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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Cincinnati Equitable Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Grand Total

DURING THE YEAR 2019

1 0 5

NAIC Group Code 0838 LIFE INSURANCE NAIC Company Code 88064
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 36,824,631 0 0 0 36,824,631
2. Annuity considerations 156,701 0 0 0 156,701
3. Deposit-type contract funds 0 XXX 0 XXX 0
4.  Other considerations 0 0 0 0 0
5. Totals (Sum of Lines 1 to 4) 36,981,332 0 0 0 36,981,332
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paidin cash or left on deposit ... 1,260 0 0 0 1,260
6.2 Applied to pay renewal premiums 878 0 0 0 878
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period 0 0 0 0 0
6.4 Other 0 0 0 0 0
6.5 Totals (Sum of Lines 6.1 to 6.4) 2,138 0 0 0 2,138
Annuities:
7.1 Paidin cash or left on deposit ... 0 0 0 0 0
7.2 Applied to provide paid-up annuities ... 0 0 0 0 0
7.3 Other 0 0 0 0 0
7.4 Totals (Sum of Lines 7.1 to 7.3) 0 0 0 0 0
8. Grand Totals (Lines 6.5 plus 7.4) 2,138 0 0 0 2,138
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits 21,359,382 0 0 0 21,359,382
10. Matured endowments 0 0 0 0 0
11, Annuity benefits ...l 170,555 0 0 0 170,555
12.  Surrender values and withdrawals for life contracts ._. 78,602 0 0 0 78,602
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid 0 0 0 0 0
14.  All other benefits, except accident and health .. 9,838 0 0 0 9,838
15. Totals 21,618,377 0 0 0 21,618,377
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of Line 13 from overflow page 0 0 0 0 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & & Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year 57 365,647 0 0 0 0 0 0 57 365,647
17. Incurred during current year | . 3,369 | 21,359,382 0 0 0 0 0 0. 3,369 [ 21,359,382
Settled during current year:
18.1 By paymentinfull .| 3,351 | 21,261,212 0 0 0 0 0 0. 3,351 [ 21,261,212
18.2 By payment on
compromised claims 18 19,115 0 0 0 0 0 0 18 19,115
18.3 Totalspaid ...l . 3,369 | 21,280,327 0 0 0 0 0 0. 3,369 | 21,280,327
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 | . 3,369 | 21,280,327 0 0 0 0 0 0 . 3,369 [ 21,280,327
19. Unpaid Dec. 31, current
year (16+17-18.6) 57 444,702 0 0 0 0 0 0 57 444,702
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year .| 35,944 | 208,929,846 0 {@a) 0 0 0 0 01]...35944 | . 208,929,846
21. Issued duringyear .| 7,423 43,706,355 0 0 0 0 0 0. 7,423 | ___._.43,706,355
22. Other changes to in force
(Net) o _(4,198)] (25,321,023) 0 0 0 0 0 0] (4,198) ... (25,321,023)
23. In force December 31 of
current year 39,169 227,315,178 0 @) 0 0 0 0 0 39,169 227,315,178
(a) Includes Individual Credit Life Insurance prioryear$ .| 0 ,currentyear$ | 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .| 0 ,currentyear$ | 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ... | 0 ,currentyear$ | 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24. Group Policies (b) 0 0 0 0 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0 0 0 0 0
24.2 Credit (Group and Individual) 0 0 0 0 0
24.3 Collectively renewable policies/certificates (b) 0 0 0 0 0
24.4 Medicare Title XVIIl exempt from state taxes or fees 0 0 0 0 0
Other Individual Policies:
25.1 Non-cancelable (b) 0 0 0 0 0
25.2 Guaranteed renewable (b) 0 0 0 0 0
25.3 Non-renewable for stated reasons only (b) 0 0 0 0 0
25.4 Other accident only 0 0 0 0 0
25.5 All other (b) 24,445 24,445 0 9,838 0
25.6 Totals (sum of Lines 25.1 to 25.5) 24,445 24,445 0 9,838 0
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 24 445 24,445 0 9,838 0

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

insured under indemnity only products

24.GT

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0 and number of persons
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