0 U 0
Annuities:

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

7:4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments.. e
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ..100,773 0 0 0 0 0 0 L 100,773
17. Incurred during current year. 1 ...299,227 0 0 0 0 0 0 L 299,227
Settled during current year:
18.1 By payment in full 2 ...400,000 0 0 0 0 0 0 28 I 400,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 ...400,000 0 0 0 0 0 0 28 I 400,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 2 ...400,000 0 0 0 0 0 0 28 I 400,000
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..........cooe. | covvvevrnnes 193 | o 47,746,473 0 [(a) 0 0 0 0 (1 I 193 | 47,746,473
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (21) (4,800,053) 0 0 0 0 0 0 (X)) I (4,800,053)
23. In force December 31 of current year......... | cooveerneee 172 | o 42,946,420 0 [ 0 0 0 0 (| 172 | 42,946,420
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthET (D)...vuveieeecieeeeeeeecee sttt s
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24 HI




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

IOWA DURING THE YEAR
NAIC Company Code.....84530

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,286,553 | ..o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 50,000 0 0 0 0 0 0 1 50,000
17. Incurred during current year. 24 3,760,412 0 0 0 0 0 0 24 3,760,412
Settled during current year:
18.1 By paymentin full 25 3,810,412 0 0 0 0 0 0 25 3,810,412
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 25 3,810,412 0 0 0 0 0 0 25 3,810,412
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 25 3,810,412 0 0 0 0 0 0 25 3,810,412
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.coow. | ovvenn 1,246 | ... 316,606,231 0 [(a) 0 0 0 0 0. 1,246 | ... 316,606,231
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee (G — (35,812,852) 0 0 0 0 0 0 | ()| — (35,812,852)
23. In force December 31 of current year......... | cooueeee. 1,096 280,793,379 0 [ 0 0 0 0 0.... 1,096 ....280,793,379
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.1A




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

IDAHO DURING THE YEAR
NAIC Company Code.....84530

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ..ottt ssssniees | eresessssinsinenanes 326,033 | .o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of

Pols.

&

Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

0

Incurred during current year. 2 ...250,000

o

o

...... 250,000

Settled during current year:

...... 250,000

...250,000
0

By payment in full
By payment on compromised claims

0

Totals paid ...250,000

...... 250,000

Reduction by compromise. 0

0

Amount rejected 0

0

N o o o

Total settlements. ...250,000

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

b o o i o

...... 250,000

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

o

o

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.coee | vereveeenni212 | i 72,512,235

(@)

0

72,512,235

o

0

Issued during year. 0 0
Other changes to in force (Net) (3,894,206)

o

In force December 31 of current year......... 68,618,029

O O O o

(@)

o o o o

0
0
0

o o o o
© o o o

............ (3,894,206)
...... 68,618,029

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.1D




Annual Statement for the year 2019 of the US FINANC'AL LlFE lNSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....4965

NAIC Company Code.....84530

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | freeenisssnsiees 4,620,908 | ...oooveeeerreriiieieinns

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieiceeceee e | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...225,046 0 0 0 0 0 0 Y2 225,046
17. Incurred during current year. 28 5,041,597 0 0 0 0 0 0 28 5,041,597
Settled during current year:
18.1 By paymentin full 27 5,181,643 0 0 0 0 0 0 27 5,181,643
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 27 5,181,643 0 0 0 0 0 0 27 5,181,643
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 27 5,181,643 0 0 0 0 0 0 27 5,181,643
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 85,000 0 0 0 0 0 0 3 85,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coew. | ovveuns 3,323 | ........ 1,250,437,287 0 [(a) 0 0 0 0 0 3,323 | .. 1,250,437,287
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee (339) | v (127,724,615) 0 0 0 0 0 0 [GRE) — (127,724,615)
23. In force December 31 of current year......... | cooue.ee. 2984 | ... 1,122,712,672 0 [ 0 0 0 0 0 2984 |.. 1,122,712,672
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.1L




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....4965

INDIANA DURING THE YEAR
NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,875,289 | oo

Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

R =

Deposit-type CONract FUNAS...........coeviveieieiiesie s | evessssesses e

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

OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns 0
8.4 OHNBI...eiiicc et | et 0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0
Annuities:

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

7:4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments.. e
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 1,255,571 0 0 0 0 0 0 2 1,255,571
17. Incurred during current year. 27 2,763,569 0 0 0 0 0 0 27 2,763,569
Settled during current year:
18.1 By payment in full 28 4,009,141 0 0 0 0 0 0 28 4,009,141
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 28 4,009,141 0 0 0 0 0 0 28 4,009,141
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 28 4,009,141 0 0 0 0 0 0 28 4,009,141
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 1 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,656 | .......... 454,017,085 0 [(a) 0 0 0 0 0. 1,656 | .............. 454,017,085
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccoovrs [ corvevennad (VL)) — (40,668,310) 0 0 0 0 0 (V1 IS (LK) — (40,668,310)
23. In force December 31 of current year......... | cooueeee. 1483 | ... 413,348,775 0 [ 0 0 0 0 0.... 1,483 ...413,348,775
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthET (D)...vuveieeecieeeeeeeecee sttt s
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24.IN




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,350,648 | ....cooeieccinnd

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 13 4,151,523 0 0 0 0 0 0 13 4,151,523
Settled during current year:
18.1 By paymentin full 12 4,001,523 0 0 0 0 0 0 12 4,001,523
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 4,001,523 0 0 0 0 0 0 12 4,001,523
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 12 4,001,523 0 0 0 0 0 0 12 4,001,523
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...150,000 0 0 0 0 0 0 | I 150,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,035 | ........... 310,409,693 0 [(a) 0 0 0 0 0. 1,035 | .o 310,409,693
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (96) (29,361,987) 0 0 0 0 0 0 (96) (29,361,987)
23. In force December 31 of current year......... 939 281,047,706 0 [ 0 0 0 0 0 939 281,047,706
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24 KS




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssnsiees 2,015,951 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...100,000 0 0 0 0 0 0 L 100,000
17. Incurred during current year. 15 1,318,975 0 0 0 0 0 0 15 1,318,975
Settled during current year:
18.1 By paymentin full 14 1,363,500 0 0 0 0 0 0 14 1,363,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 1,363,500 0 0 0 0 0 0 14 1,363,500
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 14 1,363,500 0 0 0 0 0 0 14 1,363,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 55,475 0 0 0 0 0 0 2 55,475
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,620 | ........... 457,067,467 0 [(a) 0 0 0 0 0. 1,620 | .............. 457,067,467
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee ()| — (45,205,334) 0 0 0 0 0 0 | (&) | — (45,205,334)
23. In force December 31 of current year......... | cooueeee. 1449 | ... 411,862,133 0 [ 0 0 0 0 0.... 1,449 ....411,862,133
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24 KY




Annual Statement for the year 2019 of the US FINANC'AL LlFE lNSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....4965

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,167,009 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

8. Grand Totals (Lines 6.5+ 7.4).....oooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...500,089 0 0 0 0 0 0 L 500,089
17. Incurred during current year. 8 1,099,911 0 0 0 0 0 0 8 1,099,911
Settled during current year:
18.1 By payment in full 9 1,600,000 0 0 0 0 0 0 9 1,600,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 1,600,000 0 0 0 0 0 0 9 1,600,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 9 1,600,000 0 0 0 0 0 0 9 1,600,000
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..........cooe. | ovvvvrenes 746 234,689,292 0 [(a) 0 0 0 0 (1 I 746 | ... 234,689,292
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (79) (22,665,725) 0 0 0 0 0 0 (79) (22,665,725)
23. In force December 31 of current year......... 667 212,023,567 0 [ 0 0 0 0 0 [ 667 | ..o 212,023,567
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

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

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

24.LA

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....covveieicte ettt | neeeriessesiees 3,049,020 | ..o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...276,633 0 0 0 0 0 0 Y2 276,633
17. Incurred during current year. 27 17,227,625 0 0 0 0 0 0 27 17,227,625
Settled during current year:
18.1 By paymentin full 29 17,504,258 0 0 0 0 0 0 29 17,504,258
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 29 17,504,258 0 0 0 0 0 0 29 17,504,258
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 29 17,504,258 0 0 0 0 0 0 29 17,504,258
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..........cooe. | ovvenne 2274 | ... 783,356,826 0 [(a) 0 0 0 0 0 2,274 783,356,826
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee (P25 — (80,883,609) 0 0 0 0 0 0 (225) (80,883,609)
23. In force December 31 of current year......... | cooue.ee. 2,049 | ... 702,473,217 0 [ 0 0 0 0 0 2,049 702,473,217
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.MA




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,810,949 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 12,590 0 0 0 0 0 0 1 12,590
17. Incurred during current year. 16 2,641,385 0 0 0 0 0 0 16 2,641,385
Settled during current year:
18.1 By payment in full 17 2,653,975 0 0 0 0 0 0 17 2,653,975
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 17 2,653,975 0 0 0 0 0 0 17 2,653,975
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 17 2,653,975 0 0 0 0 0 0 17 2,653,975
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.coow. | ovvenn 1279 | ... 437,373,344 0 [(a) 0 0 0 0 0. 1,279 | e 437,373,344
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee I(EL)| p— (36,010,027) 0 0 0 0 0 0 | [(RE)| — (36,010,027
23. In force December 31 of current year......... | cooueeee. 1,146 | ........... 401,363,317 0 [ 0 0 0 0 0.... 1,146 ....401,363,317
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.MD




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....cevveiitc ettt ssssniens | eoeesessssinsinenaees 433,340 | .o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit.

2 Applied to pay renewal premiums

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

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

Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...100,586 0 0 0 0 0 0 L 100,586
17. Incurred during current year. 1 ..199,414 0 0 0 0 0 0 L 199,414
Settled during current year:
18.1 By payment in full 2 ...300,000 0 0 0 0 0 0 28 I 300,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 ...300,000 0 0 0 0 0 0 28 I 300,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 2 ...300,000 0 0 0 0 0 0 /28 I 300,000
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..........coow. | ovvvrrnans 407 | oo 120,648,594 0 [(a) 0 0 0 0 (1 I 407 | .. 120,648,594
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (42) (9,533,375) 0 0 0 0 0 0 (U] ) I (9,533,375)
23. In force December 31 of current year......... | cooveennaes 365 [ e 111,115,219 0 [ 0 0 0 0 0 365 111,115,219
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes

241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+243 +

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

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

6)..

(b)

24.ME

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE lNSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....4965

NAIC Company Code.....84530

LIFE INSURANCE
1

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

1. L@ INSUMANCE. ...eeieecicc et | reeeniessssinees 6,468,804 | .....ooovverereiies 0
2. Annuity considerations veoe | e 12,870 | oo 0
3. Deposit-type contract funds...........ccoeveveereienrieieiecsseesessesessens | vevvessesessssieisnsiens0 [ evnnieieineee XX
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

8. Grand Totals (Lines 6.5+ 7.4).....oooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
Matured endowments..
11, Annuity DENefits.......cccocevevveveeeiceeeee e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 1,324,377 0 0 0 0 0 0 11 1,324,377
17. Incurred during current year. 68 12,553,498 0 0 0 0 0 0 68 12,553,498
Settled during current year:
18.1 By payment in full 67 10,212,855 0 0 0 0 0 0 67 10,212,855
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 67 10,212,855 0 0 0 0 0 0 67 10,212,855
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 67 10,212,855 0 0 0 0 0 0 67 10,212,855
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 3,665,020 0 0 0 0 0 0 12 3,665,020
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coew. | wovvvuns 4773 | ........ 1,345,493,027 0 [(a) 0 0 0 0 0. 4773 | .......... 1,345,493,027
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccoovrs [ corvevennad (506) | vvevveve (145,817,365) 0 0 0 0 0 0 (GGI0LG) ) p— (145,817,365)
23. In force December 31 of current year......... | oo 4,267 | ... 1,199,675,662 0 [ 0 0 0 0 0..... 4267 |.... 1,199,675,662
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

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

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

24.MI

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | freeenisssnsiees AT1T,720 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 3 1,602,837 0 0 0 0 0 0 3 1,602,837
17. Incurred during current year. 12 1,662,934 0 0 0 0 0 0 12 1,662,934
Settled during current year:
18.1 By paymentin full 14 3,230,000 0 0 0 0 0 0 14 3,230,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 3,230,000 0 0 0 0 0 0 14 3,230,000
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 14 3,230,000 0 0 0 0 0 0 14 3,230,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 35,771 0 0 0 0 0 0 1 35,771
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,200 | ........... 486,137,514 0 [(a) 0 0 0 0 0. 1,200 | ..o 486,137,514
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee (104) | oo (33,822,387) 0 0 0 0 0 0 | (] — (33,822,387)
23. In force December 31 of current year......... | cooueeee. 1,09 | ... 452,315,127 0 [ 0 0 0 0 0.... 1,096 ...452, 315,127
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.MN




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DURING THE YEAR
NAIC Company Code.....84530

DIRECT BUSINESS IN THE STATE OF ~ MISSOURI
NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE INSUFANCE. ...ttt sttt nens | setessesssensenes 2,097,226 | ...coovrvrereirereieis
ANNUItY CONSIAEIALIONS........cvvviveiiecrciiireisieie et ssssesenss | orvesessssesessssssessnn 6,600 | .ooorieeeeeind

Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 4 ...384,273 0 0 0 0 0 0 L/ 384,273
17. Incurred during current year. 18 2,862,328 0 0 0 0 0 0 18 2,862,328
Settled during current year:
18.1 By paymentin full 17 2,991,601 0 0 0 0 0 0 17 2,991,601
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 17 2,991,601 0 0 0 0 0 0 17 2,991,601
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 17 2,991,601 0 0 0 0 0 0 17 2,991,601
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...255,000 0 0 0 0 0 0 5 255,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,816 526,854,424 0 [(a) 0 0 0 0 0. 1,816 | .o 526,854,424
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee TP0):)) — (69,253,279) 0 0 0 0 0 0 (208) (69,253,279)
23. In force December 31 of current year......... | cooueeee. 1,608 | ... 457,601,145 0 [ 0 0 0 0 0.... 1,608 |..... 457,601,145
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.MO




Annual Statement for the year 2019 of the US FINANC'AL LlFE lNSURANCE COMPANY

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

NAIC Group Code....

4965

NAIC Company Code.....84530

Ordinary

LIFE INSURANCE
1

2 3 4
Credit Life
(Group and
Individual) Group Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

R =

Deposit-type contract funds...........cccoveveeireeieieeiiese s

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4)........ooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS......ccrirerierireieiesssie st eseees
Matured endowments..

Surrender values and withdrawals for life contracts

ANNUItY DENETIES. ..o

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health..............ccccceveevieieinne
TOMAIS ...ttt 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 0 0 0 s 0 (0 [ 0 0 0 0 0
17. Incurred during current year. 0 0 (1 0 (0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 (1 0 (0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 | ez [ a0 0 | 0 0 0 0 0
18.3 Totals paid............ 0 DR QI B 45 W V0| BN O I — 0 0 0 0 0
18.4 Reduction by compromise 0 (N 1) ° B WY N B ' P OO 0 0 0 0 0
18.5 Amount rejected 0 {0 PO oweet 0 I RO bvwverntUSSShms OR 0 aSSSwmommsmuns | B SRR 0 0 0 0 0
18.6 Total settlements. 0 0 0 [ oo 0 (V1 T 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 (O] [P 0 {01 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 (0 0 0 0 0 0
21. Issued during year. 0 0 (| 0 (0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 (| 0 (0 I AT 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 [ 0 {0 I 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes
Guaranteed renewable (D)..........ccccceeieenicreeeieee s
Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.
Other accident only..........ccecvvevevereernnnns

251
25.2
253
25.4

255 ALOINGT (D)oo

25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

(b)

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

24.MP




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code.....4965

DURING THE YEAR
NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,722,234 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

8. Grand Totals (Lines 6.5+ 7.4).....oooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 54,000 0 0 0 0 0 0 1 54,000
17. Incurred during current year. 22 4,062,676 0 0 0 0 0 0 22 4,062,676
Settled during current year:
18.1 By payment in full 22 3,916,676 0 0 0 0 0 0 22 3,916,676
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 22 3,916,676 0 0 0 0 0 0 22 3,916,676
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 22 3,916,676 0 0 0 0 0 0 22 3,916,676
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........c.coow. | ovvenn 1,234 356,543,901 0 [(a) 0 0 0 0 0. 1,234 | ... 356,543,901
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccoovrs [ corvevennad (7)) — (36,465,853) 0 0 0 0 0 (V1 IS (7] I— (36,465,853)
23. In force December 31 of current year......... | cooueeee. 1,102 320,078,048 0 [ 0 0 0 0 0.... 1,102 ....320,078,048
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

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

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

24.MS

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ..ottt ssssniees | eresessssinsinenanes 359,579 | e

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

0

=)

Incurred during current year. 2,775,000

o

o

2,775,000

Settled during current year:

1,525,000

1,525,000
0

By payment in full
By payment on compromised claims

0

Totals paid 1,525,000

1,525,000

Reduction by compromise. 0

0

Amount rejected 0

0

S~ O O b O B>

Total settlements.

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

r oo r>oO RN

1,525,000

1,525,000
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

N

1,250,000

o

o

0

o
o

o

1,250,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 297 66,482,016

(@)

0

297

66,482,016

0

Issued during year. 0 0
Other changes to in force (Net) (41) (7,645,483)

(1)

In force December 31 of current year......... 256 58,836,533

O O O o

o o o o

(@)

0
0
0

o o o o
© o o o

O O O o

256

................ (7,645,483)
58,836,533

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.MT




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Group Code.....4965

NAIC Company Code.....84530

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | freeenisssnsiees 4,958,935 | ...oviiieiens 0
ANNUItY CONSIAEALIONS. .......vureririreireieerreeiseieeeiseisese et ssresesssienn | ereenessssessssssssssessenssens {0 0

Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns (0 O 0
8.4 ONBE ettt | senetenrenern et nntent {0 0 .
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (01 SO (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 10 2,839,944 0 0 0 0 0 0 10 2,839,944
17. Incurred during current year. 61 7,156,403 0 0 0 0 0 0 61 7,156,403
Settled during current year:
18.1 By paymentin full 66 8,842,607 0 0 0 0 0 0 66 8,842,607
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 66 8,842,607 0 0 0 0 0 0 66 8,842,607
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 66 8,842,607 0 0 0 0 0 0 66 8,842,607
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 1,153,740 0 0 0 0 0 0 5 1,153,740
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coew. | ovveuns 3278 | ........... 811,901,244 0 [(a) 0 0 0 0 0 3,278 811,901,244
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee TRETA] — (77,365,224) 0 0 0 0 0 0 (354) (77,365,224)
23. In force December 31 of current year......... | cooue.ee. 2924 | ... 734,536,020 0 [ 0 0 0 0 0 2,924 734,536,020
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.NC




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt ssssniens | ooeeessesinsinenaend 638,760 | ..ocererrieieieieirei

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

0

Incurred during current year. 8 2,919,400

o

o

s}

2,919,400

Settled during current year:

2,794,400
0

By payment in full
By payment on compromised claims

2,794,400
0

Totals paid 2,794,400

2,794,400

Reduction by compromise. 0

0

Amount rejected 0

0

No o ~NoXN

Total settlements. 2,794,400

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

~N o O N o -

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 ...125,000

o

o

0

o
o

2,794,400

...... 125,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccoe.. | v 528 | i 153,240,936

(@)

0

153,240,936

o

0

Issued during year. 0 0
Other changes to in force (Net) (15,155,917)

o

(15,155,917)

In force December 31 of current year......... [ cocveeee 72 | v 138,085,019

O O O o

(@)

o o o o

0
0
0

o o o o
© o o o

.............. 138,085,019

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.ND




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ....ceveeiitc et ssssniees | oreeessesinsinenaees 876,438 | ..o

Annuity considerations

Deposit-type contract funds...........cccccveerererinrnennee

Other considerations

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up

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

annuities

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s

Matured endowments..

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

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

TORAIS ...ttt bbb

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ...250,043 0 0 0 0 0 0 L 250,043
17. Incurred during current year. 8 2,879,085 0 0 0 0 0 0 8 2,879,085
Settled during current year:
18.1 By payment in full 8 3,075,000 0 0 0 0 0 0 8 3,075,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 3,075,000 0 0 0 0 0 0 8 3,075,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 8 3,075,000 0 0 0 0 0 0 8 3,075,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 54,128 0 0 0 0 0 0 1 54,128
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvvrenes 737 204,640,922 0 [(a) 0 0 0 0 (1 I T37 [ 204,640,922
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (82) (19,113,582) 0 0 0 0 0 0 (82) (19,113,582)
23. In force December 31 of current year......... | cooveennacd 655 | oo 185,527,340 0 [ 0 0 0 0 0 [ 655 | .o 185,527,340
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines24 +24.1+242+243 + 8)..

(b)

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

24.NE




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....cevveiitc ettt ssssniens | eoeesessssinsinenaees 442,633 | ..o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

0

Incurred during current year. 2 ...400,000

o

o

...... 400,000

Settled during current year:

...... 400,000

...400,000
0

By payment in full
By payment on compromised claims

0

Totals paid ...400,000

...... 400,000

Reduction by compromise. 0

0

Amount rejected 0

0

N o o o

Total settlements. ...400,000

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

b o o i o

...... 400,000

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

o

o

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccewe. | covereennnd01 | i 123,980,723

(@)

0

o

.............. 123,980,723
0

Issued during year. 0 0
Other changes to in force (Net) (12,816,528)

o

(12,816,528)

In force December 31 of current year......... [ cocvee0ee357 | v 111,164,195

O O O o

(@)

o o o o

0
0
0

o o o o
© o o o

111,164,195

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.NH




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssnsiees 2,865,009 | ..oovvevieerriiireieinns

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 44,000 0 0 0 0 0 0 1 44,000
17. Incurred during current year. 19 6,776,652 0 0 0 0 0 0 19 6,776,652
Settled during current year:
18.1 By paymentin full 17 3,776,652 0 0 0 0 0 0 17 3,776,652
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 17 3,776,652 0 0 0 0 0 0 17 3,776,652
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 17 3,776,652 0 0 0 0 0 0 17 3,776,652
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 3,044,000 0 0 0 0 0 0 3 3,044,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1692 | ... 768,544,022 0 [(a) 0 0 0 0 0. 1,692 | ... 768,544,022
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee I(ER)| — (60,796,699) 0 0 0 0 0 0 | (R — (60,796,699)
23. In force December 31 of current year......... | cooueeee. 1,539 | ........... 707,747,323 0 [ 0 0 0 0 0.... 1,539 ....707,747,323
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.NJ




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....cevveiitc ettt ssssniens | eoeesessssinsinenaees 451,339 | s

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 3 ...236,928

w

...... 236,928

Incurred during current year. 4 ..459,014

o

o

~

...... 459,014

Settled during current year:

695,942

...695,942
0

By payment in full
By payment on compromised claims

0

Totals paid ...695,942

695,942

Reduction by compromise. 0

0

Amount rejected 0

0

No o ~NoXN

Total settlements. ...695,942

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

~N o O N o -

695,942

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

o

o

0

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.coee. | verereeerni290 | covirnines 79,126,074

(@)

0

290

79,126,074

0

Issued during year. 0 0
Other changes to in force (Net) (7,235,885)

(29)

In force December 31 of current year......... | vocveeerni261 | e 71,890,189

O O O o

o o o o

(@)

0
0
0

o o o o
© o o o

O O O o

261

................ (7,235,885)
71,890,189

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.NM




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....cevveiitc ettt ssssniens | eoeesessssinsinenaees 451,300 | .o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of

Pols.

&

Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 2 ...700,115

...... 700,115

Incurred during current year. ...484,885

o

o

...... 484,885

Settled during current year:

1,035,000
0

By payment in full
By payment on compromised claims

1,035,000
0

Totals paid 1,035,000

1,035,000

Reduction by compromise. 0

0

Amount rejected 0

0

oo o oo w;m

Total settlements.

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

oo o ;o w;m

1,035,000
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 ...150,000

o

o

0

o
o

1,035,000

...... 150,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 62,296,704

(@)

0

0

o

................ 62,296,704
0

Issued during year. 0

Other changes to in force (Net) (4,988,709)

o

In force December 31 of current year......... 57,307,995

O O O o

(@)

o o o o

0
0
0

o o o o
© o o o

............ (4,988,709)
...... 57,307,995

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.NV




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt ssssniens | ooeeessesinsinenaend 606,445 | ..o 0
ANNUItY CONSIAEALIONS. .......vureririreireieerreeiseieeeiseisese et ssresesssienn | ereenessssessssssssssessenssens {0 0

Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st

10. Matured endowments..

11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e

12.  Surrender values and withdrawals for life contracts.

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

14.  All other benefits, except accident and health.............cccccoverevinicrennee.

15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 (0 [ 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 (0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 (0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 | ez [ a0 0 | 0 0 0 0 0
18.3 Totals paid.......... 0 DR QI B 45 W V0| BN O I — 0 0 0 0 0
18.4 Reduction by compromise. 0 (N 1) ° B WY N B ' P OO 0 0 0 0 0
18.5 Amount rejected 0 {0 PO oweet 0 I RO bvwverntUSSShms OR 0 aSSSwmommsmuns | B SRR 0 0 0 0 0
18.6 Total settlements 0 0 0 0 (V1 T 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 {01 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 (0 0 0 0 0 0
21. Issued during year. 0 0 0 0 (0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 (0 I AT 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 [ 0 {0 I 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

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

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

24.NY

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt snines | fneeerisssnsiees 6,032,973 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 7 ...241,468 0 0 0 0 0 0 A I 241,468
17. Incurred during current year. 56 5,659,292 0 0 0 0 0 0 56 5,659,292
Settled during current year:
18.1 By paymentin full 58 5,716,093 0 0 0 0 0 0 58 5,716,093
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 58 5,716,093 0 0 0 0 0 0 58 5,716,093
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 58 5,716,093 0 0 0 0 0 0 58 5,716,093
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...184,667 0 0 0 0 0 0 I I 184,667
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccoew. | ovvvnns 5271 | ........ 1,481,889,827 0 [(a) 0 0 0 0 0 5271 | .. 1,481,889,827
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee (597) | e (178,681,506) 0 0 0 0 0 0 (GErs] — (178,681,506)
23. In force December 31 of current year......... | oo 4674 | .. 1,303,208,321 0 [ 0 0 0 0 0..... 4674 | ... 1,303,208,321
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.0H




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,102,448 | ..o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

0

Incurred during current year. 9 1,479,000

o

o

©

1,479,000

Settled during current year:

1,454,000
0

By payment in full
By payment on compromised claims

1,454,000
0

Totals paid 1,454,000

1,454,000

Reduction by compromise. 0

0

Amount rejected 0

0

® ©O © ® © ™

Total settlements.

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

0 O O 0 O

1,454,000
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 25,000

o

o

0

o
o

1,454,000

25,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 223,036,383

(@)

0

o

.............. 223,036,383
0

Issued during year. 0 0
Other changes to in force (Net) (23,660,466)

o

(23,660,466)

In force December 31 of current year......... [ cocveeere 707 | e 199,375,917

O O O o

o o o o

(@)

0
0
0

o o o o
© o o o

.............. 199,375,917

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.0K




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....cevveieit bbb ssssniees | eoeeessesinsinenanes 906,840 | ..o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 23,773 0 0 0 0 0 0 2 23,773
17. Incurred during current year. 10 1,776,875 0 0 0 0 0 0 10 1,776,875
Settled during current year:
18.1 By paymentin full 1" 1,786,897 0 0 0 0 0 0 1 1,786,897
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1" 1,786,897 0 0 0 0 0 0 1 1,786,897
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 11 1,786,897 0 0 0 0 0 0 1 1,786,897
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 13,751 0 0 0 0 0 0 1 13,751
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvvrenes 740 240,318,704 0 [(a) 0 0 0 0 (1 I 740 |.............. 240,318,704
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (99) (25,785,939) 0 0 0 0 0 0 (99) (25,785,939)
23. In force December 31 of current year......... 641 214,532,765 0 [ 0 0 0 0 0 [ 641 | .o 214,532,765
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.0R




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt sstnes | freeenisssssisessneaas 33,508 | oo 0
ANNUItY CONSIAEALIONS. .......vureririreireieerreeiseieeeiseisese et ssresesssienn | ereenessssessssssssssessenssens {0 0

Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st

10. Matured endowments..

11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e

12.  Surrender values and withdrawals for life contracts.

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

14.  All other benefits, except accident and health.............cccccoverevinicrennee.

15, TOMAIS.....ieceicecteece e
13071, ettt en
1302, e en
1303, et aen

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 (0 [ 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 (0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 (0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 | ez [ a0 0 | 0 0 0 0 0
18.3 Totals paid.......... 0 DR QI B 45 W V0| BN O I — 0 0 0 0 0
18.4 Reduction by compromise. 0 (N 1) ° B WY N B ' P OO 0 0 0 0 0
18.5 Amount rejected 0 {0 PO oweet 0 I RO bvwverntUSSShms OR 0 aSSSwmommsmuns | B SRR 0 0 0 0 0
18.6 Total settlements 0 0 0 0 (V1 T 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 {01 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 (0 0 0 0 0 0
21. Issued during year. 0 0 0 0 (0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 (0 I AT 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 [ 0 {0 I 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

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

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

6)..

(b)

24.0T7

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 5,253,530 | covrerrrereieirireinein

Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

R =

Deposit-type CONtract funds...........ccoeveveiereirinieeseseeseesesse s | eveins

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

6:5 Totals (SUm Of LiNES 6.1 10 B.4).......c.ovururererreeneereineineireseeseieesssineinnes | cevveenns

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

7:4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments.. e
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 5 ..242274 0 0 0 0 0 0 LT 242,274
17. Incurred during current year. 57 7,223,570 0 0 0 0 0 0 57 7,223,570
Settled during current year:
18.1 By payment in full 58 7,385,639 0 0 0 0 0 0 58 7,385,639
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 58 7,385,639 0 0 0 0 0 0 58 7,385,639
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 58 7,385,639 0 0 0 0 0 0 58 7,385,639
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 80,205 0 0 0 0 0 0 4 80,205
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........coew. | wovvvuns 4527 | ... 1,360,498,085 0 [(a) 0 0 0 0 0. 4527 | ... 1,360,498,085
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccoovrs [ corvevennad (494) | .oooovvv (151,818,721) 0 0 0 0 0 (V1 IS (494) | ..o (151,818,721)
23. In force December 31 of current year......... | oo 4,033 | ... 1,208,679,364 0 [ 0 0 0 0 0..... 4033 | ... 1,208,679,364
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthET (D)...vuveieeecieeeeeeeecee sttt s
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24.PA




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....4965 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CONtract fuNdS...........ccevieieiciisieeseseeseeessseeisssens | cevsessnesessssesssniensQ [ eonrieienneee XX
Other considerations
Totals (Sum of Lines 1 to 4)

R =

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

OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns (0 O 0

B4 OHNEI....ieiie bbb | eebess bbbt (01 N 0...

6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (01 SO (0 {0 U 0
Annuities:

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

7:4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments.. e
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 (0 [ 0 0 0 0 0
17. Incurred during current year. 0 0 0 0 (0 0 0 0 0 0
Settled during current year:
18.1 By paymentin full 0 0 0 0 (0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 | ez [ a0 0 | 0 0 0 0 0
18.3 Totals paid.......... 0 DR QI B 45 W V0| BN O I — 0 0 0 0 0
18.4 Reduction by compromise. 0 (N 1) ° B WY N B ' P OO 0 0 0 0 0
18.5 Amount rejected 0 {0 PO oweet 0 I RO bvwverntUSSShms OR 0 aSSSwmommsmuns | B SRR 0 0 0 0 0
18.6 Total settlements 0 0 0 0 (V1 T 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 {01 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 (0 0 0 0 0 0
21. Issued during year. 0 0 0 0 (0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 (0 I AT 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 [ 0 {0 I 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5

Policyholder Dividends

Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthET (D)...vuveieeecieeeeeeeecee sttt s
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24.PR




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....4965 NAIC Company Code.....84530
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....cevveiitc ettt ssssniens | eoeesessssinsinenaees 466,790 | .o

Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

R =

Deposit-type contract funds...........cccoveveeireeieieeiiese s

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS......cvuevrriererrieisisriee et
Matured endowments..

Surrender values and withdrawals for life contracts

ANNUItY DENETIES. ..o

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health..............ccccceveevieieinne
TOMAIS ...ttt 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 1 69,929 0 0 0 0 0 0 1 69,929
17. Incurred during current year. 6 ...645,000 0 0 0 0 0 0 (3 645,000
Settled during current year:
18.1 By payment in full 7 ..714,929 0 0 0 0 0 0 A8 I 714,929
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 ..714,929 0 0 0 0 0 0 A8 I 714,929
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 7 ..714,929 0 0 0 0 0 0 A I 714,929
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..........coow. | ovvvrrnans 468 | ... 134,402,689 0 [(a) 0 0 0 0 (1 I 468 | .............. 134,402,689
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (65) (15,085,776) 0 0 0 0 0 0 (65) (15,085,776)
23. In force December 31 of current year......... | cooveenna. 403 | e 119,316,913 0 [ 0 0 0 0 (| 403 | .o, 119,316,913
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes

241
242
24.3
244

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

251
25.2 Guaranteed renewable (b)........cccvvcvevviieiicecceeee s
25.3 Non-renewable for stated reasons only (b)..........ccoveevrrerrerseenrerrirnienns
25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes

(b)

24.RI

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssnsiees 2,106,707 | .eovoeeeerereeneireeeeenns

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ...125,030 0 0 0 0 0 0 Y2 125,030
17. Incurred during current year. 32 2,803,237 0 0 0 0 0 0 32 2,803,237
Settled during current year:
18.1 By payment in full 29 2,503,267 0 0 0 0 0 0 29 2,503,267
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 29 2,503,267 0 0 0 0 0 0 29 2,503,267
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 29 2,503,267 0 0 0 0 0 0 29 2,503,267
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...425,000 0 0 0 0 0 0 I 425,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,377 | o 374,577,597 0 [(a) 0 0 0 0 0. 1,377 | e 374,577,597
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee () p— (33,132,310) 0 0 0 0 0 0 | (71— (33,132,310)
23. In force December 31 of current year......... | cooueeee. 1225 | ... 341,445,287 0 [ 0 0 0 0 0.... 1,225 ....341,445,287
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.SC




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....4965

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ..ottt ssssniens | eeeeessssinsinenanes 738,163 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

8. Grand Totals (Lines 6.5+ 7.4).....oooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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 20,000 0 0 0 0 0 0 1 20,000
17. Incurred during current year. 10 2,215,714 0 0 0 0 0 0 10 2,215,714
Settled during current year:
18.1 By payment in full 9 2,145,714 0 0 0 0 0 0 9 2,145,714
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 2,145,714 0 0 0 0 0 0 9 2,145,714
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 9 2,145,714 0 0 0 0 0 0 9 2,145,714
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 90,000 0 0 0 0 0 0 2 90,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvvvrenes 744 200,078,204 0 [(a) 0 0 0 0 (1 I T44 | ... 200,078,204
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (94) (21,404,473) 0 0 0 0 0 0 (94) (21,404,473)
23. In force December 31 of current year......... | cooveennacd 650 [ .o 178,673,731 0 [ 0 0 0 0 0 [ 650 | .o 178,673,731
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes

Guaranteed renewable (D)..........ccceeriererricreeeeese e

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

25.4 Other accident only.........cc.ccevvveveveinnns

25.5 Al other (b).....ccoeveeerverereeircinnnae

25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3 +

251
25.2

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 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Group Code.....4965

NAIC Company Code.....84530

LIFE INSURANCE
1

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

1. Lif@ INSUMANCE. .....cveeeictcc et | reeeniessssinees 3,748,132 | o 0
2. Annuity considerations v | e {0 0
3. Deposit-type contract funds...........ccoeveveereienrieieiecsseesessesessens | vevvessesessssieisnsiens0 [ evnnieieineee XX
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns (0 O 0
8.4 ONBE ettt | senetenrenern et nntent {0 0 .
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens (0 O (01 SO (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 5 ..433,715 0 0 0 0 0 0 LT 433,715
17. Incurred during current year. 62 10,875,045 0 0 0 0 0 0 62 10,875,045
Settled during current year:
18.1 By paymentin full 62 10,103,634 0 0 0 0 0 0 62 10,103,634
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 62 10,103,634 0 0 0 0 0 0 62 10,103,634
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 62 10,103,634 0 0 0 0 0 0 62 10,103,634
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 1,205,126 0 0 0 0 0 0 5 1,205,126
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........cooe. | ovvenne 2983 | ... 1,032,591,362 0 [(a) 0 0 0 0 0 2,983 |.. 1,032,591,362
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee IG5 — (93,448,158) 0 0 0 0 0 0 (325) (93,448,158)
23. In force December 31 of current year......... | cooue.ee. 2,658 | ....co.... 939,143,204 0 [ 0 0 0 0 0 2,658 939,143,204
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes
Guaranteed renewable (D)..........ccccceeieenicreeeieee s
Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.
Other accident only..........ccecvvevevereernnnns

251
25.2
253
25.4

255 ALOINGT (D)oo

25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

(b)

24.TN

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




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifQ INSUFANCE. ..ottt sniees | fneeerisssnsiees 9,293,723 | o
ANNUItY CONSIAEIALIONS. .......vurerrieecreieeeieerereisereeeessisee e sseeesssseens | ressesesssesssesseeesnnes 500 | oo

Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 15 7,157,543 0 0 0 0 0 0 15 7,157,543
17. Incurred during current year. 75 10,672,971 0 0 0 0 0 0 75 10,672,971
Settled during current year:
18.1 By paymentin full 83 15,757,862 0 0 0 0 0 0 83 15,757,862
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 83 15,757,862 0 0 0 0 0 0 83 15,757,862
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 83 15,757,862 0 0 0 0 0 0 83 15,757,862
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 2,072,652 0 0 0 0 0 0 7 2,072,652
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccoew. | ovvvnns 5548 | ... 1,953,512,393 0 [(a) 0 0 0 0 0 5548 |...... 1,953,512,393
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee Gk — (193,903,143) 0 0 0 0 0 0 [G:E)] —— (193,903,143)
23. In force December 31 of current year......... | oo 4,965 | ... 1,759,609,250 0 [ 0 0 0 0 0..... 4965 | ... 1,759,609,250
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.

24.TX




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ..ottt ssssniens | eeeeessssinsinenanes 763,868 | ..o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

0

Incurred during current year. 5 ...635,000

o

o

...... 635,000

Settled during current year:

...635,000
0

By payment in full
By payment on compromised claims

...... 635,000
0

Totals paid ...635,000

...... 635,000

Reduction by compromise. 0

0

Amount rejected 0

0

oo o oo w;m

Total settlements. ...635,000

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

oo o ;o w;m

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

o

o

0

o
o

...... 635,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.coeee. | vovereennns529 | e 166,237,571

(@)

0

166,237,571

o

0

Issued during year. 0 0
Other changes to in force (Net) (10,781,293)

o

(10,781,293)

In force December 31 of current year......... [ v 486 | cvvnnene 155,456,278

O O O o

(@)

o o o o

0
0
0

o o o o
© o o o

.............. 155,456,278

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.UT




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,546,626 | ...oooeveecrerieienad

Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

R =

Deposit-type CONract FUNAS...........coeviveieieiiesie s | evessssesses e

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

OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 OHNBI...eiiicc et | et (01 OO
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens {0 T
Annuities:

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

7:4 Totals (Sum of Lines 7.1 to 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments.. e
11, ANNUIY DENEFIS......oocvecveicce et
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 25,000 0 0 0 0 0 0 1 25,000
17. Incurred during current year. 16 1,558,662 0 0 0 0 0 0 16 1,558,662
Settled during current year:
18.1 By payment in full 15 1,293,662 0 0 0 0 0 0 15 1,293,662
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 1,293,662 0 0 0 0 0 0 15 1,293,662
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements. 15 1,293,662 0 0 0 0 0 0 15 1,293,662
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ...290,000 0 0 0 0 0 0 2 | 290,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,072 361,045,390 0 [(a) 0 0 0 0 0. 1,072 | e 361,045,390
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (86) (26,958,524) 0 0 0 0 0 0 (86) (26,958,524)
23. In force December 31 of current year......... 986 334,086,866 0 [ 0 0 0 0 0 986 334,086,866
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:

25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthET (D)...vuveieeecieeeeeeeecee sttt s
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+242+24.3 + ).

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

24 VA




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code....

4965

NAIC Company Code.....84530

Ordinary

LIFE INSURANCE
1

2 3 4
Credit Life
(Group and
Individual) Group Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

R =

Deposit-type contract funds...........cccoveveeireeieieeiiese s

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

6.1
6.2
6.3

Totals (Sum 0f Lines 6.1 10 6.4).......cccorerrrerrueeneneireireieeeneeeeeseenennes
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4)........ooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS......ccrirerierireieiesssie st eseees
Matured endowments..

Surrender values and withdrawals for life contracts

ANNUItY DENETIES. ..o

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health..............ccccceveevieieinne
TOMAIS ...ttt 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 0 0 0 s 0 (0 [ 0 0 0 0 0
17. Incurred during current year. 0 0 (1 0 (0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 (1 0 (0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 | ez [ a0 0 | 0 0 0 0 0
18.3 Totals paid............ 0 DR QI B 45 W V0| BN O I — 0 0 0 0 0
18.4 Reduction by compromise 0 (N 1) ° B WY N B ' P OO 0 0 0 0 0
18.5 Amount rejected 0 {0 PO oweet 0 I RO bvwverntUSSShms OR 0 aSSSwmommsmuns | B SRR 0 0 0 0 0
18.6 Total settlements. 0 0 0 [ oo 0 (V1 T 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 (O] [P 0 {01 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 0 0 0 [(a) 0 (0 0 0 0 0 0
21. Issued during year. 0 0 (| 0 (0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 (| 0 (0 I AT 0 0 0 0 0
23. In force December 31 of current year......... 0 0 0 [ 0 {0 I 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)....vuveererrerrererrrrireeirnrieeeereeeseee s ssesenssenenes

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D)....eevervrerrerririreeineireie et sseesnes
Guaranteed renewable (D)..........ccccceeieenicreeeieee s
Non-renewable for stated reasons only (b).........cccoeerrerrerrernrereernineen.
Other accident only..........ccecvvevevereernnnns

251
25.2
253
25.4

255 ALOINGT (D)oo

25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

(b)

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

24.Vi




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....cevveie ettt nsssssniees | oeeessssinsinenanes 184,049 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9

No. of
Pols. &
Certifs.

Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

o
o

Incurred during current year.

o

o

Settled during current year:

By payment in full
By payment on compromised claims

Totals paid

Reduction by compromise.

Amount rejected

o o o o oo
O O O O o o

Total settlements.

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

O O o o o o
o o o o o o

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

o

o

0

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 82 31,862,353

(@)

0

82 31,862,353

0 0

Issued during year. 0 0
Other changes to in force (Net) (17) (9,080,029)

(| — (9,080,029)

In force December 31 of current year......... 65 22,782,324

O O O o

(@)

o o o o

0
0
0

o o o o
© o o o

O O O o

65 22,782,324

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24.VT




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,985,932 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowmen
OF PreMIUM-PAYING PETOM. ... cvuerirrereereeseeeereiseeseesssseesssesessssessssesesses | eseesesessesssssnsssessessasenns {0 TR
8.4 ONBE ettt | senetenrenern et nntent {0
6.5 Totals (Sum of LINES 6.1 10 6.4).....c.evuiurerireireireieieeineiseisneieiseesnsiseines | eeenessesssssseseessseseseens 0 | e 0 | e, (0 {0 U 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeceeeeeseee
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNeS 6.5 + 7.4).....cocoiereeiiiicisesieeessiese s
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..
11, ANNUItY DENETIES.....cooevieeiceeeeceee e eneenes | e
12.  Surrender values and withdrawals for life contracts.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e
T80T, ettt
1802, ettt
1303, ottt
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccouuuvee
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year. 16 3,360,000 0 0 0 0 0 0 16 3,360,000
Settled during current year:
18.1 By paymentin full 15 3,310,000 0 0 0 0 0 0 15 3,310,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 3,310,000 0 0 0 0 0 0 15 3,310,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 15 3,310,000 0 0 0 0 0 0 15 3,310,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 50,000 0 0 0 0 0 0 1 50,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,310 | ... 455,473,263 0 [(a) 0 0 0 0 0. 1,310 | oo 455,473,263
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes t0 in force (Net)........ococce. | oveeee (134) | v (41,045,821) 0 0 0 0 0 0 | (R — (41,045,821)
23. In force December 31 of current year......... | cooueeee. 1176 | ........... 414,427 442 0 [ 0 0 0 0 0.... 1,176 ...414,427 442
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns
25.5 AlLOthEr (D)....vucveieieeicieeiee et
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2 +24.3 + 24. 8)..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 WA




Annual Statement for the year 2019 of the US FINANC'AL LlFE lNSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....4965

NAIC Company Code.....84530

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ..ottt | neeerisssesinees 1,895,627 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

R =

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

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

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

8. Grand Totals (Lines 6.5+ 7.4).....oooo

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfItS.......cvurreirerrricie st
10. Matured endowments..

11, Annuity DENefits.......cccocevevveveeeiceeeee e

12.  Surrender values and withdrawals for life contracts.

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

14.  All other benefits, except accident and health.............cccccoverevinicrennee.
15, TOMAIS.....ieceicecteece e

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 4,592 0 0 0 0 0 0 1 4,592
17. Incurred during current year. 26 4,340,000 0 0 0 0 0 0 26 4,340,000
Settled during current year:
18.1 By payment in full 26 4,340,000 0 0 0 0 0 0 26 4,340,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 26 4,340,000 0 0 0 0 0 0 26 4,340,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected . 0 0 0 0 0 0 0 0 0 0
18.6 Total settiements. 26 4,340,000 0 0 0 0 0 0 26 4,340,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 4,592 0 0 0 0 0 0 1 4,592
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.coow. | ovvenn 1,738 | ........... 460,820,956 0 [(a) 0 0 0 0 0. 1,738 | o 460,820,956
21. Issued during year. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........ccoovrs [ corvevennad (L)) p— (49,349,195) 0 0 0 0 0 (V1 IS ((E30 ) E— (49,349,195)
23. In force December 31 of current year......... | cooueeee. 1,557 | ........... 411,471,761 0 [ 0 0 0 0 0.... 1,557 ...411,471,761
(@) Includes Individual Credit Life Insurance, prior year §............... O currentyear§............... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §...............
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group PONCIES (D)...vuvererrerrerrernreeersiieeiseeseiseesse st ssessssssessessssenes
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........cccooverrerrrreenen.
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
25.1 NON-CaNCEIADIE (D)...vuvueerereeiiecineireieesetese et
25.2 Guaranteed renewable (D)........cccvveveieeiiieseeeee e
25.3 Non-renewable for stated reasons only (b)...........coeereereeereereinenreneernienes
25.4 Other accident only.........cc.ccevvveveveinnns

255 ALOINGT (D)oo o

25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+243 + ).

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

24.WIi




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. ....cevveiitc ettt ssssniens | oeesensssinsinenanes 293,829 | .o

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 1 ...150,049

...... 150,049

Incurred during current year. 6 ..429,951

o

o

=2}

...... 429,951

Settled during current year:

By payment in full
By payment on compromised claims

...580,000
0

...... 580,000
0

Totals paid ...580,000

...... 580,000

Reduction by compromise. 0

0

Amount rejected 0

0

No o ~NoXN

Total settlements.

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

~N o O N o -

...580,000
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

o

o

0

o
o

o

...... 580,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 245 62,340,780

(@)

0

245

62,340,780

0

Issued during year. 0 0
Other changes to in force (Net) (19) (2,462,566)

(19)

In force December 31 of current year......... 226 59,878,214

O O O o

o o o o

(@)

0
0
0

o o o o
© o o o

O O O o

226

................ (2,462,566)
50,878,214

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24. WV




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....84530

NAIC Group Code.....4965

LIFE INSURANCE
1

R =

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LI INSUFANCE. ....cevveie ettt nsssssniees | oeeessssinsinenanes 173,306 | oo

Annuity considerations
Deposit-type CoNtract funds...........cccoeuvevereireeieiccesesseeseese s
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

Grand Totals (Lines 6.5+ 7.4)..........oooo L

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIS........oevvrerieierirsiseie s
Matured endowments..
Annuity bENEfits..........ocevereveeeie e
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health..............cccovvereivirrierennee.
TORAIS ...ttt bbb

1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of

Pols.

&

Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0 0

0

Incurred during current year. 3 ..412,500

o

o

...... 412,500

Settled during current year:

...... 412,500

..412,500
0

By payment in full
By payment on compromised claims

0

Totals paid ...412,500

...... 412,500

Reduction by compromise. 0

0

Amount rejected 0

0

w o o wo w

Total settlements. ...412,500

O O O O o o

o o o o o o

o o o o o o

o o o o o o
© o o o o o

O O O O o o

w o O w o w

...... 412,500

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

o

o

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 50,011,182

(@)

0

o

................ 50,011,182
0

Issued during year. 0 0
Other changes to in force (Net) (6,717,634)

o

In force December 31 of current year......... | voeveeer 108 | i 43,293,548

O O O o

o o o o

(@)

0
0
0

o o o o
© o o o

............ (6,717,634)
...... 43,293,548

Includes Individual Credit Life Insurance, prior year §............... O current year §...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

..... 0.

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

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
241
242
24.3
244

251
25.2
25.3
254
25.5 All other (b).....ooveoeveereeericerieeeae,
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP POLCIES (D)..reuerverereerrireeeeeeieeiesiseee ettt ssessnens
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)............c.cecrrvrrirnrenees
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....veereeerrererircereireireereeteeeesesesse e eseesnes
Guaranteed renewable (D)..........ccceeriererricreeeeese e
Non-renewable for stated reasons only (b).........cccveeevrrrrereneereerneneens
Other accident only..........ccecvvevevereernnnns

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

(b)

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

24 WY




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE aS Of DECEMDET 31, PHOT VBT ......ouciieiieicieteie ettt ettt st s bbbt s s s bbbt s bbb s e sse st s s b st s e bnts | sebassessessssessessessnsesses st s tes s 879,581
2. Current year's realized pre-tax capital gains/(losses) of $.....(380,038) transferred into the reserve net of taxes of $.....(79,808).........cc.coevureiverieeiiecieiiieens | covereesees e (300,230)
3. Adjustment for current year's liability gains/(losses) released from the reserve .0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ Line 2 + LiNE 3).......cccvvieiiriieieieinisieeisssesessiesessssssesessssssenses | sossessesessssessesssssssessessssessessees 579,351
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccvveieiiininieiiinieessese et sessesessssesens | sesssessesssssssesssssssassasssssssassesses 106,117
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)......ouieiioiiiiiiiieisisissieseesstessesesssssssesssssssessesssssssessassessssassessssassessessssessessesansassessnsassessessssesse | sssssassessssassesessssessesssssnsassessas 473,234
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1o 2019 | e 187,934 | oo (B1B17)| oovveeeerircreirseerinerrnneennessssneeen | e 106,117
2. 2020 | s 162,336 | .oooverernrceieernseesi s (B9,747) | ooevvvrrerincreinseersesrsinnsessnessesneeen | e 122,589
30 2027 s | s 142,245 | oo (21,048) | ..o | s 121,197
4. 2022 | e 107,275 | cooerrierierneeniessieesnissesenens (23,490) | ..ovvvvererrircreieenierriinennnenreneen Q| s 83,784
B 2023 | e 81,373 | oo (26,207) | .ovvcvveererrirecreiiseerisensiisennnenrsneenQ | s 35,166
8. 2024.......omicrineiniens | e 36,920 | .vvercreiieerieeien e (29,219) | ovvvveeeerrireereinnerrinereisesnsenseneen 0| e 7,701
7.
8.
9.
10.
1.
12, 2030..0.cecceeecenerereeereenns | e 21,268 | ooooeerreennnrennnsensnnssssenennenenns0. | e | e 21,268
13, 2037 ot | e ATTT5 | oererrinnneeinnsrennssssssssesssesssnnnssQ | onneeesnnnssnssesnnsssnnsssnsssssnsssssnness | onmeesssnsssssssssssnsssssssessssssssssans 17,775
14, 2032 | e 13,286 | ooovveveeereeerereneninseennnnsseesnsnnensnend | rvrnrennnsenessssnesssseessssenn0 | s 13,286
15, 2033 | et 9,308 | ..o | 0| s 9,308
16 2034 | oot BABA | o0 | a0 [ s 5,164
17, 2035.eeeeeeeecersneess | ceesineees s 1,706 | ceooneeeecreerneeeeeeeeessnessssnnsesnsesssneen0 | ceineeesnnesssnssesssesssssssssssnsssssnssssenend. | sessneesss st ssses 1,706
18, 203B..cuuverrneeeerreeesireessans | ceesseessseesss sttt 0 | covrrerrrrrernrerernneeenseessnsesssnnssennesen0 | im0 | e 0
19, 2037 comveeeeeereeeesiseessis | ceeseesss sttt 0 | corrrernerernrerernneeesnenssnnesssesssennessn0 | im0 | s 0
20, 2038....ccoeerereeeieenesineees | s sttt 0 | coorrerrerrrnrerenneenseeninsesssnsssnnen0 | e 0| e 0
21, 2039...ceieeeeiieerireees | et 0 | coorrerrerrrnrerernsensiseessssesssnsssennen0 | im0 | e 0
22, 2040.....coeiieeeeieeeerneees | reeere ettt 0 | corrrerrreeeeeeres e
230 2041 ienienes | et 0 | coovrerrerrnnrerernsenrnennsssessesssnnenn0 | e 0| e 0
24, 2042.....coiviieiseies | et 0 | corrrerrrerrrmrerennesrnennsnsessesssnnen0 | 0| e 0
25, 2043...cooeieieienienes | e 0 | om0 | o0 | 0
26, 2044.......ooeeeeineies | e 0 | covererrreerieres e
27, 2045......oiviiriineeeiseees | e 0 | covvrerrerrnnerensenrnenninnssnsenssneen0 | v 0| 0
28, 2046........civerieniieies | e e 0 | om0 | 0| 0
29, 2047 ...ooieiririinerineees | e 0 | om0 | 0| 0
30, 2048.....ooieirireeiinens | e 0 | o0 | 0| 0
31, 2049 and Later. ..o | v 0 [ oo |0 | . 0
32. Total (Lines 110 31)..u.viccee | cemmmrrinsrisensssnsssseseensesnesssseees 879,582 | oo e (300,230) | ..vevvrrrrerserirnssenienressensssreessennnsQ | s 579,352
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Annual Statement for the year 2019 of the US FINANCIAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

6Z

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, PHOT YEAN.........vurriiirieitirieieiseiseieesessiesse sttt sssssssnsessenns | snsesssassessessssssessens 2,378,506 | ...cocvevrririreiciereiieeeseind (0 2,378,506 | ...cocevrrirerieiereieeeeeia 0 [ 0 [ oo {1 T 2,378,506
2. Realized capital gains/(10sses) net of taxes - GENEIAl ACCOUNL............crvveireiiuerieieieisieieieissieseesssessesessessssense | sressesessssssessessssssesss (15,408) | ..o (01 T (15,408) | ..o [0 TR 0 [ oo (01 O (15,408)
3. Realized capital gains/(losses) net of taxes - Separate ACCOUNES.........ccoieuriiieieiieirieieisee et eseseessees | rrsiesesssres st sessesesesnes [0 TR [0 T [0 TR 0 [ [0 O 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cceinrreierernimreensieeriens | crieeeneiessesssesesenenens (18,367) | cvveveverererieerneiereeseriseinenie (0 RO (18,367) [ cvveverereercrirerneiereieriseinennes L0 TR [0 RS (01 (18,367)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES...........ciurveiriririnieninieeinsieiees | cereesesseessissese e naees [0 ST [0 U 0 [ o [0 T [0 TSSO (0 T 0
6. Capital gains credited/(losses charged) to contract benefits, payments OF IESEIVES...........covcveivriirieieeieieiieis | e sas 0 [ oo 0 [ oo 0 [ oo 0 oo 0 [ oo 0 | oo 0
7. BASIC COMIIDULION. ...ttt | eebssenssnnns et esne s 502,496 | ...oovveerirrisrise s O 502,496 | ..o 0 | oo (O RR [0 I 502,496
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......cuvrvureierirreriiriinieisissiseisisssesseeseissssessssssessesses | sessesssssssessessssssesses 2,847,227 | .o {1 T 2,847,227 | .o (0 RSN B O O 2,847,227
9. MAXIMUM FESEIVE. .....c.vvcvieetete ittt et et se bt ts et se et et e b e et e b et st et eae et e b e st seebeae b atess e ebese st stesessetanessssetensssasessssetes | eesetessiseseresstesereans 2,718,705 | ..vovieiiceiieeecrceeead {1 O 2,718,705 | ..o 0 [ o0 [ (1 2,718,705
10. Reserve objective 1,560,211 1,560,211 |0 a0 |0 | 1,560,211
11, 20% Of (LINE 10 MINUS LINE 8)...evrvvreeeraeermeeeseesseeeseeesssessseesseessseessssessseesssesssssesssesssesssesssssssssessssessssssssssnssns | sosssssssssssssssssnsssssssees (257,403) | .eoovveerereee s (0 (257,403) [ ..ovvevrersrrnnnennrnnsnennennns0 | ennriisnsnssnsresnenns0 0| s (257,403)
12. Balance before transfers (Lines 8 + 11) 2,589,823 2,589,823 2,589,823
130 THANSTETS.....ooreeviereririt sttt snnssnssnnenins | snnnienssnenisnnsssennsenssnsnseenn0) | doenr e (O RN 0 | om0 0 [ enn:0 [ 0
14, VoluNtary CONEMDULION. .........cvuiveiicieiiceieice ettt es ettt ssesesnsesessnsesans | sensesensesessssnsessssssesessnessssnsessd | crerersmiesesnseresessesessssssesessnsees [0 T 0 | om0 e 0 |0 [ 0
15. Adjustment down t0 MaXiMUM/UP 0 ZETO..........coeurevieiinirrieriieeresiseersssiee s esssss e nseninsins | erensensnsssensenssnesenenssnssnsnensenssQ | oneensensssenensenssnsensenssnesesenes 0 [ 0 [0 [0 [0 | 0
16. Reserve as of December 31, current year (LINES 12 + 13 4 14 + 15).....ciiiieiiiienieieisssieseissisnenssissiesesssssnss | esserssssssensesssssssenees 2,589,823 | ..ol (U [P 2,589,823 | ...covvveiieeiieciiiniiiiieiiee0 | eiiiiiieiiiiiiieiiiiend0 | icciieieiiiiiiiin0 | 2,589,823
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Annual Statement for the year 2019 of the US FINANCIAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPE ODIIGAHONS. ....e.veiecericie ettt aesssssntns | cessessnneneenns 21,295,708 |............ D.0,% N S ) .9, O [N, 21,295,708 | ..coovvrrrrnnen 0.0000 | .overerreerrerrerernrnrneens0 | e 0.0000 | ..voorererrrrnrenrerrerreinnend0 | e 0.0000
2 1 HIGNESE QUAIEY.......veeeeceee ettt ssessenens | ceeesessenenns 219,287,283 ...0.0005 | ..o 109,644 | 0.0016 ......0.0033
3 2 High quality 0.0021 | o 384472 | 0.0064 ......0.0106
4 3 Medium quality 10.0099 [0 | 0.0263 ......0.0376
5 4 LLOW QUAIIEY. ccoeoceeeeiicicetec ettt | st n e 0 10,0245 |0 | 0.0572 ......0.0817
6 5 LOWEE QUAIEY. ...t | crebesnseseesnssse b seaees 0 ....0.0630 ....0.1880
7 6 In or near default
8 Total unrated multi-class securities acquired by COnVersion.............coveevvevins [eonieininininneisnnnnenendd Lo XX Lo XX [ [ D0, O [ TTTORRRPROTRPRRION | I ITURRRIDD 0.0 CORROOT IFCTOORORrRRROPRRPRRORR O I IRTRPION XXX
9 Total long-term bonds (sum of Lines 1 through 8).........ccccccvevvivcnnnriniecsninianns | conriarnneeeen 423,715,973 oot XXX | e XX e | cvnnennn 423,715,973 | XXX v [ i 494116 | XX | v 1,534,671 | XXX e
PREFERRED STOCKS
10 1 HIGNESE QUAIIY.....eoveerecic e
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIIY. ...ttt s
14 5 LOWEE QUAIEY.....ecvvieieici e
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........ccceeiiinsininiianisininnes | corereessennienns 3,990,630
SHORT-TERM BONDS
18 Exempt obligations. 0.
19 1 Highest quality.... 0.
20 2 High quality..... L0
21 3 Medium quality 0.
22 4 Low quality...... .0
23 5 Lower quality... .0
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 through 24)...........ccceieiiierieieiiiisiieiins | ceiseiierisisssseseisnianeas 0
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality.
29 3 Medium quality
30 4 LOW QUAIIY. ...ttt
31 5 LOWEE QUAIEY......ecveeeceie et
32 6 In or near default
33 Total derivative instruments
34 Total (LINeS 9 + 17 + 25 + 33)..uiviiiiiieieisii s snsssesensees | nsesessnsnes 427,706,603
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

Sch.S-Pt.1-Sn. 1
NONE

Sch.S-Pt.1-Sn. 2
NONE

31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - U.S. - Captive
16234......... 82-3971925.... ‘04/11/2018| EQ AZ LIFE RE CO....cutititititiiieis ettt sttt |AZ .................................. 26,733,393 | .o 14,129,480
0199999. | Total - Life and Annuity Affiliates = U.S. = CAPHIVE.......cccviiiiieeieiicteesc ettt sttt es s sn s st sssessss st ensessnbssessetsnsssssnssssnsansessnsas | seesssssssessns 26,733,393 | ..o 14,129,480
Life and Annuity - Affiliates - U.S. - Other
62944......... 13-5570651.... ‘03/01/2005 | AXA EQUITABLE LIFE INS CO....oiuiiiiesiisieseessessssessssessesssssnssss st s sessssssssssssssssssensssssssseneas |NY ...................................... 150,000 [ .oovorirneens 1,179,000
0299999. | Total - Life and Annuity AffIlIAEES = U.S. = ORI, ...ttt | ebsenbsnbsnssneas 150,000 | ..oovvrriennens 1,179,000
0399999. | Total - Life and Annuity Affiliates = U.S. = TOAL......oviiu ittt ettt nssntenes | snssssssssnens 26,883,393 | ..o 15,308,480
0799999. | Total - Life and ANNUItY AffIIBEES. ... rveerreeiesieieieieis st sies sttt es sttt | snbsensnsinas 26,883,393 | ..o 15,308,480
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... | 10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMERICA...........oooniiiieineinceineriesienisiseins | TR (PN 1,548,602 | ...ccovvvenvne 1,094,360
65676......... 35-0472300.... [01/01/1996 [ LINCOLN NATIONAL LIFE INS CO....ouvvumrermrrerreereeereeeseseseesssseesssesssesesssssssssssssssssssesssseees INGce [ e 90,000 | .evverreererirerieri 0
88099......... 75-1608507.... |04/01/2003 | OPTIMUM RE INS CO......iuuiimiiiiiriiineineieiisesssessssse sttt sttt ssessenes L), SOOI I 130,691 | oo 896,240
64688......... 75-6020048.... [01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........cccomrevrrmmereeemeesneressessssesnes ] ISR (VORI 23,602 | overrinn. 114,200
80659......... 82-4533188.... |01/01/1996 | US BUSINESS OF CANADA LIFE ASSUR CO.......vvutimiieiieiieeiesiesinesissisesisssissississins MU | e 450,847 | oo 1,385,440
66133......... 41-1760577.... |07/01/2006 | WILTON REASSURANCE COMPANY ........coiumiiiiirieiieeineeseeiseessesesesssesssessssssesssssssssssseees MN.cooee | s (V10 26,760
87572........ 23-2038295.... [01/16/2004 | SCOTTISH RE US INC.......cvuuiviiiiiieirienierissnssnssnssssssnssnsssssssssssss st sessssssssssnes [0] SNSRI 54,964 | ..o 0
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIlIAEES. .......cciuiiiieiiii ettt sttt ss st snsensensnsens | sressessssessenas 2,298,706 | .......c........ 3,517,000
1099999. | Total - Life and ANNUILY NON-AFIELES. .........ccvereriiiiiiteiesectites sttt ettt es b aes s s st essss st essesssessessssssssssssssssesansessesnsesssssssssssssess | sessesssssssessns 2,298,706 | ..o 3,517,000
1199999, | TOAI = LifE AN ANMNUIY. ...ttt ettt st s ek E 8888ttt | enbisnsinssas 29,182,099 | ... 18,825,480
2399999, | TOAI U.S..... e eeuteeesesesseietiesssse e eesssesee e ess s see st ees s ee8se8 s 8 £ o888 8842888828188 o288 RE et st sttt st ent st nnten st nnens | anssssresieneas 29,182,099 | ..covvvene. 18,825,480
9999999, | TOAL......cvreeeereree ettt b skttt ennis | eeieeeiesiees 29,182,099 | ....coceenue. 18,825,480
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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

4

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
62944......... 13-5570651.... |03/01/2005 | AXA EQUITABLE LIFE INS CO......cocovvenrennes 445,831,390 | ..ooovenee. 3,210,038 | ..oovvnnee. 3,578,690 | ..oooeenee. 3,295,386
0299999. | Total - General Account - Authorized - Affiliates - U.S. - Other, 445,831,390 | ............ 3,210,038 | ............ 3,578,690 | ............ 3,295,386
0399999. | Total - General Account - Authorized - AffIlES = U.S. = TOMAL.......oiiiiiicieiei ettt n e bes ebsstssssssssessssessesssssntessebsssnsensessnsensensens | sresinsad 445,831,390 | ............ 3,210,038 | ............ 3,578,690 | ............ 3,295,386
0799999. | Total - General ACCOUNt = AULNOMZET = AfFIlIALES........c..vviveiiiiiiiei ettt ettt ss et ses bt ensebes | sbsebssssssessessnsensesnssntessesssssnsensessnsansansens | sresnsas 445,831,390 | ............ 3,210,038 | ............ 3,578,690 | ............ 3,295,386
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
06-1430254.... |02/01/2012 | ARCH REINSURANCE COMPANY.........cccevrrinrnirnninnerenssinssensenssnnenseessssssessesssssssessesssns | DEvvevrecnes [ CAT Lciiiivi | Ol | e 0 w0 | 0
13-2572994.... [11/01/1996 | GENERAL RE LIFE CORP.........cccovirrvirrrieireinierssnssnensisniessenssisssensesssssssssssessssssssssesses | G avneneinne | YRT D iovvioie [ Ol [ 28,172,258 107,651 | coovvvvenen. 107,195
59-2859797.... [10/01/1996 | HANNOVER LIFE REASSURANCE CO OF AMERICA |2 COll............ AXXXoers [ 667,262,832 |........... 16,283,803 |........... 20,283,013
59-2859797.... |01/22/1997 | HANNOVER LIFE REASSURANCE CO OF AMERICA | COll............ OLiviees | e 1,197,651 | oo 9,617 | oo 36,030
59-2859797.... |01/22/1997 | HANNOVER LIFE REASSURANCE CO OF AMERICA | YRTII........... OL.ooivies | e 42242127 | oo 855,363 | ............ 1,025,754 | ............ 1,168,502
35-0472300.... {01/01/1986 | LINCOLN NATIONAL LIFE INS CO INcooe COll............ OL.oiviies | e 25,020,779 | ............ 3478914 | ........... 3,750,155 | .oocverrne 316,212
75-1608507.... {04/01/2003 [ OPTIMUM RE INS CO......ocvuviiiiiiicieieieiseiese ettt LD, S YRTII........... OLuoiviees | v 477,705,682 | ............ 2,846,293 | ............ 3,115,981 | oo 4,211,937
93572......... 43-1235868.... |10/01/1990 | RGA REINSURANCE CO........coiiiiirieireiiieieicississe ettt sse st ssnne MO........... COll............ AXXX v | e, 275,000 | .oovvrrereinne 1,328 | oo 2,887 | oo 1,771
93572......... 43-1235868.... |10/01/1990 | RGA REINSURANCE CO......ooviiiiirieiiiiieieieissiesie ettt ssnns MO........... CO/M....uon. OLuoiviens | e 1,025,000
93572......... 43-1235868.... |05/01/1991 | RGA REINSURANCE CO......cooviiiiiiieiinieisisisiese sttt ssnns MO........... YRTI........... (O] ISR IS 1,479,931
64688......... 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........ccccvviveiirinieieieinisieesenseesennens DE.....cc.... CO/l.....un. AXXXovven [ v 199,634,485
64688......... 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........ccccevvvrieieiercereeeeeseesseeseinnas DE........... COll............ OL.oiviees | e 1,175,000
64688......... 75-6020048.... |01/01/1997 | SCOR GLOBAL LIFE AMERICAS REINSURANCE CO........cccooovveiereeeriercieesieiesseesennas (D] YRTI........... OL.oooveeres | e 31,546,133
87572........ 23-2038295.... |10/01/1990 | SCOTTISH RE US INC......oooviveiieiceeieiete et DE............ COll............ AXXX oo | e 475,000
87572.......... 23-2038295.... |10/01/1990 | SCOTTISH RE US INC......oovvveiiiecieisieetsete ettt DE........... COll............ OL.oiviees | e 2,140,000
87572.......... 23-2038295.... |06/15/1991 | SCOTTISH RE US INC......oovvviiiiicieesieiette ettt DE............ YRTII........... OL.oiviees | e 3,780,015 | ...............94,421 | ...............55,029 | ............. 151,834
80699......... 82-4533188.... |01/01/2001 | US BUSINESS OF CANADA LIFE ASSUR CO......ocoiviieieiciieieie et 17— YRTI........... OLuoiirees | v 677,517,691 | ............ 4,861,509 | ............ 5,184,787 | .coena 6,883,262
66133......... 41-1760577.... 107/01/2006 | WILTON REASSURANCE COMPANY ......ciiiiiiiiitieieicississieseisseesiessesssssssessessssssansesssssnsnns MN........... YRTII........... OL..vvriees | e 84,516,773 | ..o 322,953 | o 321,584 | v 720,849
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIAIES............cccccoviiiiiiiieeeeeeeeeteteteteteteteteteretets aeveveveresereserees s s s st seaasannes | ereen 2,245,166,357 |........... 31,324,094 |........... 37,153,911 |........... 21,935,484
1099999. | Total - General Account - AUtNONZEA = NON-ATTIIALES.............ccieeieeeeeeeeeeee ettt ettt ettt rens rtess e s e e te e e s e s s s s s asanasanas | aaria 2,245,166,357 |........... 31,324,094 |........... 37,153,911 |.......... 21,935,484
1199999, | Total - General ACCOUNE = AULNOTIZEM.............c.cceveereiieiieeecte ettt s st saes st s aenassens | sassassesassssssnssssssssssssessesessessesssssssnasnennes | oerien 2,690,997,747 |........... 34,534,132 |........... 40,732,601 |........... 25,230,870
General Account - Unauthorized - Affiliates - U.S. - Captive
16234......... 82-3971925.... |04/11/2018 | EQ AZ LIFE RE CO. ....16,973,941,696 |......... 583,185,129 |......... 665,573,253 |.....cc...d 69,429,994
1288888, | Total - General Account - Unauthorized - Affiliates - U.S. - Captive ....16,973,941696 |......... 583,185,129 | ......... 665,573,253 |........... 69,429,994
1499999. | Total - General Account - Unauthorized - Affiliates - U.S. - Total ....16,973,94169% |......... 583,185,129 |......... 665,573,253 |........... 69,429,994
1899999. | Total - General Account - Unauthorized - Affiliates ....16,973,941,69% |......... 583,185,129 |......... 665,573,253 |........... 69,429,994
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
20370......... | 51-0434766.... |02/01/2012 | AXIS REINSURANCE COMPANY..................
16535......... 36-4233459.... |02/01/2012 | ZURICH AMERICAN INSURANCE COMPANY.
1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AFfIALES.............cccccuiiriiiiiiiciceeccesieseseeiiis eveaesssessesesesesss s esesssteses s s ssesenssnens | evesissesssissesessrenen (L (] I [0 [P 0] o0 | o0 | i e, 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3194128... |02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITED........ccccoviveierereirererciseeeieieeseeseineas ‘ BMU......... CAT/l........... OL.oooviees | e (01 I (018 (010 [ 0 | coeeeeeeereeieieeen0 | o0 | 0 | e 0




Annual Statement for the year 2019 of the US FINANCIAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

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

L'ey

AA-1340028... |02/01/2012 | DEVK RUCKVERSICHERUNGS-UND BETEILIGUNGS-AG
.. |AA-5340310... |02/01/2012 | GENERAL INSURANCE CORPORATION OF INDIA......
AA-1126033... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 033HIS
AA-1127200... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA.........coociiiiiriiniireisssesienis GBR......... CATI........... oL
AA-1127206... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 120BATL........ccocvrveriimiimiiniiniinsiesiesieninees oL

AA-1127301... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 1301SCC
.. |AA-1127861... |02/01/2012 [LLOYD'S UNDERWRITER SYNDICATE NO. 1861ATL..
AA-1120064... |04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 1919 CVS
AA-1120124... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 19458lII
AA-1120084... |04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 1955 BAR
AA-1128001... |04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 2001 AML
AA-1129000... |04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 3000 MKL

oL

AA-1120055... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB........c.ccocooiiriiniiriiirirciciniscinins
AA-1120080... |04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 5151 NOA........ccvniiirirrerirerienieeiseiseiene GBR......... CATl........... OL...ccccewen.
AA-1126005... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM.........ccccvvvomrimiiiiiiiscinsiincrienens GBR......... CATl........... OL...ccccewen.

AA-1120075... |02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK
AA-1126006... |04/01/2013 | LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB
AA-1120090... |04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 4711ASP
AA-1120116... |04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 3902 ENH
AA-1840000... |02/01/2012 | MAPFRE RE COMPANIADE REASERGUROS S A

AA-1840680... |02/01/2012 | NACIONAL DE REASERGUROS SA........oooimiiiieeciieiietsetese st

AA-1120159... |04/01/2016 | TRANSRE LONDON LIMITED..........ccooiiuiriiiiriiietietites ettt
2099999. | Total - General Account - Unauthorized - Non-Affiliates - NON-U.S. NON-AFFIIIAIES. ........ciiiiiiiiiiieiies st sisssiee eteessssisssssessssssssssssesessnsssssssssssssssesessnes | aoesessssssassssesesssens 0
2199999. | Total - General Account - UnauthOMZEd = NON-ATIlIAEES. ... .c.verreiiiiieiiiiissei ettt sttt sttt snsense absesssssssessessnsestessesssensessessnsansessessntensess | sresesssssssassessnsaneas 0
2299999, | Total - General ACCOUNT = UNGUINOTZEA. ............cvvveiieiieieeeeeee sttt st s ts st tnts ttrnsr s nsas s s sa s sasaseseeaes et et et etesatatanas ....16,973,941,696
3499999. | Total - General Account - Authorized, Unauthorized and CEIfIEU...............ccoveviiirereeeeeeeeeeeeeeeeeteteee ettt eete etetetetetst et et et et et ettt et enen s enenerenanenennan ....19,664,939,443
6999999, | TOAI U.S........ooveiveivieeieeecteee ettt sttt st s s et s e se st s ettt n st n et ....19,664,939,443
7099999, | TOAI NON-U.S.......coovoveereiiiiieeiieceeteeseete ettt sttt sesees st es b s s s ssessesssses et sssessesessanessessssssesass et et assessesassensssesssnsssssssssesassessesnsessessnsnsessessnssssessnsnsessess | cossessenssssssesissasee 0

9999999, | TOL. ...ttt E LRt ....19,664,939,443
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Annual Statement for the year 2019 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit
NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance

NONE
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Annual Statement for the year 2019 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Paid and Unpaid Issuing or Sum of Cols. 9 +

NAIC Losses Confirming Bank Funds Deposited Miscellaneous | 11+12+13 +
Company Effective Reserve Credit | Recoverable Total (Cols. 5 + 6 Reference by and Withheld Balances 14 But Not in

Code | ID Number Date Name of Reinsurer Taken (Dehit) Other Debits +7) Letters of Credit | Number (a)  |Trust Agreements| from Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. - Captive
16234...... 82-3971925. | .04/11/2018 |EQ AZ LIFE RE CO.....ovvvrmieerrrsreessresssesssssesssssssssssssssnsssssssssssssssssssssssssssssssssssssssssssssssssans | seees 583,185,129 | ....... 40,862,874 | ......... 2,822,918 | ..... 626,870,921 | ..... 185,000,000 |0001.....ccovvermreer | wonee 453,779,200 | ..ovvvonrresnrirnn [0 TN o [ P 69,124,379 | ..... 626,870,921
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. = CaPtVE......oviiuriiniiiniisissississississsssssssessssssssessens | s 583,185,129 | ....... 40,862,874 | ......... 2,822,918 | ... 626,870,921 | ..... 185,000,000 |........ XXX | 453,779,200 | .ovoovviirnniiens (O N | I I 69,124,379 | ... 626,870,921
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. = Total.........coiirrnrnrsrsrisssessnessenssensssneesssesseees | ceees 583,185,129 | ....... 40,862,874 | ......... 2,822,918 | ..... 626,870,921 | ..... 185,000,000 |........ )0, S 453,779,200 | ..ooovvoevrererennnn O TN o [ 69,124,379 | ..... 626,870,921
General Account - Life and Annuity - Affiliates - Non-U.S. - Other
20370...... 51-0434766. | .02/01/2012 | AXIS REINSURANCE COMPANY.........ccomiremmemimeeimerimessssesssesssssssssssssessssssssssssssssssssns | sesseessmesssnssssnnes (U O TN R ISR (0 0 [0ueeeeeeeerees | e (0 0 [ coverrerrmrreeeen0 [ o, (0 0
16535...... 36-4233459. | .02/01/2012 | ZURICH AMERICAN INSURANCE COMPANY .......coiuiimiiminiminirisisisssssessssssssssssnsssnsssesees
0599999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Other
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Total
0799999. | Total - General Account - Life and Annuity - AFfIAEES.............ccciiiiieiecieciescc et eae s
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... |AA-1120841 | .02/01/2012 | AIG EUROPE LTD.......ovvermrermrermmeessreessesssessssessssssssssssssessssssssssssssssssssssssessssssssessssssssanes
00000...... |AA-3194128 | .02/01/2012 | ALLIED WORLD ASSURANCE COMPANY LIMITED
00000...... | AA-1340028 | .02/01/2012 | DEVK RUCKVERSICHERUNGS-UND BETEILIGUNGS-AG...
00000...... | AA-5340310 | .02/01/2012 | GENERAL INSURANCE CORPORATION OF INDIA........ccoivuireriiricrincricrierieneeneenens
00000...... |AA-1126033 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 033HIS........coovmiinieinrineineiseine i
00000...... |AA-1127200 | .02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 1200AMA...........ccovvermreerrerrreereeeseresnrsennnes
00000...... |AA-1127206 | .02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 1208ATL.......ccovvumririieineirneeneeinerienineiens
00000...... |AA-1127301 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1301SCC
00000...... |AA-1127861 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1861ATL
00000...... |AA-1120064 | .04/01/2014 |LLOYD'S UNDERWRITER SYNDICATE NO. 1919 CVS
00000...... |AA-1120124 | .02/01/2012|LLOYD'S UNDERWRITER SYNDICATE NO. 19458l
00000...... |AA-1120084.| .04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 1955 BAR
00000...... |AA-1120103 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 1967WRB..........ccooosiiririrerirneirneirneiineeeneees
00000...... |AA-1128001.| .04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 2001 AML
00000...... |AA-1129000 | .04/01/2014 | LLOYD'S UNDERWRITER SYNDICATE NO. 3000 MKL
00000...... |AA-1120055 | .02/01/2012 |LLOYD'S UNDERWRITER SYNDICATE NO. 3623AFB.........coovcmrrmmrereremnreseeeeesesseeenns
00000...... |AA-1120116.| .04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 3902 NOA....
00000...... |AA-1126005 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 4000PEM
00000...... |AA-1120075 | .02/01/2012 | LLOYD'S UNDERWRITER SYNDICATE NO. 4020ARK
00000...... |AA-1126006 | .04/01/2013 |LLOYD'S UNDERWRITER SYNDICATE NO. 4472 LIB...
00000...... |AA-1120090 | .04/01/2016 | LLOYD'S UNDERWRITER SYNDICATE NO. 4711ASP........cocomvvemmermnreirnereneeereensseennes
00000...... | AA-1120080.| .04/01/2018 | LLOYD'S UNDERWRITER SYNDICATE NO. 5151 ENH......cooviiiiiineinecincinenins | e (V1 O (1 U 0 [0SR IO (01 OO 0 [ 0 [ e, 0
00000...... | AA-1840000 | .02/01/2012 | MAPFRE RE COMPANIA DE REASERGUROS S A.......coouiiiiiiiiineineinsisesieesiessisseies | seeneinesseessnsiad (01 O (0 O 0 [0SR IO (0 T 0 [ o0 | e, 0
00000...... | AA-1840680 | .02/01/2012 | NACIONAL DE REASERGUROS SA.........rvremmrierreereremeesneesssssssssssssssssssssssssnssssssssnse | onessssssssssssneess (0 O 0 (0SSN ISP (01 TN 0 [ covrrrerrerreeeen0 [ e, 0
00000...... |AA-1120159 | .04/01/2016 | TRANSRE LONDON LIMITED........cccttimiimierniiniiseisenssenssemsssssesssesssssssssssssssssssssssssssssnssnes | ssessssssssssssssesand (1 IR [ 0 0urrirrininnns | v (O I [0 o |1 SRR 0
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates...........cccocoiiieieiiisieiciseiieiciens | cveieisesierieians (O] I [ I {0 [ RO | 1 [SUOORRRRROOROR | I FOOOO .0 SO [P [ (O o | 1 SR 0
1099999. | Total - General Account - Life and Annuity - NON-AfflIAtES........curuerriiriisisrssssissssississssssssssesssssnsssessssensssessssenssnsssssns | sessesssssessasssssans (O] I [ I (] [0 V) .0 O I [ (O o | ) ST (1 [ 0




(14

Annual Statement for the year 2019 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Paid and Unpaid Issuing or Sum of Cols. 9 +
NAIC Losses Confirming Bank Funds Deposited Miscellaneous | 11+12+13 +
Company Effective Reserve Credit | Recoverable Total (Cols. 5 + 6 Reference by and Withheld Balances 14 But Not in
Code | ID Number Date Name of Reinsurer Taken (Dehbit) Other Debits +7) Letters of Credit | Number (a) |Trust Agreements| from Reinsurers Other (Credit) Excess of Col. 8
1199999. | Total - General Account - Life @nd ANNUILY..........cceceiueirienireinissses s sssess st ssssssssssssssssnssssees | conas 583,185,129 | ....... 40,862,874 | ......... 2,822,918 | ..... 626,870,921 | ..... 185,000,000 |........ )0, SR 453,779,200 | ..oovvvoncrererinnnn {0 TN o I PO 69,124,379 | ..... 626,870,921
2399999. | Total - GENETAl ACCOUNE........vuireiesiesseesstes s sees s ses sttt | era 583,185,129 | ....... 40,862,874 | ......... 2,822,918 | ..... 626,870,921 | ..... 185,000,000 |........ XXXoeveeren | 453,779,200 | ...covvvvrririnens (O I | I IO 69,124,379 | ..... 626,870,921
3599999, | TOAI = U.S......ieeuiretieieresseemesses sttt | s 583,185,129 | ....... 40,862,874 | ......... 2,822,918 | ... 626,870,921 | ..... 185,000,000 |........ ), .0, SN [ 453,779,200 | ..oovvvovcrenerinnnn [0 ESTOOROTOOROOON o I OO 69,124,379 | ..... 626,870,921
3699999, | TOtAl = NON-U.S. ...ttt ettt s | senstsnesssesssnnenas O O {0 O [ 0| )., S [P [OOSR O OO o [ ST O 0
9999999, | TOAL....cvvutrerreesiresteeeeresseess s ess et | erees 583,185,129 | ....... 40,862,874 | ......... 2,822,918 | ..... 626,870,921 | ..... 185,000,000 |........ )00, ST 453,779,200 | ..oovvvorvrrrcriinnn (0 ETOTOTROON o [ PO 69,124,379 | ..... 626,870,921
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
| D 026002545.........cooeeirierirriirernns Landesbank Hessen- Thuringen Girozentrale, New YOrk BranCh.............cccccouieiiiieiiiiieiicceesecessese e sssesessssssssnasaenses | senes 185,000,000
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Annual Statement for the year 2019 of the US FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22
Percent
Credit
Certi Percent of | Allowed on | Amountof | Liability for
fied Collateral Net Credit Reinsurance
Rein Percent Provided for | Obligation | Allowed for | with Certified
sure Collateral Total Dollar Amount Net Subject to Net Reinsurers
r | Effective | Required Recoverable of Collateral Issuing or Funds Obligation Collateral Obligation Due to
Domic| Rati| Dateof | for Full Paid and Reserve Net Obligation | Required for Confirming Deposited by Total Collateral | Subject to (Col. 23/ Subject to Collateral
NAIC iliary | ng 1| Certified | Credit Unpaid Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank and Withheld Provided (Cols. | Collateral | Col. 8, notto| Collateral Deficiency
Company Effective Jurisdi| thru | Reinsurer | (0% - Reserve Recoverable (Cols.9+10+| Balances | Collateral (Col.| (Col. 14 x Col.| Beneficiary Reference Trust from 16+17+19+| (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code 1D Number Date Name of Reinsurer ction | 6) Rating 100%) | Credit Taken (Debit) Other Debits 11) (Credit) 12-13) 8) Trust Letters of Crediff Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE 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
contracts ...111,700
2. Commissions and reinsurance eXpense alloWanCes.............covuerreereenireens | coevevrireeeennnnns 14,600 | .oooveve 15,868 | ..coovrveree 17,059 | oo, 19,289 | oo 21,814
3. CONMrAC ClaIMS......vouveeiiariacricrieriieriesi sttt | eeresinsienis 142,220 | oo 148,967 | ..ovovvrerine 167,175 | oo 168,530 | ..ocvovvvrrinnes 165,578
4. Surrender benefits and withdrawals for life CONtracts.............cccoueeieiicniicnrions | e 87 | s 103 | o) B3 | oo 204 | e 621
5. Dividends to policyholders and refunds to members............ccovervevrnerirrceins | v (V18 RN 0 [ oo [0 R (0] R 0
6.  Reserve adjustments on reinsurance Ceded...........covirvieriirnniensennnes | e {0 [0 TN 0 | e {1 0
7. Increase in aggregate reserves for life and accident and health contracts....... | ..ccocovreenienee. (88,587) | wevvreerereirenne (81,015)| wevveverirne (UENEE) ] — (68,208) | ..voverrirennn (77,883
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIECLEA..............coeeerieiieiececeececeeee s | eerererererererenans 60,549 | ..o 46,927 | oo 51,493 | oo 56,335 | oo 66,707
9. Aggregate reserves for life and accident and health contracts...........cccovvvvevs | cevvrvvrveeinnnen 617,719 | oo 706,306 | .covevevrnnene 787,321 | v 863,080 | .cocvererernnn 931,289
10.  Liability for deposit-type CONLIACES........c.vuivveireiiirrieieiceie et | eevssesseesssssesesssnns {0 R (01 PN 0 | oo {1 0
11, Contract claims UNP@Id...........cccovrirrieinieieieeie e | svseresessssesesnnns 18,825 | oo 20,939 | oo 34,389 | oo 21562 | oo 21,404
12. Amounts recoverable on reiNSUraNCE..............coocuiiincinciniiniscieieieis | e 29,182 | o 36,610 | .ocoveiins 36,269 | ..o 43441 | e, 42,121
13.  Experience rating refunds due or UNPaid.............ccceriierriinnienicesiieenns | erevsissseieesiesssssseeeens {0 0 | o0 | e {1 0
14.  Policyholders' dividends and refunds to members (not included in Line 10)..... | .coovevrerereininennad (018 RN 0 [ oo (U R (018 [ 0
15.  Commissions and reinsurance expense allowances due............ccooevveuerieens | corereinieininienns 5,147 | o 4,616 | oo 4251 | o 4,265 | oo 4,819
16.  Unauthorized reinSUranCe OffSEt...........ceuueirireininiinineerieineieeeseisienienes | ceeesessinesessesinsseeen (V18 RN 0 [ oo (U (V18 [N 0
17.  Offset for reinsurance with certified reinSUFErs.............cccoeoriininniiniinrneinens | v [V N 0 [ o (O IO [V SN 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and Withheld from (F)..........cccovvieieinieieisieesieiens | evvisnieisessenessienns (01 RN 0 | oo [ eeiseissieenen0 | e 0
19, Letters of Credit (L)......oveeeeeeereereeinerrerinesiesiresresiesississssssssssessssnenes | sereerenenecnens 185,000 | ..ovoeercinnes 185,000 | ..oovorerererines 225,000 | coovcrecrinnene 225,000 | .cooovrerrrinnene 335,000
20.  Trust agreemMENtS (T)......ccveureemerrerererirmiereseerieesserssessensseesssesssesssssesssne | cessereseessnens 453,779 | oo 502,504 | ...coovrierinne. 512,984 | ..oovvrverinnn. 620,026 | ...ovvvrrinnen 602,495
21, ONET (O).rreereerreeieeeseeeieeesseeessseess s eess sttt sess st ssss s enstne | seseesseesss s eesseeens (U (1 (1 (1 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEfICIANY trUSE........c.veveiiieieieiece e | erereseeesee s eaees {0 [0 I (01 IO {1 0
23.  Funds deposited by and withheld from (F)........cccoorevivnnninnnnreneees | v (01 RN 0 | om0 | e 0
24, Letters Of Creit (L)......ooveeeeeiiieisieeieieeissee ettt | sesetesesesessssnsesesnsees {0 (01 (01 IS {1 0
25, Trust agreeMENtS (T)....cvvuuererirrieirerierierirereeenisesee st ssesisninens | eressesinesessesssseseenes (V18 RN [V TR (U RO (0] RN 0
26, OtNET (O).cruveruirerrieiiressenesessens sttt | et [V IR 0] oo, [\ R [0 IR 0

47




Annual Statement for the year 2019 of the US FINANC'AL LlFE |NSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12).......ccciiveiieiciiieie et ssses et ssssssessees | sessssessesssssssssessssas 481,052,799 | oo {0 IR 481,052,799
2. REINSUIANCE (LINE 16).....uvurerereirrireeeirisisssessesisesssstssessssssssss s ssssssessesssssessssssessessssssessessansns | soessessesssssssssessnsnsssnes 34,323,062 | ..o (34,323,082) | .ooververerereieireerneeeeeeeeeeeeeees 0
3. Premiums and considerations (LINE 15)........cccirieiiniiniieniieiessssesessssssssesssssssessesssssssesse | sesessssessessssssssssessessssesses 890,792 | oo 56,815,241 | oovvvveeierreieieierieins 57,706,033
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes 0,9, GO IR 597,552,294 | ....cooeverieieea 597,552,294
5. All other admitted assets (DAIANCE).........ccvvieiriirireiceie st | ferseesssessesssssssessanssees 13,039,285 | ..o {0 I 13,039,285
6. Total assets excluding Separate ACCOUNts (LINE 26).........c.coeuevrrieererrieeieiiereeeiceieeieeeeissienes | cvesvesisseiesssseseesenaas 529,305,938 | ..coovevereeereees 620,044,473 | ..oovveeeereene 1,149,350,411
7. Separate ACCOUNE ASSEES (LINE 27)......cciicrercreiiieesieieiseee st b e s ssebessnaes | asbesesssesssissesessesessssnsessssssesssna 0 [ oo 0 | ot 0
8. TOtal @SSELS (LINE 28).....ouurereeeirceereiieeiieeieesisesi sttt esss st esstssssssstes. | oessssesssssssssssssesenas 529,305,938 | .....cvvrerereerierein 620,044,473 | ..oovvoveericiis 1,149,350,411
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........ccuvveievcieieieesieeietsse ettt sssessesaes | svssesssssesssssssessesnsas 395,430,107 | coovevevereerererereinnee 617,719,261 | ..oovovevieiceins 1,013,149,368
10. Liability for deposit-type contracts (LINE 3).......ccccvicuiriiiriniieerice et ssesesens | evesssesesssssesessesesssssesens 262,046 | ...ocoovreereeece e 0 | o 262,046
11, Claim rESEIVES (LINE 4)....oouicveriireriieciiesieeeiee sttt sttt ssstens | sesssesssesssssessesesssessons 7,081,350 | .oovvorcrercrieerieninnns 18,825,480 | ..oovvvncerrireerircninne 25,906,830
12.  Policyholder dividends/member refunds/reserves (LINES 5 through 7)........ccceevrenrninrinnnens | covvriininsenssssssss s L0 USRS 0 [ e 0
13.  Premium & annuity considerations received in advance (LINE 8)...........cccucveuinieieneieieiieiens | cevverseressesiesssssse e 398,813 | v {0 U 398,813
14, Other contract liabilitieS (LINE 9)........vueverirrerrireiernsissieeissississesssesssssssssssssssssssssssssssesssssssssens | sessessesssssssssessesssnssenes 16,973,503 | oo (16,500,268) | ..oovvoverrerrererrnrerrereeseennes 473,235
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSet @MOUNL)..........ccoevieiieiiies | cevverniieieseese e 0 | e 0 [ e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).... ..ttt b s ssenss | ebsssassessessssessesesensessesnssnsensenand 0 | e 0 [ e 0
17. Reinsurance with certified reinsurers (Line 24.02 iSEt @aMOUNL)........c.evererrerernirnrenrersinrnrrees | cerrrenesnsessesseessseeseeeesssesseeesenes L0 O 0 [ e 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... | coovvveevrerieeseinenesssnennnd L0 USRS 0 [ s 0
19, All other liabilities (DAIANCE)..........cceveevereieeiereeie ettt sbes s | esesssstessesssssssaessseaes 18,013,312 | oo {0 I 18,013,312
20. Total liabilities excluding Separate ACCOUNES (LINE 26)..........crvverreiiininieririsieieisssssseessisssesees | reesessssesssssssssessesns 438,159,131 | oo 620,044,473 | oo 1,058,203,604
21.  Separate ACCOUNt lIADIIHIES (LINE 27)........vuurereereeereieirreseeereiseeeseeeessseseseesssseessssssseesessessssssesss | fsessssssssssssssssssssssssssssessasssssssssans 0 [ oo 0 | o 0
22, Total abiliies (LINE 28)........c.rrueririririieriierieerieresisesissess s ssssesssssssesssenssnens | coesssessssnssssnessesenns 438,159,131 | ovvveveerrrereinennns 620,044,473 | .ovvoveiris 1,058,203,604
23, Capital & SUIPIUS (LINE 38).......uvuuurermerrrermeeiseriseesseeessessseesssesssseesssessseessssssssssssesssssssssnes | snsssssssssssssssssssssessns 91,146,807 | ..coovirnires XXX ovieeersenenssnenens | corsenessesesssessssnessseenns 91,146,807
24. Total liabilities, capital & SUPIUS (LINE 39)..........urvirrriririrereierriereiesrieesssesieesssessssessessssens | oeersessssssssesssessons 529,305,938 | ....ocvvvnererrriereinn 620,044,473 | ...vvovrrrei 1,149,350,411
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........cooureeeeeriseeseiiseessesssess s ass sttt esessenes | onesssessssssssenessesssns 617,719,261
26.  ClAIM ESEIVES. ......ucvvuieeiieiiiiiieiie sttt | Sbsetisesi s res 18,825,480
27, PolicyhoIder diVIdENAS/TESEIVES. .......c.vierirrirrirriseieise st isesssssss et sssss s stessssssssessassssssns | seesssssessesssssessassssssnssessasssssessons 0
28.  Premium & annuity considerations received in @VANCE............c.cieieieiriieieieeseisiesieiees | crerrsiesiesissssesse s ssssesenad 0
29. Liability for depoSit-type COMTACES.........evuururrirerierieire ettt sssssss s nsseessestas | eessessessesssnssessesssssssssessessnssnssens 0
30.  Other CONract IADIHIES. ........c.vvevvereeieie sttt sssnsens | essesessessessssnsessesnees (16,500,268)
31, ReINSUraNCe CEABA @SSELS.......c.cviveiicriiiircieisiee ettt b e se s s s s ssnnes | sesesssassesessssessssnsesenes 34,323,062
32.  Other ceded reinSUrance reCOVETabIES.............cciiiiiiiie s | et 0
33. Total ceded reinsurance recoverables 654,367,535
34, Premiums and CONSIAEIALIONS............cccuuuiuiuiiiiiiiriisiisiiesisiss st nsias | sesesssesiesi s esissisees 56,815,241
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUIETS............c.cccueucieiieiiieies | e 0
37.  Reinsurance With Certified MEINSUIETS. ... rsssiens | coreseressese s 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs............cccooiviiiiniicinciinciines | v 0
39. Other ceded reinsurance PayableS/OffSELS. ..o sseesseeseeeesesseeene | fressesssssssssssssesssssssessssssesssssssns 0
40. Total ceded reinsurance payableS/OffSELS..........ccoueiiuireiiieeee e iees | ererisseresssererenseaennas 56,815,241
41, Total net credit for Ceded rBINSUMANCE............c.cvueueiieieececeeee ettt veseetesenas | eretesessaesesesesenaseees 597,552,294
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIEDAMA. ... AL (.. 2,349,031 | oo (VN [T (VN [UUSRURROOR B ENSUPUPIUPRPRPRPIN O I NSRRI 2,349,031
2. AIESKA. ... AK| e, 105,244 | oo (VN [T 0 [ o0 | i | 105,244
30 ANIZONA. oottt AZ| 1,303,046 | ...coovvrrenee. 2,000 | coorerereren (VN [UUSTURTRROOR B ENUPUUPUPRRPRPRRPIN O I INSPRRRON 1,305,046
4. ATKANSES......ooviieeiieeiesiee s AR| oo 993,810 | ooveereereerierinns (U [T 0 [ o0 | i | i, 993,810
5. California.......ovoeeerierieeeee s CAl ..o 7542173 | o) (VN [T (VN [OOSR B ORI O I ISR 7,542,173
B, COlOrAUO. ..ottt [G{0]) I 1,713,498 [ oo (U [T (VN [OOSR B USRI O I ISR 1,713,498
7. CONNECHCUL........cvverirririeceieess s (0 1 I 1,713,734 | o (U [T (VN [OOSR B PSPPI O I ISR 1,713,734
8. DEIAWANE.......oeeece s DE|..cccceene. 1,149,835 [ oo (U [T O [ o0 | 0 [ e 1,149,835
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO ISR 46,682 | ..o (U [T 0 [ oD | 0 [ 46,682
10, FIOMAA. ..ot [/ I 6,758,664 | ...ooovverrenn 2,000 | oovrereeen O [ o0 | 0 [ e 6,760,664
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 3,486,522 | oovererr) (U [T O [ o0 | 0 [ e 3,486,522
12, HAWAL e HIf 285,561 | coooreerieeiieieene (U [T 0 [ o0 | 0 | e 285,561
13, 1dAN0. e [[0] I 326,033 | oo 0 [ oo 0 [ o0 | 0 | s 326,033
T4, THNOIS.....eocereeiee ettt L. 4,620,908 | .oovverriieens (U [T 0 [ o0 | 0 [ e 4,620,908
15. ...1,875,289 ..1,875,289
16, OWAL oottt A s 1,286,553 | ..oovreicnnn 0 [ o O [ o0 | 0 [ 1,286,553
17, KANSES ..ottt (] - 1,350,648 | ..o 0 [ o 0 [ o0 | 0 [ e 1,350,648
18, KENMUCKY. .o.eoveeetii bbbt [0 [—— 2,015,951 2,015,951
19. Louisiana. ...1,167,009 ..1,167,009
20, MaliNe...ccociececeererecneneneseseeseeessessssssssssssssssssssssesedME | i 433,340 | o0 | 0 | 0 | 0 [ 433,340
210 Maryland.......c.ocvi e 1,810,949 1,810,949
22, MaSSACHUSELES. ......c.cuuieeeeieircrc s 3,049,020 3,049,020
23.  Michigan ...6,468,804 ...6,481,674
24.  Minnesota 4,717,720 4,717,720
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s 1,722,234 | oo 0 [ o 0 [ 0 | 0 [ e 1,722,234
26, MISSOU....vooreeeieceeciiiieiee ettt 2,097,226 | oo 6,600 | .overeereieei O [ 0 | 0 [ e 2,103,826
27, MONEANG. ...ttt MT] e 359,579 | oo (U [T 0 [ om0 | 0 | s 359,579
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 876,438 | oo (U [T 0 [ 0 | 0 | e 876,438
29, NEVAGA. ...ttt NV e 451,300 | cooovvreereereerienene (V1 [T 0 [ om0 | 0 | e 451,300
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| s 442,633 | oo (U [T 0 [ 0 | 0 | e 442,633
31 NEW JETSBY....oouiiriirieiiie ittt NI s 2,865,069 | .oovrerririeninene (1 [T O [ o0 | 0 [ e 2,865,069
32, NEW MEXICO.....couiruirireireireisecsees e NM] oo 451,339 | oo (U [T 0 [ o0 | 0 | e 451,339
33 NEW YOTK. oottt NY [ s 606,445 | .o (U [T 0 [ 0 | 0 | e 606,445
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees (O I 4,958,935 | ...ovvvirririnene (1 [T O [ o0 | 0 [ e 4,958,935
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 638,760 | ..overvverriiiiii (U [T 0 [ o0 | 0 | e 638,760
36, ONIO..cueeiecc s (0] 1 ISV 6,032,973 | cooovvrrierinene (U [N (U (OO | B ISR | I IO 6,032,973
37, OKIBNOMA.......couvirrieieieieii e [0 I 1,102,448 [ oo (N [T 0 [ 0 | 0 [ e 1,102,448
38, OTEOON....ocieiireeet et (0133 IV 906,840 | .overveererrriieri (U [T 0 [ o0 | 0 | e 906,840
39, PENNSYIVANIA........coeveeereeeeicere e PA| ... 5,253,530 | cooovevrerieean (0] IR 0 oo 0 | 5,253,530
40.  Rhode ISIANd.........ccoevericiecc e [ [ 466,790 | oo (VN [T 0 [ cooeeeeierieeee0 | i | e 466,790
41, SOUth CaroliNa.........coourrvrrireeireriiesiiessies it ssnees 103 - 2,106,707 | coooveveererreriene (VN [T (VN [UUSUURROOR  B ENUPUPUPRPRPRROIN 0 I IOPRTRON 2,106,707
42.  South Dakota... 738,163 738,163
43, TENNESSEE......cveeevecreteee ettt s s s sssnaas TN e 3748132 | o (0] I 0 cooreeeereeeieieeened0 0 | 3,748,132
A4, TEXBS..oorverierirsiss sttt TX| e 9,293,723 | covvverierierinnn L5100 [ N (VN [UUSRUURRTOR B ENSUPUUPUPRPRPROIN O I INOPORRON 9,294,223
45, ULBN....oc s UT| i 763,868 | ..o (VN [T 0 [ corereeierieeee0 | i | 763,868
46. Vermont... 184,049 184,049
A7, VIEGINI..ceorirririeeeses e AV I 1,546,626 | ...coooovvrcicinnn (VN [T (VN [UUSRUTRRROOR B ENUPUUPUPRPRPROIN O I ISR 1,546,626
48, WaShiNGLON.........overrieieiee et 1,985,932 [ coorvenn (U [T (VN [UUSURSRRTOR B ENUPUPUPRPRPRTPIN O I INSPRRRON 1,985,932
49, West VIrginia.........coocvevvncineinrinninnissninsssssssssssssssssssssssssssens WV | i 293,829 | o0 | 0 | 0 | 0 [ 293,829
50. Wisconsin.... ...1,895,627 ...1,895,627
51, WYOMING...ovrierrrirrrirrrieeenesissssississsssssssssssssssssssssssssssssssnsse s WY | i, 173,306 | covoovvevverieriienend | 0 [ o0 | 0 [ 173,306
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | o (U] I (U1 (O SRRSO | B SRR | I ISR 0
53, GUAM. .ottt (€10 IS 1,063 | oo (U [T O [ o0 | 0 [ 1,063
54, PUBHO RICO. ...ttt PR oo 3750 [ oo (U [T O [ o0 | 0 [ 3,750
55, US Virgin ISIands.........ccveurereenrueinieneireeeeseineieeseeeseieeeessseseesenes AV/ 1 I (118 I (U1 I (O URUSTRRRRPN | N SRR | I ISR 0
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP] o (V18 I (U1 I (U1 USSR | N ESTRRRPORRUOON | I IO 0
57, CANAA......oiciec sttt CAN| oo 13,565 | .oveeeeeerieei 0 [ oo 0 [ e | 0 [ 13,565
58.  Aggregate Other AlIEN.........ccovvvveieveverieieeee e (O] 1 ISR 33,505 | e O ] oo 0 o0 el 0 | e 33,505
59, TOHAIS.. ..ottt ssensienes | eenia 108,584,408 | .......ccccou... 23,970 | oo 0 [ om0 | 0 [ e 108,608,378
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

[4*]

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) *
Members
New York Stock
4965 00000... [90-0226248.. | ................ 0 ...1333986 |Exchange Equitable Holdings, INC........cccocneveviineircrniinen. Publicly Traded OWNERSHIP.... |........ 0.000 |Publicly Traded........ccoveererrermrineereererineereienns | ceenee N..ooe.
0000 00000... |83-2796390.. | ..ccovevvreeeenc0 | v 0 . | Alpha Units Holdings, Inc. . | AXA Equitable Holdings, Inc.. . |OWNERSHIP.... |....100.000 | AXA Equitable Holdings, INC..........ccccovuninicnns | vevnee N.......
New York Stock
0000 | oo 00000... |13-4064930.. | ....cccvvnvvne 0 |...1109448 |Exchange AllianceBernstein LP.........ccoovvvevereininerennes USA........ NIA ..o Alpha Units Holdings, INC.........cccccveverireunien. OWNERSHIP.... |...... 28.810 | AXA Equitable Holdings, Inc
0000 00000... |13-3633538.. .... | AllianceBernstein Corporation.............cccceevrenee USA.......... NIA ..o Alpha Units Holdings, INC.........cccccovvvrvrrirnninn. OWNERSHIP.... |....100.000 |AXA Equitable Holdings, Inc
0000 . 100000... |68-0461436.. . | AXA-IM Holding U.S. Inc AXA Equitable Holdings, Inc OWNERSHIP.... |....100.000 |AXA Equitable Holdings, Inc.
New York Stock
0000 | vooeeeeirereeeereereeeseeeeeee s 00000... |13-4064930.. | ....cccovvnvvne 0 | ...1109448 |Exchange AllianceBernstein LP..........ccoovvvevereininenennnes USA.......... NIA .o AXA-IM Holding U.S. INC...covverrerrrireieienene OWNERSHIP.... |...... 15.350 | AXA Equitable Holdings, INC........ccocveuvevircns | conene Yoo [0 S
AXA Corporate Solutions Life Reinsurance
4965 | Equitable Holdings Inc Grp..... |68365... |04-2729166.. | ................ (01 I (01 Company USA.......... A, AXA Equitable Holdings, InC.........c.ccceoevernnnee OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........c.cccevevierecns [ ennee N....... [0 S
AXA Corporate Solutions Life Reinsurance
4965 | Equitable Holdings Inc Grp..... | 15502... |46-5697182.. | ................ (01 I 0 .... |CS Life Re Company.........ccccoeveeriereriririnnenne USA.......... A, Company OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........ccccoevivieriens [ vennee N....... [0 S
0000 [ oo 00000... |27-0294443.. | ................ (01 0 v | 787 Holdings, LLC......oveveereeereeeeeeireieienns USA......... NIA...cconenn. AXA Equitable Holdings, INC........ccccoevvvrrennenne OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........cccoervvnirrnns | vevnee N....... O S
0000 [ oo 00000... [46-1106388.. | .....cocvvnnd (V10 T (01 1285 Holdings, LLC........cocvevienerercrninccriene USA.......... NIA .o AXA Equitable Holdings, InC..........ccocovcnivnienne OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC..........cccccovuninenes | vevnee N...oo. (O
New York Stock
0000 00000... |13-4064930.. | ........c...... 0 |....1109448 |Exchange AllianceBernstein LP..........ccccoovviereirirereiiennen, USA......... NIA....ccoon. AXA Equitable Holdings, Inc OWNERSHIP.... |...... 19.680 | AXA Equitable Holdings, INC........ccccoevereevivenes | conee Yo [0 S
0000 00000... |47-2605009.. | ......cccuevve (V1 I (0 AXA Strategic Ventures US, LLC........cc.cocrneenee. USA......... NIA .o AXA Equitable Holdings, Inc OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........cccoervvnirrnns | cevnee N....... [0 S
0000 00000... |52-2197822... | .....crcvuvvnd 0 AXA Equitable Financial Services, LLC............. USA......... UDP.....cccn. AXA Equitable Holdings, InC..........ccccovcniunienne OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC..........cccccovuninines | vevnee N...oo. [
0000 00000... |13-4078005.. | ................ 0 ... | AXA Distribution Holding Corporation................ USA.......... NIA....ccoooe. AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........c.ccceeevierecns [ e N....... [0 S
0000 00000... [13-4071393.. | ..cocvvrvnnnn 0 veee | AXA AQVISOrS, LLC....ovoeeeeesiseeies USA......... NIA ..o AXA Distribution Holding Corporation.............. OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........ccccccovunrrrrns | cuvnes N...... [0 S
0000 00000... |06-1555494.. | ................ 0 . | AXA Network, LLC AXA Distribution Holding Corporation.............. OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC.......ccccoevvvieriens [ ennee N.......
0000 00000... |27-1540220.. | .... PlanConnect, LLC... . | AXA Distribution Holding Corporation... ... [OWNERSHIP.... |....100.000 | AXA Equitable Holdings, INC........c.ccocovunrnrnne | cevnee N.......
4965 | Equitable Holdings Inc Grp.....| 16234... | 82-3971925.. .... |EQAZ Life Re AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, InC.........cccccevevevrveies | ereen N......
4965 | Equitable Holdings Inc Grp..... |62944... | 13-5570651.. | ................ 0 ... 727920 | .o AXA Equitable Life Insurance Company............ USA.......... A, AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........ccccoevvevieriens [ ennee N....... [0 S
0000 | vvveerrirrieieiseieeeerser s 00000... |27-5373651.. | .cccvrvrrnnnd (01 I (0 AXA Equitable Funds Management Group, LLC | USA.......... NIA....ccene AXA Equitable Life Insurance Company.......... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........cccovvvvivrins [ ernee N....... [0 S
0000 00000... [23-2671508.. | ....ccrvvvnvnd 0 veee |EVSA, INCre e USA......... NIA ... AXA Equitable Life Insurance Company.......... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........c.cocovvninrnns | vevnee N...... [0
0000 00000... |81-3019204.. | ................ 0 . | Broad Vista Partners, LLC..........cccccccoevvrrerernrnnes USA.......... NIA.....cccoone. AXA Equitable Life Insurance Company.......... OWNERSHIP.... |...... 70.000 | AXA Equitable Holdings, INC......c.ccoeveevervevcens | vene N....... (|
0000 00000... |81-4093983.. | .......cc0....n 0 Long Creek Club Partners, LLC...........cccccevunee USA......... NIA....ccoonn. AXA Equitable Life Insurance Company.......... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC.......cccccevevieriens [ ennee N....... [0 S
0000 00000... |86-3691523.. | ....cccvvnvvnn 0 .... | 200 East 87th Street Company, LLC.................. USA......... NIA ..o AXA Equitable Life Insurance Company.......... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........cccocovvnirrcnns | cevnee N....... [ S
0000 00000... |22-2766036.. | ........c....... 0]. .... | Equitable Holdings, LLC.........ccccovverrnreierinnns USA......... NIA....coene AXA Equitable Life Insurance Company.......... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC.......cccoovvvvivrins [ ennee N....... [0 S
4965 10589... |06-1166226.. | ................ (01 I (01 T Equitable Casualty Insurance Company............ USA.......... NIA....cccoooa. Equitable Holdings, LLC..........ccceoevevirrircirnnes OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........c.ccceeevierecns | e N....... [0 S
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 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) *
0000 |.. . 100000... |52-2233674.. | .... AXA Distributors, LLC.. . |USA.......... [NIA.... . | Equitable Holdings, LLC.... ... |OWNERSHIP.... | ....100.000 |AXA Equitable Holdings, Inc.... RO N..oow.
0000 00000... |13-3813232.. . |JMR Reality services, INC........ccccevverriereirinnnnns Equitable Holdings, LLC..........ccceveveviiririrennes OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC.......cccceevevieriens [ vennee N.......
0000 00000... |22-3492811.. | wcooveveeren0 | i 0 .. | Equitable Structured Settlement Corp................ Equitable Holdings, LLC........c.cocovrurrinrerrrrirnes OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........cccooovvnirrnns | cevnee N.......
4965 62880... | 13-3198083.. ...1342913 |.... . | AXA Equitable Life and Annuity Company. AXA Equitable Financial Services, LLC OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC..........ccccorvuninenes | vevnee N..ooo.
Equitable Financial Life Insurance Company of
4965 78077... |86-0222062.. | .......ocee.n.0 | e 835357 | ..o America USA.......... A s AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC..........ccccovvvinrnes | vevnee N [ O
New York Stock Equitable Financial Life Insurance Company
0000 | .vveevererereirieee e 00000... |13-4064930.. | ........c.c0... ....1109448 |Exchange AllianceBernstein LP..........cccoocevveevivereeeennns USA......... NIA.....ccoone of America OWNERSHIP.... |........ 0.950 |AXA Equitable Holdings, INC.......c.ccocvvrvvverennes | eveee Yoo | O
4965 | Equitable Holdings Inc Grp.....|84530... [38-2046096.. | ......cccccec.0 | overririrnn. (0 U.S. Financial Life Insurance Company............. USA.......... RE....oiinn AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........cccooosuninrnns | cevnes N [ O
0000 | .o 00000... |13-3790446.. | ......ccece0e.0 | i (01 MONY International Holdings, LLC.................... USA......... NIA.....cccoone. AXA Equitable Financial Services, LLC........... OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........ccccovevviereens [ ereee Nt | O
MONY Life Insurance Company of the
0000 00000... |98-0152046.. | ...ccvcveereee0 | v 0 . |Americas, Ltd. MONY International Holdings, LLC.................. OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........ccccorvenirrnns | cevnee N......
0000 |.. . 100000... {11-3722370.. | .... MONY Financial Services, Inc..... . | AXA Equitable Financial Services, LLC . |OWNERSHIP.... |....100.000 |AXA Equitable Holdings, Inc.... IR N......
0000 00000... |31-1465146.. . | Financial Marketing Agency, Inc. MONY Financial Services, InC..........ccccovueunee OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........c.cccceeevierecns [ ennee N.......
0000 | .o 00000... |13-2645490.. | ....ccceeeeee0 | i (01 1740 AdVISOrS, INC.....ocvvvcvcceece e MONY Financial Services, InC..........cccovveunee OWNERSHIP.... |....100.000 |AXA Equitable Holdings, INC........ccccevevveereens [ eneee Neooooii | O
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/

(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or

NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions

00-0000000........ccco. [AXA SA oo esssissisesssssssssssssssssssssesssssssssssssssessssssssesssssssssns | svsnsssesssssssssessnsessnssnnsd | covennsressnnnnssessennnssesssQ | eonmernsnnnnssnssmsssenssnens0 [ om0 | (01 USRS I DUUURR ENSURNRRRURRRRRRNt ) N ISR 0
00-0000000 14,064,432 | oo i | 0 | e 14,064,432
90-0226248.............. AXA Equitable Holdings, INC..........ccceveveeveererieieceseeeeceeeseeveesens | eeereenn1,000,000,000 | .....n422,429,314 | o0 | 0 | e (268,068,221) | .....cveereererercereinieenn0 [ | nnn..569,345,924 | . 1,723,707,017
... |30-0011728... ... | AXA Technology Services America Inc. .0 49,718,288 ...49,718,288
... |52-2197822... ... | AXA Equitable Financial Services, LLC..........ccccccoeeiverveeieiverccsisiieiens | cverievessenseeesnienenen0 | cveecceeisiceieeinieenn0 | e [0 | e 0 [ o0 e | o0 | e 0
. | 06-1555494... .. | AXA Network, LLC......c.cccoveverrererennne, 50,971,125 | . IR 750,971,125
13-5570651 AXA Equitable LIfe Insurance Company.........ccccccuvevvevereeserrerinssnennees | cernerennnnn(505,000,000) | ... (567,782,647) | covvveveererereeieean0 [ e [ i (889,536,362) | ..................9,947,375 | ....... | ............(562,055,924) | ......... (2,514,427,558)
27-5373651 AXA Equitable Funds Management Group, LLC cerveeeerinsesiesiesienneen0 | e [0 | i, (117,350,167) | cooevvevverrereernreeiieenn0 e | e (7,290,000) | ... (619,640,167)
. 113-3198083... .. | AXA Equitable Life and Annuity Company..... . 0. .(2,470,452) | . ...51,538,524

... |22-2766036...
. |13-3434400... .. | AllianceBernstein L.P.........cccocovvenen.

06-1166226 Equitable Casualty Insurance Company....

13-2677213.............. ACMC, LLC

.113-3633538... ... | Alliance Bernstein Corporation.. . L0 0. w0 | 0 0 L0
13-3350365.............. AXA DiStributors, LLC ..o .551,988,621 | ...coorieerrieneennd0 e | e 0 [ oo 551,988,621
82-3971925.............. EQ AZ Life Re COMPANY.......corurrrereireiinerneineereeneeneeneesessnessensssssssssssnees | nessensssessnsesssssssssessnnss0. | eermenennessesnssssensesnseend0 | venennnsnnsnsnssineenens0 | o0 | v, (1,175,112) | o (68,310,441) | cooocee | v (V1 OO (69,485,553) | ......... (4,087,097,283)
86-0222062.............. Equitable Financial Life Insurance Company of America..........ccceveevees | ververreinnneenns8, 727,427 | 85,353,333 | vl | el | (156,662,312) | .....c0evvvee. (4,238,100) | ...ocv. | o (0] I (68,819,652)| ......co.c..... 52,886,456
38-2046096 U.S. Financial Life Insurance COmMpany.........ccccoeeemeennenmenmennenneennee | cerveennimssnssssssssneenenid | e | v | 0 [, (3,201,897) 87,983,667 |.coos [ e 0 [ oo 64,781,770 | ....ocoenee 628,587,040
. |04-2729166... ... | AXA Corporate Solutions Life Re Co. . L0 0. ..(3,233,830) | . L0 .. ...(858,040) | ... ..354,077,658
13-3813232.............. MR REIEY.....ooeeie ettt cevnnenmeennsennsennenenn [ e 0 | 0 | (14,256) | ..oovvrevreenernerneiinens0 v |0 [, (14,256)

15502......c0vcinnne 46-5697182.............. CS Life Re Company.
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
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

The following supplemental reports are required to be filed as part of your statement filing

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

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.
37.

38.

39.

40.

41.

42.
43.
44.
45.
46.
47.
48.
49.

50.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies)
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

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?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

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?

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will 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?

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?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

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?

Will 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?

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?
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?

Will 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?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will 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?

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?

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?

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?

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?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

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?

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?

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?
AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

EXPLANATIONS: BAR CODE:

54

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
NO
NO

NO

YES
YES
NO
NO

NO
NO
NO
NO

NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO
YES
NO

NO
NO

NO
NO

YES
NO
NO
NO
NO
NO
NO

YES
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

1.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Overflow Page
NONE
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Sch. O-Heading and Barcode
NONE

Sch.O0-Pt.1-Sn. A
NONE

Sch.O0-Pt.1-Sn.B
NONE

Sch.0-Pt.1-Sn.C
NONE

Sch.O0-Pt.2-Sn. A
NONE

Sch.O0-Pt.2-Sn.B
NONE

Sch.0-Pt.2-Sn.C
NONE

Sch.O0-Pt.3-Sn. A
NONE

Sch.O0-Pt.3-Sn.B
NONE

Sch.0-Pt.3-Sn.C
NONE
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Clai d @gos inge N tawia il d Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
1. 2015 e | e LU RN O SR L0 (RN O 0
2. 2016 [ e XXX evvvirereinsnerinnes | oo (RN (U ORI (U R 0
30 2017 e | s ) 9.9 R SR XXXevveeeinerinnnenins | orveeinesisesesesssesesessessssesens L0 (RN O R 0
4. 2018 | e )90 T S .99, GO IR XXX etvirerriinneenmnens | coveeriesssineesss s (R 0
5. 2019, |, D08, SRR TR XXX | e, D09, SR IR XXX creesrrenssnrennns | s 0

1.

2.

3.

4. 2018 | s )90 R IR )99, GO IO XXX eivirrerriinseernnens | orveeriesesieessses s (U TR 0
5. 2019..cccninnnnnnne [ D00, Y O D80, Y [ROT D0, SR [T XXX erreessrrernssnriinns | s 0

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIAI ... v ettt ssessensss | eesessessssssesseesess e s ses st ees e s s s s eesee s s e E e s e s s b s st en et s sessantnsnsne | fenssessessessnssnssessantnssnssantensnens 0
2. OrAINANY lIfE.....cvucveeiecicieiscee ettt bbb StANAAIA FACLON.......cocicieicceee ettt esssbas | eestessesssess st st eas 7,081
3 INAIVIAUAL BNNUILY. ...t ssess s ssesssssssssssessessnes | eesessessasssnsseessssassssssessassssssessessassssssnssessnssessessassanssnssasssssnssessesssssnssessansanssessessansnssnss | stsessessessassssssnssnssnssnsssssassnssnes 0
4. SUPPIEMENTANY COMIACES.......c.ivuiieeieiicie ettt stesass s sses s | essestest s s bbb bbbt es s e bbb e bbb e s bbb s bbbt en st sssbnsenas | desbasssestessssaessesses b s sessesbensnses 0
B CIBAIE ... vvvvuereessereerseeeessesscsssssess st ssess s ssssssess s sssssssssss s sssssssss s | 4seeessssesess e85 R85 88885885 s s st nnns | sbtsnessss st ennst st 0
B. GIOUD lIfB....ucvereeiicvieeiecsee ettt sttt st bes s bsassassans | siestessesssess et e s s b es s bt es s s s st s bbb st en s e bt s s s ban b st e ss st e st et et st s sasbensesassansnnaensnsnntes | sbestesesestesesntenaeseesnteneenansenea 0
7. GOUD @NMNUILIES. ... cverereeriecieiseiseceseteeeessseseesessesssessesseesessesssessessessessssssessasss | seseeseesasssesseesassasssessesseessesseesessaetes e st esbees e bseeseeEeebsee s b e b s s b ee b et e s ses s st st essestenssebsnss | sbessessessastsssnssantassnssestensansanes 0
8. Group aCCideNnt AN NBAIN...........ccovviveicieecee e sresesistines | ettt bbbt es s st a bbbt s et s ettt s st ensesaesnssaenansntes | sbestesiesestesesnten e snaeneenansnnea 0
9. Credit ACCIHENT ANA NBAIN.........couuiieiiicriir i | eree bbb || ehbebine sttt 0
10. Other accident and NEAIN. ..o Lttt | eneeeseee e 0
10 T 088l ettt EE e eeeEEfoeeEEEeeeEEEeEEEE e EEEE oL LR eEEEE AR eEE e EE ettt | senssteene st 7,081
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn.G
NONE

Sch.O0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn.G
NONE

Sch.O0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.O0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn.G
NONE
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