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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN Other Allen # 1 DU RING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE. ..o ssssssessesssssssessessesnns | snsessesssssssensennss 20,042 | vovvvrerieiseissieieineienns [0 | e [0 IR 26,042
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

i i 10U, vttt sessesssesessesssssiessens | evesssesssnsenssssssnseessesees0 | eveeressesssenseessssseneens0 | ervevenieesiessssseeseeseenren0 | eeeeieeesieeesssieneens0 | e 0
B4 OBl ssessss s ssssssssssssessns | ssssssssssssisssesnsssessensensQ | veenvssiesssssessssesenns0. | sesisenssesseesn0 [ 0 | .. 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Amount rejected
Total settlement;

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

=]

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

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

© o o o o o

o o o o o o

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

o

o

=]

0

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 0

(a)

0

0

Issued during year............. 0

0

Other changes to in force (Net) 8,624,938

In force December 31 of current year......... 8,624,938

0
0
0
0

(a)

o O O o

0
0
0

© o o o
o O O o

o o o o

.............. 8,624,938
.............. 8,624,938

Includes Individual Credit Life Insurance, prior year §............... 0O current year§...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $...

..... 0.

.0

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends

Paid, Refunds to

Members or Credited

on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255
25.6

26.

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns
All other (b).....coveveveeiieicieinns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+242+24.3 +

25.6)

-y

(b)

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

24.01




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit

(Group and
Individual)

Life

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene M2 | e 73,829,000 0 {(a) 0 0 0 0 (| 12 73,829,000
21. Issued during year............. 49 31,770,359 0 0 0 0 0 0 49 31,770,359
22. Other changes to in force (Net) (14) (4,305,203) 0 0 0 0 0 0 (14) (4,305,203)
23. In force December 31 of current year......... | coovvenene 147 | ... 101,294,156 0 |(a) 0 0 0 0 (| 147 | 101,294,156
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 AK




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Group Code.....0704

89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Total

RO~

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 5 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. No. of Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 1,907,936 0 0 0 /O 1,907,936
17. Incurred during current year . 13 8,379,210 0 0 0 0 13 | e 8,379,210
Settled during current year:
18.1 By payment in full 12 8,314,200 0 0 0 0 0 0 12 | e 8,314,200
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 8,314,200 0 0 0 0 0 0 12 | e 8,314,200
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 12 8,314,200 0 0 0 0 0 0 12 | e 8,314,200
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 1,972,946 0 0 0 0 0 [ 1,972,946
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,617 | ........ 2,186,730,457 0 {(a) 0 0 0 0 3617 2,186,730,457
21, Issued during Year.............ccormereennerernneenes | ceveveieens 153 | s 106,800,782 0 0 0 0 0 153 | e 106,800,782
22. Other changes to in force (Net)........ccoovv | orvrreeens (188) | vvvvvve (152,340,278) 0 0 0 0 0 (QEE) ) p— (152,340,278)
23. In force December 31 of current year......... | coove.e. 3,582 | .. 2,141,190,961 0 |(a) 0 0 0 0 3582 2,141,190,961
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5
Policyholder Dividends
Paid, Refunds to
Direct Direct Premiums Members or Credited Direct Losses
Premiums Earned on Direct Business Incurred

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

241
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

25.1

Federal Employee Health Benefits Plan premium (b)

Other Individual Policies:
NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e

25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns

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

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

25.6)...creesessrssessnssns

..581,393
581, 393

(b)

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

24 AL




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 95,889 0 0 0 0 0 0 [ I 95,889
17. Incurred during current year . 5 2,682,675 0 0 0 0 0 0 LT [ 2,682,675
Settled during current year:
18.1 By payment in full 6 2,778,564 0 0 0 0 0 0 B | oo 2,778,564
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 2,778,564 0 0 0 0 0 0 B | oo 2,778,564
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 6 2,778,564 0 0 0 0 0 0 B | e 2,778,564
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2673 | ... 1,487,258,495 0 {(a) 0 0 0 0 0 2673 |, 1,487,258,495
21. Issued during year............. 80 33,675,673 0 0 0 0 0 0 80 33,675,673
22. Other changes to in force (Net)........ccoovv | orvrreeens (L)) — (95,310,071) 0 0 0 0 0 (0 IO QL) —— (95,310,071)
23. In force December 31 of current year........ | cooee.es 2,606 | ... 1,425,624,097 0 |(a) 0 0 0 0 0 2,606 | ... 1,425,624,097
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+242+24.3 +

.o

..205,518
205, 518

(b)

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

24 AR




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

or premium-paying Period..........cccoeeenerrrernrnerreerneneereesesnsnersecsncencce: IO - QN B0 | o0 | 0 | 0
8.4 Other...coovvercrcvrrererenercrsnenessnnseessseenesnenssssnssssese: [l Nl N B0 | 0 [0 | 0
6.5 Totals (SUM Of LINES 8.1 10 8.4)......covereririeriereierncineieeenineireesnineineis [resseentnruessecs s O] evenirrreesrerrerrrerteneens0 | o (0 RN (0 0
Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 (01 I 0 0 0 (0 [ I (0 O 0
17. Incurred during current year . 0 0 0 (01 IO 0 0 0 (0 [ IO (0 0

Settled during current year:

18.1 By payment in full 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0.
18.3 Totals paid 0 0 0 0 0.
18.4 Reduction by compromise. 0 0 0 0 0.
18.5 Amount rejected 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0].
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0
POLICY EXHIBIT
20. In force December 31, prior year. 0 0 0 [(a) 0. 0 0 0
21. Issued during year............. 0 0 0 {1 [ 0 0 0 0
22. Other changes to in force (Net) 0 0 0 {1 [ 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)

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

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + PR )

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

24 AS




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

TOHAIS. ...ttt

........ 15,580,408

DETAILS OF WRITE-INS

1398.

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

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 12 8,707,500 0 0 0 0 0 0 12 | e 8,707,500
Settled during current year:
18.1 By payment in full 12 8,707,500 0 0 0 0 0 0 12 | e 8,707,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 8,707,500 0 0 0 0 0 0 12 | e 8,707,500
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 settlement 12 8,707,500 0 0 0 0 0 0 12 | e 8,707,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4428 | ... 2,980,443,046 0 {(a) 0 0 0 0 (| 4428 | ... 2,980,443,046
21, Issued during Year.............ccormereennerernneenes | ceveveieens 169 | .o 153,081,125 0 0 0 0 0 (V10 I 169 | v 153,081,125
22. Other changes to in force (Net)........ccoovv | orvrreeens (257) | cevernen (232,717,885) 0 0 0 0 0 (0 IO (VL)) — (232,717,885)
23. In force December 31 of current year......... | c.o..... 4340 | ... 2,900,806,286 0 |(a) 0 0 0 0 (| 4340 | ... 2,900,806,286
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..598,759
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 598,759
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coveerieeerinieneeessineiseeninsisensssssisenesssineenenens | sonenennenen2,082,952 | o0 [0 | (V10 42,682,952
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:
Paid in cash or left on dep

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

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

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

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

osit

osit
annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, .36,477
12.  Surrender values and withdrawals for life contracts.... 8,972,170
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
ST 1 : 3OO BSOS 61,227,130

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 17 4,153,440 0 0 0 0 0 0 2 4,153,440
17. Incurred during current year 74 39,640,713 0 0 0 0 0 0 74 39,640,713
Settled during current year:
18.1 By payment in full 77 41,696,420 0 0 0 0 0 0 77 41,696,420
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 77 41,696,420 0 0 0 0 0 0 77 41,696,420
18.4 Reduction by compromise. 1 250,000 0 0 0 0 0 0 [ 250,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 78 41,946,420 0 0 0 0 0 0 78 41,946,420
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 1,847,733 0 0 0 0 0 0 (I 1,847,733
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.ce. | covuee 24,330 | ...... 19,023,848,892 0 {(a) 0 0 0 0 0. 24,330 |......... 19,023,848,892
21, Issued during Year.............cccrmeevenmerernneeees | covvvrieens 920 | .o 750,821,498 0 0 0 0 0 0 920 750,821,498
22. Other changes to in force (Net).........cccoovee | v (1,650) | ....... (1,545,567,415) 0 0 0 0 0 0 | (1,650) | ..ooovoo (1,545,567,415)
23. In force December 31 of current year......... | ....... 23,600 | ...... 18,229,102,975 0 |(a) 0 0 0 0 0. 23,600 |........ 18,229,102,975
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+243 + R K)

(b)

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

24.CA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life INSUMANCE......coeeiriereeerineeieeseessineseeninssensssssisenesssisessenens | snsnensessssneneenen0y 133 | viveineneiensrineneinennd [0 | e (010 TN 6,133
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 8 5,260,000 0 {(a) 0 0 0 0 0 8 [ e 5,260,000
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 2 2,865,000 0 0 0 0 0 0 Y2 2,865,000
23. In force December 31 of current vear......... 10 8,125,000 0 |(a) 0 0 0 0 0 10 | oo 8,125,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.CN




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE......coeeeriercrneneeineseessineisesenissinenesssisensesssssessenens | sensnennenneens 10481187 | v [0 | (V10 O 10,461,187
2. Annuity CONSIAErAtIoNS.........ccvvrevrerirrirrreireireneeceeieessssseeerssreneeneees | vveeeenssssennenneneseneD | wovneenennsersensssnsenneens0 | covrrenenenersnnennnonnnen0 | v [0 85
3. Deposit-type contract funds............ccceveerereneierieieenieniesessenennennes | svevessesseseiennes 11073 | n XXX s | e [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

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

TOHAIS. ...ttt

......... 7,308,834

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 1,592,663 0 0 0 0 0 0 /O 1,592,663
17. Incurred during current year 16 3,739,126 0 0 0 0 0 0 B[ 3,739,126
Settled during current year:
18.1 By payment in full 14 3,110,126 0 0 0 0 0 0 14 | o 3,110,126
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 3,110,126 0 0 0 0 0 0 14 | o 3,110,126
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 14 3,110,126 0 0 0 0 0 0 14 | 3,110,126
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 2,221,663 0 0 0 0 0 0 B | 2,221,663
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenne 7,248 | ... 4,751,967,754 0 {(a) 0 0 0 0 (| 7248 | ... 4751,967,754
21. Issued during year............. 388 324,768,395 0 0 0 0 0 0 388 324,768,395
22. Other changes to in force (Net)........ccoovv | orvrreeens (501) | veverr (370,738,451) 0 0 0 0 0 (0 IO (10D ) E—— (370,738,451)
23. In force December 31 of current year......... | coooee.e. 7135 | ... 4,705,997,698 0 |(a) 0 0 0 0 (| 7135 | oo 4,705,997,698
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

Other Individual Policies:

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

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

25.6

.orsesersessrsessee

Guaranteed renewable (D)..........covevieveercrerieesee s
Non-renewable for stated reasons only (b)..........cccovvereerrernrerrrneennenens

(b)

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

24.CO




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE......coeeeriecrrrineerneseiessineseeninsisenssssisenseessisennenens | senenennennennsn 8087, 799 | i |0 | (V1 T 8,087,799
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 1,074,887 0 0 0 0 0 0 Y2 1,074,887
17. Incurred during current year 14 5,237,861 0 0 0 0 0 0 7 5,237,861
Settled during current year:
18.1 By payment in full 12 3,137,861 0 0 0 0 0 0 12 | e 3,137,861
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 3,137,861 0 0 0 0 0 0 12 | e 3,137,861
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 12 3,137,861 0 0 0 0 0 0 12 | e 3,137,861
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 3,174,887 0 0 0 0 0 0 4 s 3,174,887
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4218 | ... 2,640,120,161 0 {(a) 0 0 0 0 (| 4218 | oo 2,640,120,161
21, Issued during Year.............ccormereennerernneenes | ceveveieens 144 94,858,710 0 0 0 0 0 (V10 I 144 | 94,858,710
22. Other changes to in force (Net)........ccoovv | orvrreeens (276) | wevvvvv (204,034,538) 0 0 0 0 0 (0 IO (V2(5)) —— (204,034,538)
23. In force December 31 of current year......... | c.o..... 4,086 2,530,944,333 0 |(a) 0 0 0 0 0. 4,086 |...... 2,530,944,333
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

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

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

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only.

25.6

)

..358,803
358, 803

(b)

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

24.CT




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cooeeeriecereneieneseessineiseeninsisensssssiseneessisesnenens | snssnessennennnees098,077 | vivvinininensrineineinenn [0 | (010 [ 698,077
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovveerens 374 | ... 450,010,883 0 {(a) 0 0 0 0 0 374 450,010,883
21. Issued during year............. 15 12,311,729 0 0 0 0 0 0 15 12,311,729
22. Other changes to in force (Net) (27) (25,415,315) 0 0 0 0 0 0 (27) (25,415,315)
23. In force December 31 of current year......... | coovvenens 362 | ........... 436,907,297 0 |(a) 0 0 0 0 0 362 436,907,297
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

25.6)...creesessrssessnssns

(b)

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

24.DC




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......coeeeriecrrineieineseiessineiseesinsisensssssisensessisesnenens | sssnensensennnenne L1601 | i [0 | (018 [ 791,761
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 1,741
12.  Surrender values and withdrawals for life contracts.... 3,641
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOHAIS...eeveceeceeeecece ettt ettt en st s ssssns e ssnsnssnns | sressnssensnsseneans 215,382

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 2 213,042 0 0 0 0 0 0 2 213,042
Settled during current year:
18.1 By payment in full 2 213,042 0 0 0 0 0 0 28 213,042
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 213,042 0 0 0 0 0 0 28 213,042
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 213,042 0 0 0 0 0 0 2 | s 213,042
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. 654 363,717,161 0 {(a) 0 0 0 0 0 654 363,717,161
21. Issued during year............. 28 18,411,540 0 0 0 0 0 0 28 18,411,540
22. Other changes to in force (Net) (25) (26,481,764) 0 0 0 0 0 0 (25) (26,481,764)
23. In force December 31 of current vear......... 657 355,646,937 0 |(a) 0 0 0 0 0 657 355,646,937
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.DE




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life INSUMANCE......ceeiierieeirieieineseiessiseseeninsisensssssiseneesssisessenens | sonsnennennessn 03y O TS | 0 |0 | (V10 O 33,764,145
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 17,684
12.  Surrender values and withdrawals for life contracts.... 7,672,339
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS....ceceescectece ettt saenes | sreneeseesanaaes 26,942,980

DETAILS OF WRITE-INS

1398.

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

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 11 11,116,016 0 0 0 0 0 0 11 11,116,016
17. Incurred during current year 55 17,240,027 0 0 0 0 0 0 55 17,240,027
Settled during current year:
18.1 By payment in full 63 23,470,235 0 0 0 0 0 0 63 23,470,235
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 63 23,470,235 0 0 0 0 0 0 63 23,470,235
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 63 23,470,235 0 0 0 0 0 0 63 23,470,235
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 4,885,808 0 0 0 0 0 0 3 | 4,885,808
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc.co. | covue 18,233 | ...... 11,789,858,367 0 {(a) 0 0 0 0 0. 18,233 | ......... 11,789,858,367
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 1,392 | ... 1,057,970,773 0 0 0 0 0 (V1 - 1,392 | .. 1,057,970,773
22. Other changes to in force (Net).........cccoovee | v (1,151) | e (841,913,723) 0 0 0 0 0 0 | ((BE1)] — (841,913,723)
23. In force December 31 of current year........ | ....... 18474 | ... 12,005,915,417 0 |(a) 0 0 0 0 0. 18474 | ......... 12,005,915,417
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0

24.FL




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

TOHAIS. ...ttt

....... 13,178,050

DETAILS OF WRITE-INS

1398.

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

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 129,741 0 0 0 0 0 0 K T [ 129,741
17. Incurred during current year 39 12,220,029 0 0 0 0 0 0 39 12,220,029
Settled during current year:
18.1 By payment in full 35 10,897,789 0 0 0 0 0 0 35 10,897,789
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 35 10,897,789 0 0 0 0 0 0 35 10,897,789
18.4 Reduction by compromise. 1 700,000 0 0 0 0 0 0 L 700,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 36 11,597,789 0 0 0 0 0 0 36 11,597,789
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 751,981 0 0 0 0 0 0 B | e 751,981
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenns 8,967 | ........ 5,450,772,713 0 {(a) 0 0 0 0 0 8,967 5,450,772,713
21. Issued during year............. 274 211,300,124 0 0 0 0 0 0 274 211,300,124
22. Other changes to in force (Net)........ccoovv | orvrreeens (569) | wevvrre (423,968,500) 0 0 0 0 0 (0 IO (I51e)  E— (423,968,500)
23. In force December 31 of current vear......... 8,672 5,238,104,337 0 |(a) 0 0 0 0 0 8,672 5,238,104,337
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 715,744 476,216
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 15744 | veevieieeeiee0 | 476,216
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0

24.GA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUrANCE......coeereriererrneneieineseiessineiseseninsisenssssiseneessisensenens | senenenennnd3 1,099,886 | oo |0 | (V10 397,099,456
2. Annuity conSIAerations..........ccoeeveviveeneenennnneinesenesssneenessenseeneens | cvsveereenennrennens 11317 | v | 0 | e [0 I 157,317
3. Deposit-type contract funds...........ccevevreriereereriesessenessssenssneniens | svenrernerennnni09,931,293 | i b XXX [ v e ek XX | i ,
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

.3,555,083
..143,150,389

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 201 73,416,871 0 0 0 0 0 0 201 73,416,871
17. Incurred during current year 929 316,905,521 0 0 0 0 0 0 929 316,905,521
Settled during current year:
18.1 By payment in full 916 324,328,334 0 0 0 0 0 0 916 324,328,334
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 916 324,328,334 0 0 0 0 0 0 916 324,328,334
18.4 Reduction by compromise. 7 3,710,000 0 0 0 0 0 0 Y A I 3,710,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiement: 923 328,038,334 0 0 0 0 0 0 923 328,038,334
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 207 62,284,058 0 0 0 0 0 0 207 62,284,058
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc.... | ... 272,166 | ....165,651,182,160 0 {(a) 0 0 0 0 0 ... 272,166 | ....... 165,651,182,160
21, Issued during Year..........cocnerveinserernneeees | veveees 12,486 | ........ 9,479,943,160 0 0 0 0 0 0. 12,486 | .......... 9,479,943,160
22. Other changes to in force (Net)........cccooceer | vonnad (17,338)] .....(12,356,948,491) 0 0 0 0 0 0. (17,338) | ....... (12,356,948,491)
23. In force December 31 of current year......... | ..... 267,314 | ...162,774,176,829 0 |(a) 0 0 0 0 0. 267,314 | ... 162,774,176,829
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. 132,699,659 | c.ovvveiveeirereneeenn0 | e 26,228,845
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6).....ccccoceueivioeiiiines | covrereinas 32,699,659 | .covereeeiiiiieieieeen0 | 26,228,845
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE. ..o nssssssssenssssssessessessnss | snsessesssssnsensennnss £ 992 [ vvvevierieisesnieierieienns [0 | e [0 I 73,992
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

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

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 1 2,000,000 0 0 0 0 0 0 I 2,000,000
23. In force December 31 of current vear......... 1 2,000,000 0 |(a) 0 0 0 0 0 L 2,000,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.GU




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance 169,222 | 0 [0 | (018 [ 169,222
AnnUity CONSIAETALIONS. ........vvvereeerrieieircirieieseisereeeessessseeeeseessssnessennns | seeesessessssenssenssssesseened | venennrsnnenensienenennns0 [ cvrvvrrineineinesinenenen 0 | e (0 0

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

6.1
6.2
6.3

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

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

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

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

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

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

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)................

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. 1 590,169 0 0 0 0 0 0 L 590,169
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 1 590,169 0 0 0 0 0 0 LI I 590,169
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 590,169 0 0 0 0 0 0 LI I 590,169
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 590,169 0 0 0 0 0 0 LI I 590,169
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene M2 | e 101,940,000 0 {(a) 0 0 0 0 (| 112 101,940,000
21. Issued during year............. 1" 9,610,000 0 0 0 0 0 0 L [ 9,610,000
22. Other changes to in force (Net) 2 (2,011,568) 0 0 0 0 0 0 2 (2,011,568)
23. In force December 31 of current year......... | coovvenene 125 | e 109,538,432 0 |(a) 0 0 0 0 (| 125 | oo 109,538,432
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

25.1
252

i

(b)

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

24 HI




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF
0704

NAIC Group Code

IOWA DURING THE YEAR
NAIC Company Code

89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 995,855 0 0 0 0 0 0 I [P 995,855
17. Incurred during current year 20 4,472,330 0 0 0 0 0 0 20 [ 4,472,330
Settled during current year:
18.1 By payment in full 21 4,500,187 0 0 0 0 0 0 21 | s 4,500,187
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 4,500,187 0 0 0 0 0 0 21 | s 4,500,187
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 21 4,500,187 0 0 0 0 0 0 21 | s 4,500,187
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 967,998 0 0 0 0 0 0 10 | s 967,998
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,560 | ........ 1,189,583,896 0 {(a) 0 0 0 0 0 3560 | ... 1,189,583,896
21. Issued during year............. 90 66,246,177 0 0 0 0 0 0 90 66,246,177
22. Other changes to in force (Net)........ccoovv | orvrreeens (NC)] (88,082,128) 0 0 0 0 0 (0 IO (QNE)] —— (88,082,128)
23. In force December 31 of current year......... | coove.e. 3471 | ... 1,167,747,945 0 |(a) 0 0 0 0 (| 3471 | 1,167,747,945
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..201,680
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 201,680
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0

24.
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeeriecenereeineseessiseiseeninsisensssssisenesssisensenens | snsnennennennsn 302,373 | e [0 | (V1 T 3,624,373
2. Annuity cONSIAErations..........ccoeuevivrenenenneneenssenesssseesesseseeneens | cvveereeneessesnernennessi00 | covreneinneneinensnenneend0 | e 0 | [0 200
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

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

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 187,765 0 0 0 0 0 0 2 187,765
17. Incurred during current year . 9 1,783,894 0 0 0 0 0 0 L I IO 1,783,894
Settled during current year:
18.1 By payment in full 9 1,833,894 0 0 0 0 0 0 (S 1,833,894
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 1,833,894 0 0 0 0 0 0 (S 1,833,894
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 1,833,894 0 0 0 0 0 0 (S 1,833,894
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 137,765 0 0 0 0 0 0 2 | s 137,765
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,032 | ... 1,343,265,141 0 {(a) 0 0 0 0 0 3032 | o, 1,343,265,141
21. Issued during year............. 73 35,675,975 0 0 0 0 0 0 73 35,675,975
22. Other changes to in force (Net)........ccoovv | orvrreeens (R1E) ] p— (73,133,698) 0 0 0 0 0 (0 IO (Q1E) ) p—— (73,133,698)
23. In force December 31 of current year........ | cooee.es 2910 | ... 1,305,807,418 0 |(a) 0 0 0 0 0 2910 [ 1,305,807,418
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..281,973
26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 281,973

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

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704

ILLINOIS DURING THE YEAR
NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......coeeirieeenineeneseessineiseesissisensssssisensessisennenens | sonsnennennnnns 12,80 1878 | i [0 | (V10 O 12,871,578
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, ..63,634
12.  Surrender values and withdrawals for life contracts.... 2,216,964
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
ST 1 - 3OO [SSUR 12,293,147

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 332,503 0 0 0 0 0 0 KT 332,503
17. Incurred during current year 26 9,984,229 0 0 0 0 0 0 26 | 9,984,229
Settled during current year:
18.1 By payment in full 25 9,546,695 0 0 0 0 0 0 25 | s 9,546,695
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 25 9,546,695 0 0 0 0 0 0 25 | s 9,546,695
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 25 9,546,695 0 0 0 0 0 0 25 | s 9,546,695
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 770,037 0 0 0 0 0 0 4 i 770,037
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenns 8,797 5,335,570,432 0 {(a) 0 0 0 0 (| 8,797 |........... 5,335,570,432
21. Issued during year............. 381 298,685,889 0 0 0 0 0 0 381 298,685,889
22. Other changes to in force (Net)........ccoovv | orvrreeens (629) | vvvvvvv (474,124,006) 0 0 0 0 0 (0 IO [(c72) ) p— (474,124,006)
23. In force December 31 of current year......... | coov.... 8549 | ... 5,160,132,315 0 |(a) 0 0 0 0 0 8,549 5,160,132,315
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..183,280
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccccceecvecccecines | erivrieeenn 1,155,998 | 01,159,987 | vl | i 183,280
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0

24IL




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......ceeeerieereeieineseiessiseiseeninsisensssssisenenssinesnenens | snsnennennenssB, TOHB3T | e [0 | (V1 T 6,784,637
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

Totals (Sum 0f Lines 6.1 10 6.4).......ccoreenrerrrrrneneireeseineieeseeeseeneens

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 131,757
12.  Surrender values and withdrawals for life contracts.... 6,404,083
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS....ceceesceceecee ettt saenes | srenaeseesanaes 34,209,732

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 9 3,831,587 0 0 0 0 0 0 LS I I 3,831,587
17. Incurred during current year 19 29,653,440 0 0 0 0 0 0 19 29,653,440
Settled during current year:
18.1 By payment in full 20 32,537,926 0 0 0 0 0 0 20 32,537,926
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 20 32,537,926 0 0 0 0 0 0 20 32,537,926
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 20 32,537,926 0 0 0 0 0 0 20 32,537,926
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 947,101 0 0 0 0 0 0 8 | s 947,101
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4816 | ... 2,401,690,106 0 {(a) 0 0 0 0 (| 4816 | ........... 2,401,690,106
21, Issued during Year.............ccormereennerernneenes | ceveveieens 159 | s 105,161,340 0 0 0 0 0 (V10 I 159 | o 105,161,340
22. Other changes to in force (Net)........ccoovv | orvrreeens (334) | oo (203,098,391) 0 0 0 0 0 (0 IO (KT E— (203,098,391)
23. In force December 31 of current year......... | c.o..... 4,641 2,303,753,055 0 |(a) 0 0 0 0 0. 4641 | ... 2,303,753,055
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1
252
25.3
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6

NON-CANCEIADIE (D).....vveverrererrerieireeineieireeise et eneseenes
Guaranteed renewable (D).........ccocevieveieiieieieeee e
Non-renewable for stated reasons only (b)..........ccoeverrernenrerrirneennenns

I

..433,267
433, 267

.456,271
...... 456,271

(b)

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

24.IN




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......covveriecerceieneseessineiseenissisensssssisenesssinesnenens | sonenennennennsn 0,438,489 | o0 [0 | (V1 T 6,438,489
2. Annuity conSIAerations..........cccoeeeviveeneenennnneinennenesssneesesseseeneens | cvsveereeneensernernessi0,900 | wovreiniieneneininenennn0 | 0 | (01 IO 6,500
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 693,371 0 0 0 0 0 0 KT 693,371
17. Incurred during current year 18 4,929,935 0 0 0 0 0 0 18 | e 4,929,935
Settled during current year:
18.1 By payment in full 19 4,893,065 0 0 0 0 0 0 SR [ 4,893,065
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 19 4,893,065 0 0 0 0 0 0 SR [ 4,893,065
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 19 4,893,065 0 0 0 0 0 0 19 | o 4,893,065
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 730,241 0 0 0 0 0 0 2 | s 730,241
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4758 | ... 2,614,394,025 0 {(a) 0 0 0 0 (| 4758 | oo 2,614,394,025
21, Issued during Year.............cconeeeenmerernneenes | cevvereens 272 | 184,976,133 0 0 0 0 0 0 272 184,976,133
22. Other changes to in force (Net)........ccoovv | orvrreeens (RYa0 ] — (271,785,219) 0 0 0 0 0 0. (Y40 —— (271,785,219)
23. In force December 31 of current year......... | c.o..... 4,653 2,527,584,939 0 |(a) 0 0 0 0 0. 4653 |.... 2,527,584,939
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

25.6

.o

..449,087
449, 087

(b)

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

24 KS




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUrANCE......crveeeirireieeneneessneesninesensssssisessssssssessenens | snenennennneendh 380,823 | o0 |0 | 0 [ 4,380,823
2. Annuity CONSIAErations..........ccoeueeririereininensinieenenesseeessensnsseeneens | cvvessenessssensensesssennens0 | cvvonenernnenensnsnnenneenn0 | o0 | 0 | 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

8. Grand Totals (Lines 6.5+ 7.4).................._ N
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. Pols. &
Certifs. Amount Certifs. Amount Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 1,137,066 0 0 0 0 | coeeereeeeeeeee0 |3 [ 1,137,066
17. Incurred during current year 4 700,000 0 0 0 0 0 | coeeeeeeeeieeen0 | e [ 700,000
Settled during current year:
18.1 By payment in full 6 502,650 0 0 0 0 0 (O ORI I T 502,650
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 502,650 0 0 0 0 0 (O ORI I T 502,650
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 6 502,650 0 0 0 0 0 (O ORI I [T 502,650
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,334,416 0 0 0 0 {0 ST o I RO [ (SR 1,334,416
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,652 | ........ 1,981,456,769 0 {(a) 0 0 0 O o0 03652 | oo 1,981,456,769
21, Issued during Year.............ccormereennerernneenes | ceveveieens 158 | e 122,590,108 0 0 0 0 0 | o0 | 158 | s 122,590,108
22. Other changes to in force (Net)........ccoovv | orvrreeens (250) | cevevnee (151,356,272) 0 0 0 0 0 (PZ510) ) E— (151,356,272)
23. In force December 31 of current year......... | coove.e. 3,560 | ... 1,952,690,605 0 |(a) 0 0 0 O o0 003,560 [ ovvinn 1,952,690,605
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.

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

Ocurrentyear§$.............. 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

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

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

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns

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

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

25.6)...creesessrssessnssns

..382,047
382, 047

(b)

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

24 KY




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cureecerereeintneesseesnineensssssisessssssssesenens | snenennennneendy 348,116 | 0 |0 | 0 [ 4,548,116
2. Annuity CONSIAErations..........ccoeueeririereininensinieenenesseeessensnsseeneens | cvvessenessssensensesssennens0 | cvvonenernnenensnsnnenneenn0 | o0 | 0 | 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

8. Grand Totals (Lines 6.5+ 7.4).................._ N
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. Pols. &
Certifs. Amount Certifs. Amount Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 4,125,166 0 0 0 0 /o 4,125,166
17. Incurred during current year . 7 3,900,000 0 0 0 0 {0 SRR 0 I ISSURRRRURRRY A ST 3,900,000
Settled during current year:
18.1 By payment in full 9 7,700,000 0 0 0 0 0 (0 [T I T 7,700,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 7,700,000 0 0 0 0 0 (0 [T I T 7,700,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 7,700,000 0 0 0 0 0 0 { covrreerreeeend | oo 7,700,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 325,166 0 0 0 0 {0 [SOTIUROON o I TR 3 (RN 325,166
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,116 2,243,175,752 0 {(a) 0 0 0 0 o0 [ 3,116 | 2,243,175,752
21, Issued during Year.............cconeeeenmerernneenes | cevvereens 245 | .. 190,997,613 0 0 0 0 0 190,997,613
22. Other changes to in force (Net)........ccoovv | orvrreeens (177) | e (174,731,515) 0 0 0 0 0 (VA — (174,731,515)
23. In force December 31 of current year......... | coove.e. 3,184 2,259,441,850 0 |(a) 0 0 0 0] . vieeeieene0 [ .3,184 | 2,259,441,850
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.

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

Ocurrentyear§$.............. 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

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

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

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns

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

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

25.6)...creesessrssessnssns

..526,082
526, 082

(b)

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

24.LA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUrANCE......coeeeriecrneneineseiessineseesssisenssssisensessisessenens | sonenennennennsne5809,894 | v |0 | (V1 T 9,309,694
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds...........cccevrerereneerieieesieniesessenesensesnes | svevessensennnrensed8,963 | oo h XXX s | e [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 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. 3 962,645 0 0 0 0 0 0 KT 962,645
17. Incurred during current year 17 6,117,957 0 0 0 0 0 0 17 | 6,117,957
Settled during current year:
18.1 By payment in full 19 6,961,469 0 0 0 0 0 0 19 | 6,961,469
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 19 6,961,469 0 0 0 0 0 0 19 | 6,961,469
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 19 6,961,469 0 0 0 0 0 0 SR [ 6,961,469
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 119,133 0 0 0 0 0 0 I 119,133
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenes 6,286 | ........ 4,163,867,112 0 {(a) 0 0 0 0 (| —— 6,286 | ........... 4.163,867,112
21, Issued during Year.............ccormereennerernneenes | ceveveieens 199 | s 161,813,349 0 0 0 0 0 (V10 I 199 | e 161,813,349
22. Other changes to in force (Net)........ccoovv | orvrreeens (379) | wevvrnen (236,701,421) 0 0 0 0 0 0. (RY6)) —— (236,701,421)
23. In force December 31 of current year......... | co..... 6,106 | ........ 4,088,979,040 0 |(a) 0 0 0 0 (| 6,106 | ........... 4,088,979,040
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

25.6

.o

..648,741
648, 741

(b)

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

24.MA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeerierrieneseiessineiseenissisensssssiseneessisennenens | sonsnennennennnn A TOTA | 0 |0 | (V1 T 8,541,574
2. Annuity CONSIAErations..........coeueerivereneneneneinesenesssseesessenseeneens | cvseereeneessernernennessrd90 | wovnerrernnenenersnnerneen0 | v 0 | e [0 390
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

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

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

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

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

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. 1 478,031 0 0 0 0 0 0 L 478,031
17. Incurred during current year 22 3,128,242 0 0 0 0 0 0 22 | e 3,128,242
Settled during current year:
18.1 By payment in full 21 2,856,368 0 0 0 0 0 0 21 | s 2,856,368
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 2,856,368 0 0 0 0 0 0 21 | s 2,856,368
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 21 2,856,368 0 0 0 0 0 0 21 | s 2,856,368
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 749,905 0 0 0 0 0 0 2 | s 749,905
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenes 6,142 | ........ 4,294,615,179 0 {(a) 0 0 0 0 (| —— 6,142 | .ooc....... 4294615179
21, Issued during Year.............cconeeeenmerernneenes | cevvereens 239 | 164,585,501 0 0 0 0 0 0 239 164,585,501
22. Other changes to in force (Net)........ccoovv | orvrreeens (C[0) ) - (278,237,309) 0 0 0 0 0 (0 IO (C3[0) ) E— (278,237,309)
23. In force December 31 of current year......... | cooce.e. 5971 | ... 4,180,963,371 0 |(a) 0 0 0 0 0 5971 | o 4,180,963,371
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

25.1
252
25.
25.

25
25,

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

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

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
3 Non-renewable for stated reasons only (b)
4 Other accident only
.5 All other (b)
6 Totals (Sum of Lines 25.1 to 25.5).......

25.6

)

..809,724
809, 724

.429,364
429,364

(b)

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

24.MD




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

RO~

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......covveieiriinereierneneeessieieessiseesessssssinensssssssessennns | ssenennennneenes 0T T38| 0 0 | (V1 T 1,071,138

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. .0
11, Annuity benefits.......cccccovveveverreeriereennn, .0
12.  Surrender values and withdrawals for life contracts.... 52,929
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS ..ottt naenes | sresaeseesnienaenes 978,800

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 100,000 0 0 0 0 0 0 1 100,000
17. Incurred during current year . 3 995,871 0 0 0 0 0 0 KT 995,871
Settled during current year:
18.1 By payment in full 3 850,000 0 0 0 0 0 0 3 | 850,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 850,000 0 0 0 0 0 0 3 | 850,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 850,000 0 0 0 0 0 0 3 | 850,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 245,871 0 0 0 0 0 0 I 245,871
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,163 605,718,499 0 {(a) 0 0 0 0 (| 1,163 | ..o 605,718,499
21. Issued during year............. 29 16,946,029 0 0 0 0 0 0 29 16,946,029
22. Other changes to in force (Net) (63) (23,252,557) 0 0 0 0 0 0 (63) (23,252,557)
23. In force December 31 of current year......... | cooee.e. 1,129 | ........... 599,411,971 0 |(a) 0 0 0 0 (| 1129 | oo, 599,411,971
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.ME




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeeerieeerieieineseessineiseenissisensssssisenesssinennenens | sonsnennennenns 12,820,041 | o0 [0 | (V10 O 12,827,641
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 9 3,190,367 0 0 0 0 0 0 LS I I 3,190,367
17. Incurred during current year 39 12,717,663 0 0 0 0 0 0 39 12,717,663
Settled during current year:
18.1 By payment in full 36 12,222,368 0 0 0 0 0 0 36 12,222,368
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 36 12,222,368 0 0 0 0 0 0 36 12,222,368
18.4 Reduction by compromise. 2 2,035,000 0 0 0 0 0 0 Y2 2,035,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 38 14,257,368 0 0 0 0 0 0 38 14,257,368
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 1,650,662 0 0 0 0 0 0 10 | 1,650,662
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvvenes 9458 | ... 5,142,022,175 0 {(a) 0 0 0 0 0 9,458 | ... 5,142,022,175
21, Issued during Year.............ccrmereemncrernneenes | covvveieens 566 | .covvove 426,032,242 0 0 0 0 0 0 566 426,032,242
22. Other changes to in force (Net)........ccoovv | orvrreeens (704) | covvonv (443,106,703) 0 0 0 0 0 (0 IO (704) | oovvvr (443,106,703)
23. In force December 31 of current year......... | coooee... 9320 | ........ 5,124,947,714 0 |(a) 0 0 0 0 0 9,320 5,124,947 714
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

25.1
252
253
25.

25
25
2

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

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b).........ccocvrvrenrerrernirnrereerniennens
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......
6. Totals (Lines 24 +24.1+242+24.3 +

25.6

.o

(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 onIy products.....0.




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE......coeeerieceerineineseeseineseenissisenesssiseneessisensenens | snenennennensn0,96 1,980 | o0 |0 | (V1 T 6,561,980
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds............ccceveerereneierieieenieniesessenennennes | svevessesseseiennes 11073 | n XXX s | e [ e XX [ e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 17 4,743,201 0 0 0 0 0 0 A7 | e 4,743,201
Settled during current year:
18.1 By payment in full 13 4,093,201 0 0 0 0 0 0 13 | e 4,093,201
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 13 4,093,201 0 0 0 0 0 0 13 | e 4,093,201
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 13 4,093,201 0 0 0 0 0 0 13 | 4,093,201
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 650,000 0 0 0 0 0 0 4 s 650,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4712 | ... 2,514,509,168 0 {(a) 0 0 0 0 (| 4712 | oo 2,514,509,168
21, Issued during Year.............ccormereennerernneenes | ceveveieens 191 | s 110,439,308 0 0 0 0 0 (V10 I 191 | e 110,439,308
22. Other changes to in force (Net)........ccoovv | orvrreeens (R0LS) - (196,824,144) 0 0 0 0 0 (0 IO (C01S) ) R (196,824,144)
23. In force December 31 of current year......... | c.o..... 4595 | ... 2,428,124,332 0 |(a) 0 0 0 0 (| 4595 | ......... 2,428,124,332
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

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

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

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.

25.6

)

.491,917
491, 917

(b)

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

24.MN




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......curveeeirereeenreeseneiessiseisensssssisessssssssessenens | ssenensensneene [ 192,805 | v |0 | 0 7,192,605
2. Annuity CONSIAErations..........ccoeueeririereininensinieenenesseeessensnsseeneens | cvvessenessssensensesssennens0 | cvvonenernnenensnsnnenneenn0 | o0 | 0 | 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

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

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

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

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

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

14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 5 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. No. of Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 2,545,000 0 0 0 K T [ 2,545,000
17. Incurred during current year . 23 3,064,847 0 0 0 0 23 |, 3,064,847
Settled during current year:
18.1 By payment in full 22 2,961,847 0 0 0 0 0 0 22 | s 2,961,847
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 22 2,961,847 0 0 0 0 0 0 22 | s 2,961,847
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 22 2,961,847 0 0 0 0 0 (0 [T RS 2,961,847
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 2,648,000 0 0 0 0 {0 TN o I PRI 1 (OO 2,648,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4,892 2,273,769,366 0 {(a) 0 0 0 0 oveeeieienne0 [ 04,892 | 2,273,769,366
21, Issued during Year.............cconeeeenmerernneenes | cevvereens 280 | .o 186,118,839 0 0 0 0 0 186,118,839
22. Other changes to in force (Net)........ccoovv | orvrreeens (RPL5) | — (185,264,236) 0 0 0 0 0 (PL5) ) I—— (185,264,236)
23. In force December 31 of current year......... | c.o..... 4,846 2,274,623,969 0 |(a) 0 0 0 0] . vvveeeieere0 | 4,846 | .. 2,274,623,969
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5
Policyholder Dividends
Paid, Refunds to
Direct Direct Premiums Members or Credited Direct Losses
Premiums Earned on Direct Business Incurred

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

Other Individual Policies:

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

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

.o

..509,962
509, 962

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

24.MO




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

or premium-paying Period..........cccoeeenerrrernrnerreerneneereesesnsnersecsncencce: IO - QN B0 | o0 | 0 | 0
8.4 Other...coovvercrcvrrererenercrsnenessnnseessseenesnenssssnssssese: [l Nl N B0 | 0 [0 | 0
6.5 Totals (SUM Of LINES 8.1 10 8.4)......covereririeriereierncineieeenineireesnineineis [resseentnruessecs s O] evenirrreesrerrerrrerteneens0 | o (0 RN (0 0
Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 (01 I 0 0 0 (0 [ I (0 O 0
17. Incurred during current year . 0 0 0 (01 IO 0 0 0 (0 [ IO (0 0

Settled during current year:

18.1 By payment in full 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0.
18.3 Totals paid 0 0 0 0 0.
18.4 Reduction by compromise. 0 0 0 0 0.
18.5 Amount rejected 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0].
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0
POLICY EXHIBIT
20. In force December 31, prior year. 0 0 0 [(a) 0. 0 0 0
21. Issued during year............. 0 0 0 {1 [ 0 0 0 0
22. Other changes to in force (Net) 0 0 0 {1 [ 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... 0 current year §............... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)

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

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + PR )

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

24.MP




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI

NAIC Group Code.....0704

DURING THE YEAR
NAIC Company Code

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cooeeeriecrrinieineseiesnineiseesnsisenssssisenesssinennenens | sonsnennennennnn g@01,203 | i |0 | (V1 T 2,401,253
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

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

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

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

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

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

14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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

Credit Life
Ordinary (Group and Individual) Group
1 2 3 4 5 6 9 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. No. of Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 2,031,905 0 0 K T [ 2,031,905
17. Incurred during current year . 5 1,261,000 0 0 0 0 LT [ 1,261,000
Settled during current year:
18.1 By payment in full 7 3,261,000 0 0 0 0 0 0 YA 3,261,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 3,261,000 0 0 0 0 0 0 YA 3,261,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 7 3,261,000 0 0 0 0 0 0 VAR — 3,261,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 31,905 0 0 0 0 0 I 31,905
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,451 883,568,600 0 {(a) 0 0 0 0| coeeeeeeeeen0 | e 1451 | 883,568,600
21. Issued during year............. 65 43,926,724 0 0 0 0 0 65 43,926,724
22. Other changes to in force (Net) (86) (75,027,233) 0 0 0 0 0 (86) (75,027,233)
23. In force December 31 of current year......... | cooee.e. 1,430 852,468,091 0 |(a) 0 0 0 {0 S 0 I [P 1430 | ... 852,468,091
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5

Direct

Premiums

Direct Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited

Earned on Direct Business

Direct Losses
Incurred

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

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

)

....195,372

..196,045
196,045

..268,040
268,040

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

24.MS




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 7 2,385,147 0 0 0 0 0 0 Y A I 2,385,147
Settled during current year:
18.1 By payment in full 5 2,035,000 0 0 0 0 0 0 LS 2,035,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 2,035,000 0 0 0 0 0 0 LS 2,035,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 5 2,035,000 0 0 0 0 0 0 LS 2,035,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 350,147 0 0 0 0 0 0 2 | 350,147
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,084 | ... 1,063,394,675 0 {(a) 0 0 0 0 0 2,084 |, 1,063,394,675
21. Issued during year............. 60 38,796,127 0 0 0 0 0 0 60 38,796,127
22. Other changes to in force (Net)........ccoovv | orvrreeens (QV5) ] — (65,985,741) 0 0 0 0 0 (0 IO (QV5) ] —— (65,985,741)
23. In force December 31 of current year........ | cooee.es 2,019 | ... 1,036,205,061 0 |(a) 0 0 0 0 0 2,019 [ 1,036,205,061
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..118,408
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ....118,001 118,408
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0

24.MT




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life iNSUrANCE......coeeeiercreneeineseiessineiseenissisensssssisensesssisessenens | sonsnennenneens 11,015,345 | 0 |0 | (V10 O 11,015,345
2. Annuity CONSIAErations..........coeueeriereneeneneneinceenesssneesesssesseeneens | cvvveereeseesssesnenees [5880 | wovereerernerernenersnneneend0 | cvvinneneinisennineen0 | e (01 IO 7,880
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 76,720
12.  Surrender values and withdrawals for life contracts.... 1,310,319
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS ..ottt saenes | sreneeseesnaes 19,391,889

DETAILS OF WRITE-INS

1398.

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

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 1,764,578 0 0 0 0 0 0 Y I 1,764,578
17. Incurred during current year 31 12,550,804 0 0 0 0 0 0 31 12,550,804
Settled during current year:
18.1 By payment in full 30 12,423,577 0 0 0 0 0 0 30 12,423,577
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 30 12,423,577 0 0 0 0 0 0 30 12,423,577
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 30 12,423,577 0 0 0 0 0 0 30 12,423,577
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 1,891,805 0 0 0 0 0 0 8 | i 1,891,805
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenne 7,836 | ... 4,947,669,661 0 {(a) 0 0 0 0 (| 7,836 | oo 4,947 669,661
21. Issued during year............. 384 313,941,968 0 0 0 0 0 0 384 313,941,968
22. Other changes to in force (Net)........ccoovv | orvrreeens (491) | covvr (348,125,782) 0 0 0 0 0 (0 IO (491) | v (348,125,782)
23. In force December 31 of current year......... | coooee.e. 7729 | .. 4,913,485,847 0 |(a) 0 0 0 0 (| 7729 | 4.913,485,847
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.NC




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......coveeriercereneeineseessineseeninsisenesssiseneessssessenens | sensnennennennnns 15 123,880 | o0 0 | (V1 T 1,123,880
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

..................... 873,563

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 130,690 0 0 0 0 0 0 2 130,690
17. Incurred during current year . 8 918,492 0 0 0 0 0 0 T 918,492
Settled during current year:
18.1 By payment in full 9 853,492 0 0 0 0 0 0 9 | 853,492
18.2 By payment on compromised claims. 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 853,492 0 0 0 0 0 0 9 | 853,492
18.4 Reduction by compromise 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 853,492 0 0 0 0 0 0 9 | 853,492
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 195,690 0 0 0 0 0 0 I 195,690
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,001 | ........... 473,506,297 0 {(a) 0 0 0 0 (| 1,001 | oo, 473,506,297
21. Issued during year............. 31 33,200,000 0 0 0 0 0 0 31 33,200,000
22. Other changes to in force (Net) (86) (48,081,455) 0 0 0 0 0 0 (86) (48,081,455)
23. In force December 31 of current year......... | cooveend 946 | ... 458,624,842 0 |(a) 0 0 0 0 0 946 458,624,842
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.ND




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cooeeeriecrereneeneseessineseenissisenssssiseneessisesnenens | sensnesnennennsndh 30110 | 0 |0 | (V1 T 4,354,116
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds...........cccevevriererreeneresesieniessssenssseniens | svenversessnnnnsensn 390,000 | ovvevierees et XXX |0 Lo XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 628,463 0 0 0 0 0 0 £ T 628,463
17. Incurred during current year 28 5,430,757 0 0 0 0 0 0 28 | 5,430,757
Settled during current year:
18.1 By payment in full 32 4,576,190 0 0 0 0 0 0 K72 I 4,576,190
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 32 4,576,190 0 0 0 0 0 0 K7 I 4,576,190
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 32 4,576,190 0 0 0 0 0 0 32 | s 4,576,190
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,483,030 0 0 0 0 0 0 I 1,483,030
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,633 | ........ 1,210,631,902 0 {(a) 0 0 0 0 0 3633 |, 1,210,631,902
21. Issued during year............. 84 42,588,389 0 0 0 0 0 0 84 42,588,389
22. Other changes to in force (Net)........ccoovv | orvrreeens (PZ10) ) p— (80,467,956) 0 0 0 0 0 (0 IO (PZ10) ) E— (80,467,956)
23. In force December 31 of current year......... | coove.e. 3477 | ... 1,172,752,335 0 |(a) 0 0 0 0 (| 3ATT | 1,172,752,335
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

25.6

)

....165,339

..165,910
165,910

(b)

24 .NE

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




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 4 850,000 0 0 0 0 0 0 4 1, 850,000
Settled during current year:
18.1 By payment in full 4 850,000 0 0 0 0 0 0 4| s 850,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 850,000 0 0 0 0 0 0 4| s 850,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 850,000 0 0 0 0 0 0 4| s 850,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,888 | ... 1,152,069,791 0 {(a) 0 0 0 0 (| I — 1,152,069,791
21. Issued during year............. 67 60,109,000 0 0 0 0 0 0 67 60,109,000
22. Other changes to in force (Net) (93) (74,880,018) 0 0 0 0 0 0 (93) (74,880,018)
23. In force December 31 of current year......... | cooee.e. 1,862 | ... 1,137,298,773 0 |(a) 0 0 0 0 (| 1,862 | .o 1,137,298,773
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 174,906
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ....174,305 174,906
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.NH




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......coeeerieeeerieieineseiessineseenssisensssssisensessisensenens | sonenennennnens 1 1,228,225 | 0 |0 | (V10 O 11,224,225
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds...........ccceverrrerierreeieresesieniessssensssennens | svenvereessnrnnsennerd00,863 | ovvevrereesed XXX |0 Lo e XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 1,876,634 0 0 0 0 0 0 Y2 1,876,634
17. Incurred during current year 15 5,908,644 0 0 0 0 0 0 15 | e 5,908,644
Settled during current year:
18.1 By payment in full 12 4,571,343 0 0 0 0 0 0 12 | 4,571,343
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 4,571,343 0 0 0 0 0 0 12 | 4,571,343
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 12 4,571,343 0 0 0 0 0 0 12 | 4,571,343
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 3,213,935 0 0 0 0 0 0 [ 3,213,935
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenes 6,430 | ........ 4,598,694,617 0 {(a) 0 0 0 0 (| —— 6,430 | ..o........ 4598,694,617
21. Issued during year............. 336 272,622,355 0 0 0 0 0 0 336 272,622,355
22. Other changes to in force (Net)........ccoovv | orvrreeens (RZ10) - (309,593,009) 0 0 0 0 0 (0 IO (KZ10) ) E— (309,593,009)
23. In force December 31 of current year......... | co..... 6,426 | ........ 4,561,723,963 0 |(a) 0 0 0 0 (| 6,426 | ... 4561,723,963
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b).........ccocvrvrenrerrernirnrereerniennens
Other accident only..........cccceveveeveeirinennns

25.6

.o

(b)

24.NJ

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




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUrANCE......cooeeerieeereneieineseessineseenissisenessssisensessssennenens | sonsnennennennns 121,262 | e |0 | (V1 T 1,121,262
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

..................... 745,871

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 3 270,994 0 0 0 0 0 0 K T [OOSR 270,994
Settled during current year:
18.1 By payment in full 2 170,994 0 0 0 0 0 0 28 170,994
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 170,994 0 0 0 0 0 0 28 170,994
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 170,994 0 0 0 0 0 0 28 170,994
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 100,000 0 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 628 326,385,602 0 {(a) 0 0 0 0 0 628 326,385,602
21. Issued during year............. 23 25,350,000 0 0 0 0 0 0 23 25,350,000
22. Other changes to in force (Net) (56) (38,447,673) 0 0 0 0 0 0 (56) (38,447,673)
23. In force December 31 of current year......... | coovrenens 595 | .......... 313,287,929 0 |(a) 0 0 0 0 0 595 313,287,929
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.NM




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code...

.0704

LIFE INSURANCE
1

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

1. Life iNSUrANCE......coeveriereereneeineseessineisesennsisensssssisenseessssesnenens | sonsnensennennns L8 T2TT | i [0 | (V1 T 1,681,271
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 2 883,004 0 0 0 0 0 0 Y2 883,004
Settled during current year:
18.1 By payment in full 2 883,004 0 0 0 0 0 0 Y2 883,004
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 883,004 0 0 0 0 0 0 Y2 883,004
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 883,004 0 0 0 0 0 0 2 | s 883,004
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1131 | o 813,363,416 0 {(a) 0 0 0 0 (| 1,131 | o, 813,363,416
21. Issued during year............. 49 29,968,761 0 0 0 0 0 0 49 29,968,761
22. Other changes to in force (Net) 41 (29,503,047) 0 0 0 0 0 0 (41) (29,503,047)
23. In force December 31 of current year......... | cooee.e. 1,139 | ........... 813,829,130 0 |(a) 0 0 0 0 (| 1,139 | oo, 813,829,130
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

25.1
252

25.6

)

125,605
125,605

..126,038
126,038

(b)

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

24.NV




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life INSUMANCE..... ettt ssssssisenessnisssenens | srnsinesiensenness 890,808 | veveeerrernerserersnernernersnd [ rvvrinenensrineneneninennen 0 | e (018 [ 835,358
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

..................... 373,971

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccooe. | coevenrens 520 | oo 442,639,152 0 {(a) 0 0 0 0 0 520 442,639,152
21. Issued during year............. 1" 11,950,000 0 0 0 0 0 0 11 11,950,000
22. Other changes to in force (Net) (3) 5,598,327 0 0 0 0 0 0 ()] [— 5,598,327
23. In force December 31 of current year......... | coovrenens 528 | ... 460,187,479 0 |(a) 0 0 0 0 0 528 460,187,479
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.NY




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeericerireieineseiessieiseenissisensssssisensessisessenens | sensnennennnnn 2 198,982 | v [0 | (V10 27,796,582
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........ccevevrerierreereriesessenessssesssneniens | svenvereereneen® 0,316,409 | v XXX [0 [ ek XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

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

6.1
6.2
6.3

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

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up

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

annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 363,463
12.  Surrender values and withdrawals for life contracts.... 11,329,005
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS....ceceesceceecee ettt saenes | srenaeseesanaes 32,836,620

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 45 4,115,465 0 0 0 0 0 0 45 | e 4,115,465
17. Incurred during current year 97 25,148,165 0 0 0 0 0 0 97 25,148,165
Settled during current year:
18.1 By payment in full 93 23,463,293 0 0 0 0 0 0 93 23,463,293
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 93 23,463,293 0 0 0 0 0 0 93 23,463,293
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 93 23,463,293 0 0 0 0 0 0 93 23,463,293
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 49 5,800,337 0 0 0 0 0 0 49 |, 5,800,337
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.ce. | covuee 21,332 | ...... 10,548,917,880 0 {(a) 0 0 0 0 0. 21,332 | .o 10,548,917,880
21. Issued during year............. 939 627,879,637 0 0 0 0 0 0 939 627,879,637
22. Other changes to in force (Net).........cccoovee | v (1,412) | ....cc.... (884,157,801) 0 0 0 0 0 0 | (1,412) | covveens (884,157,801)
23. In force December 31 of current year......... | ....... 20,859 | ...... 10,292,639,716 0 |(a) 0 0 0 0 0. 20,859 |........ 10,292,639,716
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..993,497
26. Totals (Lines 24 +24.1+242+243 + R K) 993,497

(b)

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

24.0H




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cooeeeriecerineieineseiessineiseesissisensssssisensessinesnenens | sensnennennennsndh 862,923 | o0 |0 | (V1 T 4,862,523
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 5,397,848 0 0 0 0 0 0 T [ 5,397,848
17. Incurred during current year 12 2,114,510 0 0 0 0 0 0 12 | e 2,114,510
Settled during current year:
18.1 By payment in full 15 3,381,038 0 0 0 0 0 0 LIS [ 3,381,038
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 3,381,038 0 0 0 0 0 0 LS [ 3,381,038
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 15 3,381,038 0 0 0 0 0 0 15 | o 3,381,038
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 4,131,320 0 0 0 0 0 0 3 | 4,131,320
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,659 | ... 1,982,769,725 0 {(a) 0 0 0 0 0 3659 |, 1,982,769,725
21, Issued during Year.............ccormereennerernneenes | ceveveieens 148 98,215,180 0 0 0 0 0 (V10 I 148 | oo 98,215,180
22. Other changes to in force (Net)........ccoovv | orvrreeens (274) | covvrnen (164,876,967) 0 0 0 0 0 (0 IO (VAL —— (164,876,967)
23. In force December 31 of current year......... | coove.e. 3,533 | ... 1,916,107,938 0 |(a) 0 0 0 0 0 3533 | o, 1,916,107,938
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

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

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

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.

25.6

)

..534,730
534, 730

(b)

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

24.0K




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeeriecereneieineseiessineiseenissisensssssiseneessinennenens | snenennennenns, 49,162 | 0 [0 | (V1 T 5,949,162
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

................................ 0
B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments.. .0
11, Annuity benefits.......cccccovveveverreeriereennn, .0
12.  Surrender values and withdrawals for life contracts.... 5,588,894

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS ...ttt snaenes | srenaesaeresinaas 9,786,337

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 442,109 0 0 0 0 0 0 L 442,109
17. Incurred during current year . 10 3,298,602 0 0 0 0 0 0 10 | o 3,298,602
Settled during current year:
18.1 By payment in full 8 1,298,602 0 0 0 0 0 0 I 1,298,602
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 1,298,602 0 0 0 0 0 0 I 1,298,602
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 8 1,298,602 0 0 0 0 0 0 N 1,298,602
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 2,442,109 0 0 0 0 0 0 3 | 2,442,109
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4,359 2,590,704,642 0 {(a) 0 0 0 0 (| 4359 |.... 2,590,704,642
21, Issued during Year.............ccormereennerernneenes | ceveveieens 197 | s 125,364,291 0 0 0 0 0 (V10 I 197 | e 125,364,291
22. Other changes to in force (Net)........ccoovv | orvrreeens (276) | wevvvvv (164,950,383) 0 0 0 0 0 (0 IO (V2(5)) —— (164,950,383)
23. In force December 31 of current year......... | c.o..... 4,280 2,551,118,550 0 |(a) 0 0 0 0 0. 4280 ... 2,551,118,550
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 440,998 | . ..183,159

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 440,998 | ..ooverereeeereerceecenn0 | e, 183,159

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

24.0R




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code.....

89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Amount rejected
Total settlement;

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

Incurred during current year.

=]

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

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

© o o o o o

o o o o o o

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

o

o

=]

0

o
o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 0

(a)

0

0

Issued during year............. 0

0

Other changes to in force (Net) 8,624,938

In force December 31 of current year......... 8,624,938

0
0
0
0

(a)

o O O o

0
0
0

© o o o
o O O o

o o o o

.............. 8,624,938
.............. 8,624,938

Includes Individual Credit Life Insurance, prior year §............... 0O current year§...........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $...

..... 0.

.0

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends

Paid, Refunds to

Members or Credited

on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255
25.6

26.

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns
All other (b).....coveveveeiieicieinns
Totals (Sum of Lines 25.1 to 25.5).......
Totals (Lines 24 +24.1+242+24.3 +

25.6)

-y

(b)

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

24.0T7




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life insurance 2 A4516,496 | o0 | 0 | (V10 O 14,516,496
2. Annuity conSIderations..........cccoceeviveeneenennenenesenenssneenessenseeneens | cvsveerenennnennens 141,907 | 0 | 0 | e [0 I 141,907
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 539,376
12.  Surrender values and withdrawals for life contracts.... 2,057,192
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOAIS.ceeveececee ettt es st st es s ssensnnsenns | sensressensnsenns 9,471,873

DETAILS OF WRITE-INS

1398.

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

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 61 5,766,982 0 0 0 0 0 0 (o) I I 5,766,982
Settled during current year:
18.1 By payment in full 60 5,173,999 0 0 0 0 0 0 (610 [ O 5,173,999
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 60 5,173,999 0 0 0 0 0 0 (610 [ O 5,173,999
18.4 Reduction by compromise. 1 100,000 0 0 0 0 0 0 L 100,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 61 5,273,999 0 0 0 0 0 0 B1 | s 5,273,999
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 492,983 0 0 0 0 0 0 (V) 492,983
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc.co. | covue 13,969 | ........ 6,879,326,837 0 {(a) 0 0 0 0 0. 13,969 | ........... 6,879,326,837
21. Issued during year............. 522 346,458,390 0 0 0 0 0 0 522 346,458,390
22. Other changes to in force (Net)........ccoovv | orvrreeens (T71) | e (568,440,732) 0 0 0 0 0 (0 IO (V44— (568,440,732)
23. In force December 31 of current year........ | ....... 13,720 | ........ 6,657,344,495 0 |(a) 0 0 0 0 0. 13,720 | ..., 6,657,344,495
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.PA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life INSUMANCE......ceieieieeenceiese e nsssssisensesnisesenens | sneinennennensnsn 988,898 | vevveerrrrnerrernsrneneneend [ o0 | e (V1 T 3,588,858
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

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

Annuities:

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 2 2,146,382 0 0 0 0 0 0 Y2 2,146,382
Settled during current year:
18.1 By payment in full 2 2,146,382 0 0 0 0 0 0 2 | e 2,146,382
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 2,146,382 0 0 0 0 0 0 2 | e 2,146,382
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 2,146,382 0 0 0 0 0 0 2 | e 2,146,382
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. 970 969,267,933 0 {(a) 0 0 0 0 0 970 969,267,933
21. Issued during year............. 26 15,086,500 0 0 0 0 0 0 26 15,086,500
22. Other changes to in force (Net) (67) (48,495,488) 0 0 0 0 0 0 (67) (48,495,488)
23. In force December 31 of current year......... | cooveend 929 | ........... 935,858,945 0 |(a) 0 0 0 0 0 929 935,858,945
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

25.6

.o

.231,045
231,045

(b)

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

24.PR




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life INSUMANCE......cooeeerierceereneeneseessineiseeninsisenessssisensessissnsenens | sensnensennennns L TOTA00 | i [0 | (V1 T 1,701,456
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 251,740 0 0 0 0 0 0 I 251,740
17. Incurred during current year 5 1,750,000 0 0 0 0 0 0 LT [ 1,750,000
Settled during current year:
18.1 By payment in full 4 1,250,000 0 0 0 0 0 0 2/ 1,250,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 1,250,000 0 0 0 0 0 0 2/ 1,250,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 1,250,000 0 0 0 0 0 0 2/ 1,250,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 751,740 0 0 0 0 0 0 2 | s 751,740
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,310 | ... 712,015,838 0 {(a) 0 0 0 0 (| 1,310 | v, 712,015,838
21. Issued during year............. 41 21,755,757 0 0 0 0 0 0 41 21,755,757
22. Other changes to in force (Net) (78) (45,239,982) 0 0 0 0 0 0 (78) (45,239,982)
23. In force December 31 of current year......... | cooee.e. 1273 | ........... 688,531,613 0 |(a) 0 0 0 0 (| 1,273 | oo, 688,531,613
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

)

....113,609

..114,001
114,001

(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 onIy products.....0.




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code

89206

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 1,080,355 0 0 0 0 0 0 Y2 1,080,355
17. Incurred during current year . 9 1,810,000 0 0 0 0 0 0 L I IO 1,810,000
Settled during current year:
18.1 By payment in full 9 2,060,000 0 0 0 0 0 0 (S 2,060,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 2,060,000 0 0 0 0 0 0 (S 2,060,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 2,060,000 0 0 0 0 0 0 (S 2,060,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 830,355 0 0 0 0 0 0 2 | 830,355
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,456 | .. 1,859,303,530 0 {(a) 0 0 0 0 (| 3,456 | oo 1,859,303,530
21, Issued during Year.............ccormereennerernneenes | ceveveieens 131 83,844,771 0 0 0 0 0 (V10 I 131 | 83,844,771
22. Other changes to in force (Net)........ccoovv | orvrreeens (190) | wovvvve (113,162,165) 0 0 0 0 0 (0 IO (190) | oovvvr (113,162,165)
23. In force December 31 of current year......... | coove.e. 3,397 | ... 1,829,986,136 0 |(a) 0 0 0 0 0 3397 |, 1,829,986,136
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+242+24.3 +

.o

..390,968
390, 968

(b)

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

24.SC




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......ceieerieceerineieneseiessineiseenissisensssssisenesssisennenens | snsnensennennnenen30, 102 | i |0 | (018 T 435,102
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coveverrens 461 238,204,522 0 {(a) 0 0 0 0 (0 I 461 | 238,204,522
21. Issued during year............. 19 14,880,000 0 0 0 0 0 0 19 14,880,000
22. Other changes to in force (Net) (36) (31,281,771) 0 0 0 0 0 0 (36) (31,281,771)
23. In force December 31 of current year......... | covenend 444 221,802,751 0 |(a) 0 0 0 0 0] e 444 | ... 221,802,751
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

25.6

)

115,905
115,905

..116,305
116,305

(b)

24.SD

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




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......coeeeenieeerineeeneseiessineiseeninsisensssssiseneessisessenens | sensnennennenns 1,138,219 | v [0 | (V10 O 15,738,219
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 125,181
12.  Surrender values and withdrawals for life contracts.... 5,304,988
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS ..ottt saenes | sreneeseesnaes 16,086,350

DETAILS OF WRITE-INS

1398.

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

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 475,411 0 0 0 0 0 0 L 475411
17. Incurred during current year 34 13,143,803 0 0 0 0 0 0 34 13,143,803
Settled during current year:
18.1 By payment in full 29 10,628,517 0 0 0 0 0 0 29 10,628,517
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 29 10,628,517 0 0 0 0 0 0 29 10,628,517
18.4 Reduction by compromise. 1 125,000 0 0 0 0 0 0 L 125,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 30 10,753,517 0 0 0 0 0 0 30 10,753,517
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 2,865,697 0 0 0 0 0 0 [ 2,865,697
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenns 8,129 | ....... 5,122,183,872 0 {(a) 0 0 0 0 (| 8,129 | oo 5,122,183,872
21. Issued during year............. 333 322,333,499 0 0 0 0 0 0 333 322,333,499
22. Other changes to in force (Net)........ccoovv | orvrreeens (467) | cevvrn (360,254,564) 0 0 0 0 0 (0 IO (G570 ) E— (360,254,564)
23. In force December 31 of current year......... | coooee.e. 7995 | ... 5,084,262,807 0 |(a) 0 0 0 0 (| 7,995 | . 5,084,262,807
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne 319,144
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccvccicvicccecines | erivrieeennne 1,207,529 | i 1,211,695 | iccvieiieeiieneel0 | e 319,144
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0

24.TN




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cveeerieeerineeineseessiseiseesissisensssssisenenssisennenens | sneenennensssss083090,292 | veveverrevnennerrenneneneen [ 0 | e (V10 O 33,630,292
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds...........cccvverrrerierreeneresessenessssenssseniens | svenvereessnnnnsennni209,928 | ovveieireesetd XXX [ v Lo XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 6,177
12.  Surrender values and withdrawals for life contracts.... .3,709,384
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS....ceceescectece ettt saenes | sreneeseesanaaes 29,915,830

DETAILS OF WRITE-INS

1398.

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

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 14 13,802,272 0 0 0 0 0 0 14 13,802,272
17. Incurred during current year 55 23,614,015 0 0 0 0 0 0 55 23,614,015
Settled during current year:
18.1 By payment in full 55 31,185,857 0 0 0 0 0 0 55 31,185,857
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 55 31,185,857 0 0 0 0 0 0 55 31,185,857
18.4 Reduction by compromise. 1 500,000 0 0 0 0 0 0 [ 500,000
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 56 31,685,857 0 0 0 0 0 0 56 31,685,857
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 5,730,430 0 0 0 0 0 0 13 | 5,730,430
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.ce. | covuee 20,513 | ...... 14,006,810,074 0 {(a) 0 0 0 0 0 20513 | ... 14,006,810,074
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 1,002 838,456,487 0 0 0 0 0 (V1 - 1,002 | .o 838,456,487
22. Other changes to in force (Net).........cccoovee | v (1,251) | oo (937,592,025) 0 0 0 0 0 0 | (1,251) | covvvreens (937,592,025)
23. In force December 31 of current year......... | ....... 20,264 | ...... 13,907,674,536 0 |(a) 0 0 0 0 0. 20,264 | ... 13,907,674,536
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.TX




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cueeeeeeercreieeereesseessineisensssssisessssssssessenens | sseenensensneene [y 108,183 | 0 |0 | 0 7,164,183
2. Annuity CONSIAErations..........ccoeueeririereininensinieenenesseeessensnsseeneens | cvvessenessssensensesssennens0 | cvvonenernnenensnsnnenneenn0 | o0 | 0 | 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

8. Grand Totals (Lines 6.5+ 7.4).................._ N
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. Pols. &
Certifs. Amount Certifs. Amount Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 92,073 0 0 0 0 [ 0 | i 92,073
17. Incurred during current year . 10 3,104,604 0 0 0 0 0 | coeeeeeeeeeeeeen0 [ e 10 [ 3,104,604
Settled during current year:
18.1 By payment in full 8 1,851,529 0 0 0 0 0 (0 [T - I O 1,851,529
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 1,851,529 0 0 0 0 0 (0 [T - I O 1,851,529
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 8 1,851,529 0 0 0 0 0 (0 [T - I 1,851,529
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 1,345,148 0 0 0 0 {0 TN o I PRI I (RN 1,345,148
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenes 6,316 | ........ 4,592,663,202 0 {(a) 0 0 0 O o0 08,316 | o 4592,663,202
21, Issued during Year.............ccneeeennerernneenes | cevevrneens 456 | ..o 348,140,855 0 0 0 0 0 | o0 | 456 | s 348,140,855
22. Other changes to in force (Net)........ccoovv | orvrreeens (354) | cevvrn (307,344,065) 0 0 0 0 0 (354) | corveve (307,344,065)
23. In force December 31 of current year......... | co..... 6,418 | ........ 4,633,459,992 0 |(a) 0 0 0 O o0 | 0 8,418 | o 4633,459,992
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..............
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5

Direct

Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

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

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

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns

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

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

25.6)...creesessrssessnssns

..593,780
593, 780

(b)

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

24 UT




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life iNSUrANCE......cvreeeeirereeenereesseessineensssssisessssssssenenens | snenennennneenn 982,675 | o0 |0 | 0 9,982,675
2. Annuity CONSIAEIAtIoNS.........ccvvevririririreireirereiseeeneseseseeseessrssseneens | vvrerseenssnsennesssnenenedD | vvnesnemsernesssenseneens0 | covrrrneineinenennennenenn0 | veineineeeened0 | s 55
3. Deposit-type contract funds...........ccceverrerierreenerenensenesessessssennenns | svenverssssnssneenee 1FEIT3 | et XXX e [ v [ XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

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

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

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

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

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

14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 5 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. No. of Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 915,554 0 0 0 L/ 915,554
17. Incurred during current year . 25 7,523,175 0 0 0 0 25 |, 7,523,175
Settled during current year:
18.1 By payment in full 25 5,699,857 0 0 0 0 0 0 25 | s 5,699,857
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 25 5,699,857 0 0 0 0 0 (0 IO I 5,699,857
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 25 5,699,857 0 0 0 0 0 (O IO I O 5,699,857
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 2,738,872 0 0 0 0 {0 TN o I PRI 1 (OO 2,738,872
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenne 7,383 | ... 4,679,870,389 0 {(a) 0 0 0 O o0 07,383 [ 4679,870,389
21, Issued during Year.............ccneeeennerernneenes | cevevrneens 401 322,182,689 0 0 0 0 0 | o0 | 01 | s 322,182,689
22. Other changes to in force (Net)........ccoovv | orvrreeens (496) | ..ooovv (323,814,692) 0 0 0 0 0 (496) | ovvvrne (323,814,692)
23. In force December 31 of current year......... | coooee.e. 7288 | ... 4,678,238,386 0 |(a) 0 0 0 O o0 007,288 | oo 4678,238,386
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5
Policyholder Dividends
Paid, Refunds to
Direct Direct Premiums Members or Credited Direct Losses
Premiums Earned on Direct Business Incurred

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

Other Individual Policies:

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

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

.o

..584,100
584, 100

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

24 VA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeeriecerceieseseie st nsssssiseneessissesenens | snsnensessessneneenens 3093 | vevverrnenenenerinenennenen [ v | (01 TN 9,653
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

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

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 12 4,510,254 0 {(a) 0 0 0 0 0 12 | o 4.510,254
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (6) (2,635,254) 0 0 0 0 0 0 (6) (2,635,254)
23. In force December 31 of current vear......... 6 1,875,000 0 |(a) 0 0 0 0 0 I 1,875,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:

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

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

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

24.VI




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life INSUMANCE......ceeeeeiecieerenceiseseiessiseiseenissisensssssiseneesssisesnenens | snsenensennennnenn 990,345 | i |0 | (018 [ 555,345
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 138,290 0 0 0 0 0 0 L 138,290
Settled during current year:
18.1 By payment in full 1 138,290 0 0 0 0 0 0 LI I 138,290
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 138,290 0 0 0 0 0 0 LI I 138,290
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 138,290 0 0 0 0 0 0 LI 138,290
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. 561 295,466,899 0 {(a) 0 0 0 0 0 561 295,466,899
21. Issued during year............. 1" 9,350,000 0 0 0 0 0 0 [ 9,350,000
22. Other changes to in force (Net) (19) (13,192,254) 0 0 0 0 0 0 (19) (13,192,254)
23. In force December 31 of current vear......... 553 291,624,645 0 |(a) 0 0 0 0 0 553 291,624,645
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

25.6)...creesessrssessnssns

(b)

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

24VT




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE......coeeerieeerrcneerneseessineiseeninsisenssssisenseesssseenenens | sensnennennennnns [5910,782 | i [0 | (V1 T 7,910,782
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

................................ 0
B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 500,000 0 0 0 0 0 0 Y2 500,000
17. Incurred during current year . 16 5,047,231 0 0 0 0 0 0 16 | oo 5,047,231
Settled during current year:
18.1 By payment in full 17 5,047,231 0 0 0 0 0 0 LA [— 5,047,231
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 17 5,047,231 0 0 0 0 0 0 LA [— 5,047,231
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 17 5,047,231 0 0 0 0 0 0 LA [ 5,047,231
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 500,000 0 0 0 0 0 0 I 500,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenes 6,246 | ........ 4,058,190,964 0 {(a) 0 0 0 0 (| —— 6,246 | .......... 4,058,190,964
21. Issued during year............. 293 284,284,914 0 0 0 0 0 0 293 284,284,914
22. Other changes to in force (Net)........ccoovv | orvrreeens (383) | cevvrn (238,015,213) 0 0 0 0 0 (0 IO (1) ) I—— (238,015,213)
23. In force December 31 of current year......... | co..... 6,156 | ........ 4,104,460,665 0 |(a) 0 0 0 0 (| 6,156 | ........... 4.104,460,665
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..628,779

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 628,779

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

24 WA




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE......cooeveriercerineeeneseessineiseeninsisenesssisenesssisennenens | sonsnennennensns, 998,330 | v |0 | (V1 T 5,995,330
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

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

TOHAIS. ...ttt

.......... 8,596,388

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 10 671,673 0 0 0 0 0 0 10 | o 671,673
17. Incurred during current year 21 4,566,170 0 0 0 0 0 0 21 | 4,566,170
Settled during current year:
18.1 By payment in full 18 4,213,563 0 0 0 0 0 0 LT [ 4,213,563
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 4,213,563 0 0 0 0 0 0 LT [ 4,213,563
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 18 4,213,563 0 0 0 0 0 0 LT [ 4,213,563
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 1,024,280 0 0 0 0 0 0 13 | 1,024,280
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 5,630 3,007,853,097 0 {(a) 0 0 0 0 0 5,630 3,007,853,097
21. Issued during year............. 267 209,160,407 0 0 0 0 0 0 267 209,160,407
22. Other changes to in force (Net)........ccoovv | orvrreeens (445) | .oovvv (321,485,484) 0 0 0 0 0 (0 IO (445) | v (321,485,484)
23. In force December 31 of current year......... | cooce.e. 5,452 2,895,528,020 0 |(a) 0 0 0 0 0 ... 5452 | ... 2,895,528,020
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

Other Individual Policies:

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

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

25.6

.orsesersessrsessee

Guaranteed renewable (D)..........covevieveercrerieesee s
Non-renewable for stated reasons only (b)..........cccovvereerrernrerrrneennenens

..663,807
653,807

(b)

24.WI

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




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......ceveerieceniieneseiessiseiseenissisenssssiseneessisennenens | sonsnensennennns 5IDR TS | v [0 | (V1 T 1,359,973
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 11 2,657,958 0 0 0 0 0 0 B S, 2,657,958
Settled during current year:
18.1 By payment in full 9 2,425,000 0 0 0 0 0 0 (S 2,425,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 2,425,000 0 0 0 0 0 0 (S 2,425,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 2,425,000 0 0 0 0 0 0 (S 2,425,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 232,958 0 0 0 0 0 0 2 | 232,958
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,042 366,248,367 0 {(a) 0 0 0 0 (| 1,042 | .............. 366,248,367
21. Issued during year............. 54 35,877,248 0 0 0 0 0 0 54 35,877,248
22. Other changes to in force (Net) (66) (30,042,926) 0 0 0 0 0 0 (66) (30,042,926)
23. In force December 31 of current year......... | cooee.e. 1,030 | ........... 372,082,689 0 |(a) 0 0 0 0 (| 1,030 | cooreren. 372,082,689
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

25.6

.o

..245,465
245,465

..589,405
...... 589,405

(b)

24 WV

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




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......ceeiieieeerieeineseiessiseiseesissisensssssiseneessissssenens | snsenessessennnensB 0,27 | veveerseinernerseninenernenen | o0 | o (018 [ 870,327
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

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

Annuities:

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 3 365,000 0 0 0 0 0 0 KT 365,000
Settled during current year:
18.1 By payment in full 3 365,000 0 0 0 0 0 0 KN 365,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 365,000 0 0 0 0 0 0 KN 365,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 365,000 0 0 0 0 0 0 KN 365,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererens 858 | ..o 415,555,873 0 {(a) 0 0 0 0 0 858 415,555,873
21. Issued during year............. 31 28,570,000 0 0 0 0 0 0 31 28,570,000
22. Other changes to in force (Net) (64) (26,440,766) 0 0 0 0 0 0 (64) (26,440,766)
23. In force December 31 of current year......... | coovvenens 825 | ........... 417,685,107 0 |(a) 0 0 0 0 0 825 417,685,107
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

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

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

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

25.6)...creesessrssessnssns

(b)

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

24 WY




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......uvuiicieieii ittt sa st s bbb st s bbb s bbb s st s s bbb bbb b s bbb s bbb s s bnts | ensessebansessessesnsasten et s sensesas 4,826,957
2. Current year's realized pre-tax capital gains/(losses) of $.....85,235,590 transferred into the reserve net of taxes of $.....17,899,474...........cccooevvrrverireions | cevverrierriesiesies e 67,336,116
3. Adjustment for current year's liability gains/(105ses) released from the FESEIVE..........cieiieieiece bbbttt sntens | etsbsssessassesssssntesessntensenas (58,109,014)
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2+ LINE 3)......cvcviuiirieieiiieieieieeie et sssssssessens | sesesssssssessesssssssessesssssssesses 14,054,059
5. Current year's amortization released to Summary of Operations (Amortization, LIn€ 1, COIUMN 4).........coeuieieiimieinirieecssee s sssesesssses | asessssssassesssssssessesssssssassans 1,637,092
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....vuiuioiiiiiiisieieesisssiesisesstessessesssssssassesssssssassessesessesasssssnsessessessssansessassssassesssssnsassessessssasses | tesessnsessassessnsassessessnsassesas 12,416,966
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1o 2019 | e s 1,237,939 | oo 4,981,976 | ..oovvverenrieriiseeniseis (4,582,822) | ...oovvvvirrireieieeeresiiee 1,637,092
2. 2020.....ccceirieeeieeeni | e 925,124 | oo 9,114,887 | ..o (8,163,138) | ...ovvvrvereriricererreriesesinae 1,876,873
30 2027 i | e 735,517 | oooeveeneeeriereiseensieseses 8,259,949 | ... (7,313,031) | coooorrrirerisceneeeeniesesene 1,682,435
4. 2022 | e BIN278 | oo 7,359,459 | ..ooovrvveernrirsererieenrienenens (6,413,750) | vooovvrvermerirceriererisesesennee 1,536,987
B 2023 | e 435,957 | v 6,438,639 | ...orvverrrricriieeni i (BAT5ATA) | oo 1,399,121
B, 2024.......comirrinrnnin | e 208,744 | ..o 5,511,419 | oo (4,519,191) | oo 1,290,972
T 2025...cieneneeeneinee | e 223,985 | oo 4,696,422 | ..o (3,780,817) | ovovverereerrrrrreeerreseseeseessnees 1,139,590
8. 2026.......ciiieerieenenne | e 162,035 | oo 4,130,599 | ..o (3,348,152) | oo 944,482
9. 2027 ..oeeveeeeneeereeineees | et 96,496 | ..oooeereereereee e 3,509,897 | weoovvrrreereeeeeeeeen e (2,873,713) | oot 732,480
10, 2028.....oeeeecreieeerineies | et 51,219 | oo 2,862,658 | ...oovoverereeeeieeseeeeneienen (2,393,805) | vooeenerrereieeeeeeenee e 520,072
11, 2029, | et 25,683 | oo 2,183,107 | oo (1,905,440) | ..ooveorerrererreeeeseseeseesseesneesens 303,349
12, 2030..c..ceeeeereceneeeerernens | seeeeeeteses et R A 1,709,191 | oo (1,538,027) | weovverreeerreererereeeseeeeeeeeseeenns 175,762
13, 2031 ceoeeceeeeerennees | ettt (ST 1,434,931 | oo [ 0 O 136,417
14, 2032.cccveceeceeeeereeennees | ovreeisse s (10,814) | oo 1,135,185 | oo (072202 ) O 104,159
15, 2033.coiceceiecienierereens | ettt (L 811,267 | covveeeeeeeerereeerieeeeeienens (730,107) | covvveeerrereeeerneeeseeeeseesseneeeeens 76,342
16, 2034.....cooceceeeeeeeinens | et LS BAB126 | oo (483,628) | .vvooverrerereeereeeneeeeeee e 51,261
17, 2085, ceiireeeeeereeeesseeneens | cereetnneses e L 331,391 | o (299,197) | covvvvreerereerereeeesseeees s 38,660
18, 203B..ccuuureerneeeernreenineneens | erreesinesessssess s s R T 308,435 | .ovooreeereeeiseeeernenes e (VAT ) | 42,688
19, 2037 ceoceeereerreeeennneeins | ereeernneesss s 11,918 | et 287,835 | oooorrreereeeeiseeeeesenenesnesesenns (253,140) | ovvvnverrerireeeieerieeeiee s 46,413
20, 2038 | e st 1074 | e 262,706 | ovvoorereeneenireeeernenes e (226,201) | cvvvvvveeeerreerereeeesnenessesessneeens 47,578
210 2039t | ettt I N 237,500 | covverrreeereeeneseeeernenss e (198,815) | ovvvvuuererreeresseeesssnesesssesesseenns 47,229
22, 2040 | ettt sesi e L1 TN 215,154 | oo (176,997) | covvvreeerereerirseeessnesessesessseeens 44,466
230 2041 | e s A182 | oo 201,401 | covverreeeeneescessesss e (165,923) | ovvvveereereeriseeesnsesnsseseisseenns 39,660
24, 2042 | e s 1,334 | o 179,482 | oo (147,999) | oovvvverernerersecersesessesessseenns 32,817
25, 2043 | e 390 | s 164,493 | oo (136,617) | cevvvvrervernerisseeesnsensisesesieenns 28,266
26, 2044....... i | et LY (T O 144,854 | oo (121,314) | covvvreeeeereeceeeeneseieenns 23,715
27, 2045......oiieieriiseeninens | e s A01 | s LR A RN (104,564) | ...ooooorreererireeceisseeiisesesieenns 19,554
28, 2046........iiveerineeninens | e e 254 | e 98,469 | ...cvvrrriineriieesn i (83,224) | .o 15,499
29, 2047 ..o | e s 134 | o 70,896 [ ..ovvvrrmcreeneenisereeieessssesesenns (59,751) | evvereeeriserissesesiessnies s 11,079
30, 2048.....eerieinis | e AT | e 42,922 | ooooover s (BB,277) | evvereeervireerissseeesnseesisessiieenns 6,693
31. 2049 aNd Later....ccovriirrerns | eerivirensenni s 0 | oot 15,149 | oo (12,804) | vvvevscrirnnserissssesnsssne s 2,345
32. Total (Lines 110 31).cnirrne | cervnrerremsmnrissssrsensssnessssseeenans 4,826,957 | .ooooviriniiriisesnn s 67,336,116 | ..covvvnrrnrrscriinsssnniscriienans (58,109,014) [ ....cvvverrirersscrnenssiresssinennae 14,054,059

28




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PO YT ..ottt s nnns | essetsstessessssnssassees 18,782,620 | ..covovvevericrere, 2,817,394 | oo 21,600,014 | .ooovevceceeeen 49,561 | .o [(0) ] I 49,561 | oo 21,649,575

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL.........c.cuvueieieiiieieieiesie e ssssssesesses | eovessssessesessssaneses (1,642,240) | ..o (01 (1,642,240) [ ....coovvrrrieieieeieesisiieiaes 0 [ oo 0 [ o (0] RN (1,642,240)

3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNTS............ccrviieiriniieieiieieseeie e seetsissreiessssens | ersssesessssesessssssesesesesessssesenes [0 ST [0 U [0 T [0 T [0 TN 0 [ 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL..............ovueuerenirererernerriernninrirens | rereriesineneeessseeeenes 933,614 | oo 0 [ e 933,614 | ..o (1,021) ] v (U O (1,021) | cooeerereeeees 932,593

5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES...........ciurirreinirieieinieieenneiees | ceeieisssssesesssesseesssesses s (0 TR [0 T [0 [T [0 [ 0 [ o (0 TR 0

6. Capital gains credited/(losses charged) to contract benefits, payments OF FESEIVES...........c.cueviurieeiieiriieieiniisiens [ e 0 | s [0 T [0 T [0 TN [0 OO 0 [ 0

7. BaSIC CONADULION. ...ttt ettt entnns | nesessssssessssensanenees 2,824,676 | oo 613,666 | ..ooveorereinrrriinininas 3,438,341 | oo O (O (O 3,438,341

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........ccerururerirrniiirnierineireieriesinesesessssssesessessssesenes | eoreeessesinesessessnnes 20,898,670 | ...ovvererrerrerireririnas 3,431,059 | oo 24,329,729 | .o 48,540 | ..o [(C) ] R 48,540 | ..oooveci 24,378,269

N )
€O 9. MAXIMUM FBSEIVE.......cvvvvirvirsicsisi st | eosisissssssssss s 13,989,551 | ..o 3,570,253 | oo 17,559,804 | ...oovvoriicrereineicna 82,517 | v (U OO 82,517 | oo 17,642,321

10, RESEIVE ODJECHVE. .....eoceoeeieet ettt sttt ntens | nbsensssssssnsenssnsnens 8,321,915 2,746,377 11,068,292 ....11,120,255
11, 20% Of (LN 10 MINUS LINE 8)...cv.rvuveiecereeesiieeiseie ettt sttt ettt ess st s s entenes | fnntsssssssssssnssssssssans (2,515,351) | covoveerecinrereieices (136,936) | -.ovvoeerereernerecenens (2,652,287) | ..veoveeieerinrineinisne s B85 | e O B85 | ieorrreerrrerirees (2,651,603)
12. Balance before transfers (Lines 8 + 11) 18,383,319 3,294,123 21,677,442 ....21,726,666
13, TANSTETS. .ottt | fhenbeb ettt (276,131) | oo 276,130 | .o ()] (O (N RN [0 RO (1)
14, VOIUNEANY CONMTDULON. ...ttt b nsnsens | ebessstesessesessssnsesessesesassnsesenan 0 | e [0 T 0 [ 0 | e [0 O 0 [ 0
15. Adjustment down to MaXiMUM/UP 10 ZEF0............cvuiuurirerieiiriireriniseiseise s ensesbenees | fnteersssssnesssseesensens (4,117,637) | oo 0 [ (4,117,837) | o 0 [ 0 [ {0 (4,117,637)
16. Reserve as of December 31, current year (LInes 12+ 13+ 14 + 15).. i | aveessssssessssssessenas 13,989,551 | ..ovvvvvrrrrnn 3,570,253 | ..oooveiiii 17,559,804 | ..o 49225 | ..oovvveveeeveeeeereeeeerererran ()] I 49225 | oo 17,609,028




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

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. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIIGALONS. ......cevveriececiee ettt | essessnnenens 53,081,421 |............ ) 0.0, SO IS ) 0.0, OSSN [N 53,081,421 | covvveeenne. 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000
2 1 HIGNESE QUAIIEY.....e. ettt senns | cresssnennnnees 996,590,451 |............ ) 0.0 SO IS ) 0.0, SO IS 996,590,451 | ...oovvevrnnnd 0.0005 | ..ovorerierrieenes 498,295 | .....ccoveene. 0.0016 | ..oovovveceenn 1,594,545 | .....cccee.c. 0.0033
3 2 HIGN QUAIIY.. ettt | eneneeenenes 737,405,448 |............ ) 0., SO IS ), 9.0, SO ISR 737,405,448 | ................ 0.0021 | v 1,548,551 | .oovreeenne 0.0064 | .....oovorerenns 4,719,395 | oo 0.0106
4 3 MEAIUM QUAIIEY......cveeeceeee ettt | esseesesenena 37,096,038 |............ ) 9.0, SO IR ) 9.0, COSR IER 37,096,038 | .....ccovenne. 0.0099 | ..o 367,251 | oo 0.0263 | ...oovvveerriennns 975,626 | ..covvreenes 0.0376
5 4 LOW QUAIIY. . cveeeeeecece ettt | ebieeseneeias 14,726,922 |............ ) 9., SO IR ) 9,0, SO IR 14,726,922 | .....cooevnnnd 0.0245 | ..o 360,810 | ..eovvrerrenee 0.0572 | coeveeieieins 842,380 | ..ocoovrreines 0.0817
6 5 LOWET QUAIIEY. ....veeeceetee e ..524,313 | oo )9, SO IS ) 9,0 R IR 524,313 | v 0.0630 | ..o 33,032 | oo 0.1128 | .o 59,143 | oo 0.1880
7 6 In or near default 1.326,027 | .o ) 9,9, SO ISR ) 9.0 RN IR 326,027 | .o 0.0000 | ..voerreeeeeeriniireieenas (V18 [ 0.2370 | e 77,268 | ..o 0.2370
8 Total unrated multi-class securities acquired by CONVErSioN...........cccovevvevines |ereinniieinisniisinnneeninnn0 | .0, TN T XXX ireirinieinins | V) XXX erirenins | v [\ XXX rrvrins | e 0 | XXX
9 Total long-term bonds (sum of Lines 1 through 8)..........ccccoevrecnrinrissnsnisiacininns | corienen.1,839,750,620 | ... D.9.0, ST ISR .0, SN [P 1,839,750,620 |........... XXXoovoiia | i, 2,807,939 |........... XXX oo | e, 8,268,356 | ........... XXX..........
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIEY. c..ecvvieiicee e
14 5 LOWET QUAIIEY......vveeiiies e
15 6 In or near default
16 Affiliated life with AVR . . .
17 Total preferred stocks (sum of Lines 10 through 16).........ccccvviirieniisninieinnieniees | nessenisississensnssisnesnaes 0 [ 0.0 S I D S PRSP [V D N SN [\ P D N ORI [V I S N [N
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... XXX
20 2 High quality..... XXX
21 3 Medium quality XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24) XXX
DERIVATIVE INSTRUMENTS
26 EXChange traded.........cccvviiieiiiinieeseese s | eennsenennnssennseennnenensQ [ o )9, 9, SO PO XXX
27 1 HIGNESt QUAIIY.......cerveiecicicrcec e seieesssneseenies | eennenenensensen 29 928,088 | verrerrrnes ), 9,9, ORI ISP XXX
28 2 HIGN QUAIIY.....ovveeeicesse sttt ssensessenns | essensssssessessenssnssesensnsd | veveensnnens ) .9, SO IS XXX
29 3 MediUM QUAIIEY......cvuvrreiercrere e enenisssssessenisnees | cenesssnenensennenseneninneen0 [ ceneiinines ) 0.9 SO IS XXX
30 4 LOW QUAIIY...c.o ettt ssesssssessenssnsnsnns | sessenssesessessenssessnsensensQ | eennennenn ) 0.0 SO IS ) .0 S
31 5 LOWET QUAIIEY.......vceeiciciec et nsesennsenns | sresessnsessssnsesessnessssnnessQ [ coneinnnens ). 0 SO U ) .0, SO
32 6 In Or NEAr default..........c.ccuiiriiicccc e [0 e D, TS I L0, T
33 Total derivative INSTIUMENES...........cooiiiiiicccccer e seres | ceeeereessies s 2,328,638 |............ D.0.0 ST ISP D00 ST [T 2,328,638
34 Total (LiNes 9 + 17 + 25 + 33)....cuiiuriiiieiriseiserensssi s sensnssssssnssesnssnens | sesseensens 1,873,224,709 | ........... D0, SO IR D0, SO [T 1,873,224,709




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

(3%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality...........cccccouveerieinnirciencieieiienins | eveeinseieieisieisssieienen 0 |0 e XXX e [0 [, 0.0011
36 Farm mortgages - CM2 - high quality..... .0.0040 |.
37 Farm mortgages - CM3 - medium qUAlIty..........cccoerereerenenneieseenieieenns [eovesnienessenenneisniennens 0 | o0 [eeiee XX e e | e 0.0069
38 Farm mortgages - CM4 - low medium qUAlItY...........cccoeeuriereirenieenisiees [ e [0 SRR | I SO XXX ioevinrienens [0 [, 0.0120
39 Farm mortgages - CM5 = [OW QUAIIEY.........ccevreiiririeireieieeneeeisseeeinnies | ceevsiesseissssssssesessssennes [0 SRR | I OO XXX ioevrnrienns [0 [ i, 0.0183
40 Residential mortgages-insured or guaranteed..............cceiereerererninerninnns e 0 [0 s XXX vvrvnererons | e 0 | s 0.0003
41 Residential mortgages-all Other............ccucrnneeeeseeesinees | e 958,579 | ..ovvvvrrerernrrrrerieenn0 e XXX vveevinerrerns | cvvrereinnennenn 958,579 | i, 0.0015
42 Commercial mortgages-insured or UAranteed............coueveurerieeneerereeeeneenees e [0 [OOSR | B BTSSR ) 0.9, GO USSR | B ISR 0.0003
43 Commercial mortgages-all other - CM1 - highest quality...........cocrevevrencinns | verieennnnn 389,188,794 | i XXX eeeeiveinien | verennnnnn 389,188,794 | o 0.0011
44 Commercial mortgages-all other - CM2 - high quality.........ccccccoveeereininrivecns | cevrirerernnnend6,029,993 [ o0 s XXX verinreens | coveiinennnn 46,029,993 | e 0.0040
45 Commercial mortgages-all other - CM3 - medium quality.........ccccceerreecnneen [eorcvireeneienieieinneennd0 [0 [, XXX verinreens [0 [ i, 0.0069
46 Commercial mortgages-all other - CM4 - low medium quality............cccoeveevies | vevrerreeeiseisiieineinien0 [0 |, XXX vievivrenns [ernreennsisisieininnenen0 [, 0.0120
47 Commercial mortgages-all other - CM5 - low qUalitY...........cccovveverevereieieens [ 0 {eoererrerereenienerenn0 i XXX veievreniens | cvrerenenseiessieneneeenn [ e, 0.0183

Overdue, not in process:
48 Farm MOMGAgES..........cvuivrererieinirerensieieesissisenesiesinesesessensessenessssinenes | sesenesenessnssssssenesenened | connerrenissssnenesiesonenens0 [ eevnerneree XXX [0 | e 0.0480
49 Residential mortgages-insured or guaranteed .0.0006 |.
50 Residential mortgages-all Other.............ccovnnicnirincneeneneeesenens | o0 [0 e XXX [0 0.0029
51 Commercial mortgages-insured or QUArANEEE............covueureeiieirirreeieieeeiinns | e eeeseeeenees (01 SRR | I ST XXX veirinrieens [ ernneeniesisieieinnneens0 [ i, 0.0006
52 Commercial mortgages-all Other.............coirrierieeeeeeeeeies | et [0 SRR | I ISR XXX vieieinveens [0 [ i, 0.0480

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other...........occviriiieseerns | e (0
56 Commercial mortgages-insured or QUArANEEEA..............cuererureererinrinireierins | cerenrinereriesineieeessnens (O O
57 Commercial mortgages-all Other............coceenererreereeseeeneneens [enrnnienensnnsnsisnnsnens0 | oo
58 Total Schedule B mortgages (sum of Lines 35 through 57).........cccceveeerveeeens | covvevenninnas 436,177,366 | ...cvevereeererieeesieis
59 Schedule DA MOMGAGES. .......vieiiiieiicieiei st snes | etstsesessnsstessssesessnneesans (O
60 Total mortgage loans on real estate (Lines 58 + 59).......ccccciieriiiiiininisiiiees | cornireannnnd 436,177,366 | ..ovoirieieeieias




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

(A

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated PUDIC..........overeeiecereieisceereeeecseieesesseseessesseeseesssssssssssssessnssssssssessenens | sensnenesssnsenssnssesse 189 | cerenrereene KKK ererrrrnernees | woneereeee XXX s [ e 789 | i 0.0000 | .ovooverrerrerieneereieenn () I— 0.2431 | oo 192 [ (@)l 0.2431 | 192

2 Unaffiliated private rvvennnnen | e XXX e | e 0 0.0000 | .ocovvverrrreerireeeen0 | e 01945 | 0 | 001945 | e 0

3 Federal HOme LOAN BANK...........ccueiiiieeiiierineieisesssteieese e ssessesssesssessssssssssssesens | seesssessssennes 8,487,100 |...ccoeeenee XXXoveoeenenne [ ernreece XK | v 8,487,100 | i 0.0000 | .ovoverrernrrrereirerrenend0 | i 0.0061 | coovveevrrrrereeDLTTT | 00,0097 | e 82,325

4 Affiliated life WIth AVR ..ottt essesis | seeisessessaseessessentsens (010 O )., SRR ISTRRRINY 0%, CHSTURRURI [SOUUURTRURTIRRRRTRRIN ) N SOOI 0.0000 | .vovereerrerrrereireirenen0 | i 0.0000 | ..ovoeveeverererrenrneenen0 [ iriiiieren0.0000 | o 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoveiiinniinc s

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income Medium QUALILY...........c.ovrueiririiee e

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default............coeririeinincncee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - @ll OtNET. ...

17 Total common stock (sum of Lines 1 through 16)...........cccouriininincininisesissiseins

REAL ESTATE

18 Home office property (General ACCOUNE ONIY)..........coeuureierirreeireirereeseinee e

19 Investment properties

20 Properties acquired in satisfaction of debt.

21 Total real estate (sum of Lines 18 through 20)..........ccuvviiiniiiiniiisscessseissneeas

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODIGALIONS......c.vveiiiicisiieiese ettt ettt ests | sesessessesssnssessessansnsnns (010 A ) .0 SO IR )0 O I (N I 0.0000 | ovovvererrrirrireienend0 | e 0.0000 | .ovooveererereirinreeenen0 [ e, 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

33, 34, 35



Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS RESISTED DURING CURRENT YEAR

Death Claims - Ordinary
Claim resisted due to suicide within the first 2 policy years.

6830848............... 6036......erverrerins [ PA e | e 2009...... | coeereenes 100,000 | cooovveriiiennee 289 | oo 100,000 |Refund of premium paid.

C6042516.............. 12248, [ e 17 S DU A0 r SO I 35,000 | .oovrereeieniennans (1] IO 35,000 |Policy lapsed prior to death due to non payment of premiums,
Claim resisted due to suicide within the first 2 policy years.

7233600............... 12658.....ccovcreirins | s ) GO PR 2018..ce. | e 500,000 | ..coovovvreerrnnn 194 | e, 500,000 |Refund of premium paid.
Claim resisted due to suicide within the first 2 policy years.

7203152............... 12498......covcins | (€7, N A 2018..ce. | e 700,000 | ..oovvvncrennene 7,760 | oo, 700,000 |Refund of premium paid.

C6046123.............. 13063.....eerres [ e B\ SRS PR 2019, | e 125,000 | cooeveereieiene (0] I 125,000 [POIICY LaPSEA......crererrererrirrereieiseesneeneeseeseeeseesesseessseeeseesees

6937867......c.cven 13435, [ s Mo [ 2019, | v 2,000,000 | ..ocovrerennee 16,806 | .......... 2,000,000 |Aviation Exclusion applied- refund of premiums w/interest.....
Competing Claimants - the full claim will be paid, but we will
be filing Interpleader. The benefit will be paid to the court,
and the court will decide who is entitled to the death benefit

7121021...ceeeeee. 13565, [ CA o [, 20180 | e 250,000 | .o (V] 250,000 |and process the payout.

2799999. Death Claims = OFdiNArY........cciiueieriiiisisisisiseesssiseeseesssssess s 3,710,000 3,710,000

3199999. Subtotal - Resisted Death Claims..........ccooeniienns .3,710,000 .3,710,000 |....

5299999. Subtotal - Claims Resisted of During Current Year.......cccoocveorinrrnns | conneens 3,710,000 3,710,000

5399999, TOHAIS........vvurerierceriereeeie ittt | eenineens 3,710,000 | ....cooeeee 25,049 | ......... 3,710,000

36
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHteN.......covvvirircreeeeeescsecsieeees | e 19,535,068 |...... 9.9 G 0 [ XXX | e 0 [ XXX | e 0 .. XXXeoo | o 18,619,683 | ... XXX.... | coevrvene. 714,826 |...... XXX | e 200,559 | ... XXX.oo. | coreerereereireinenns (V1 9 0.0, N O 0 ]...XXX..

2. Premiums €ared..........cooreunrurreneeneereireeineeneineieeeeeneeseennes | coeees 19,546,545 |...... )99, GO IR (VN 00,4 GO 0 e XXXeoie | s 0] XXXeoot | e 18,585,765 | ... XXX.... | cevreenen 720,437 |...... )., 9, S I 240,343 | .. XXXoooo | ceeerrereieiene 0 [ XXXeoe | e 0 |..XXX..

3. Incurred Claims......cc.cvvveererereeriseceeerieesiserseessesseenees | aeeens 12,773,155 |.......... 65.3 | v 0] e (001 [V I (001 (U I 0.0 ... 12,687,209 | ....... 68.3 | v 4,342 | ......... 0.6 | oo 81,604 | ....... 34.0 [ v 0 [ 0.0 | oo 0. 0.0

4. Cost containment EXPENSES..........ccuueverrrrvmereenerieeeenerinnes | covvnerinns 203,186 |...ccocvenn. 1.0 [ s 0| (001 0 [ e (001 [V I 0.0 | v 200,571 | ......... (I I 2,169 | ........ 0.3 | v 446 | ... 0.2 | v 0 [ e 0.0 | v 0. 0.0
5. Incurred claims and cost containment expenses

(LINES 38NG 4)...oovuverrirriierireiiseriresieseseeseesessesseenesns | e 12,976,341 | .......... 66.4 | oo 0| (00 N 0 [ e (001 (U I 00 ... 12,887,780 | ....... 69.3 | i 6,511 | ........ 0.9 | e 82,050 | ....... 341 | e, 0| (0 N 0. 0.0

6 Increase in CONMraCt FESEIVES...........c.vvermrveerernerienerennies | cvevens (2,261,806 | ........ () 0| (O 0] e (001 (U I 0.0 ... (2,002,780)| ...... (10.8)] vveovven (194,041) ] ...... (26.9)] ..ovvvereee (64,985)] ...... (VA40) 1 0 [ 0.0 | v 0 ... 0.0

7 COMMISSIONS ()..vuvrernrererrerersnrsnneseesnssessssssssessessssssssessessans | sresenns 4,087,594 |.......... 20.9 | oo 0 [ 0.0 | v (0] I (U0 I I (VN 0.0 | e 4,007,566 | ....... 21.6 | oo 70,357 | ......... 9.8 | o 9,671 | ......... 4.0 | s (N I (10 I 0. 0.0

8  Other general inSUranCe EXPENSES..........c.cuvevvevervreveveerinsens | cevees 11,516,810 |.......... 58.9 | e 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 |.. 11,125,355 | ....... 59.9 | .. 232,598 | ....... 323 | . 158,857 | ....... 66.1 | oo [ — 0.0 | oo 0 ... 0.0

9 Taxes, licenses and fees........cvverrenrrernernneeeneeireeeeineins | e 1,332,092 |........... (O 0 (V1 [ (001 [V (001 0 [ e 00| ... 1,286,815 | ........ 6.9 | v 26,903 | ......... K I 18,374 | ......... < T 0| (00 0 ... 0.0

10 Total other €Xpenses INCUMEM...........occeuerereevererernerenseesnenes | cevens 16,936,496 |.......... 86.6 | ..overerrrrierinnne (VR (001 [V I (001 (U I 0.0 ... 16,419,736 | ....... 88.3 | e 329,858 | ....... 45.8 | ... 186,902 | ....... T7.8 | e 0 [ (001 N 0. 0.0

11, Aggregate write-ins for deductions..............coeevveremererecennens | vevernne 2,673,578 |.......... 137 | s 0] e (001 [V I (001 (U I 0.0 | ...... 2,472,99% | ....... 133 | s 200,584 | ...... 27.8 | e 0| 0.0 | v 0| 0.0 | oo 0. 0.0

12. Gain from underwriting before dividends or refunds.............. | ... (10,778,064) | ........ (55.1) | wooerernrerirreinens 0| (00 RN 0 [ e (001 (U I 0.0 ... (11,191,965) | ...... (60.2)] ..ovevne 377,525 | ....... 524 | o 36,376 | ....... 151 | s 0 [ (00 N 0. 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | v 0| 0.0 | oot 0 [ e (001 (U I 0.0 | oo (U I 0.0 | oo 0 [ 0.0 | oo 0| 0.0 | v 0 [ 0.0 | v 0 ... 0.0

14.  Gain from underwriting after dividends or refunds................. | ..... (10,778,064)| ........ (55.1) | vverrrrireriins 0. 0.0 | oo 0] e () [ 0. 0.0 ... (11,191,965) | ...... (60.2)] ........... 377,525 | ....... 524 | v 36,376 | ....... 151 | s 0. 0.0 | oo 0].... 0.0

DETAILS OF WRITE-INS

1101, Surrenders / ROP Benefits...........c.ouvvunerenmernerennerrsecncnn | o 2,673,578 |.......... 137 | s 0| (001 0 [ e (001 (U I 0.0 | ...... 2,472,99% | ...... 133 | s 200,584 | ....... 27.8 | e 0| 0.0 | o 0| (00 RN 0 ... 0.0

1102, et | e (U (U N 0| 0.0 | oo 0] e (001 (U I 0.0 | oo 0 [ e 0.0 | oo (U I 0.0 | o 0 [ 0.0 | o 0 [ (0 N 0. 0.0

1103, st | eeenntenr s (1 I (10 I 0] oo (0 I (0] I 0.0 | oo (VN 0.0 | oo (V)N I 0.0 | v (VN I 0.0 [ oo (U I (10 I (VN I (10 I R 0. 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ........ 2,673,578 |......... 13.7 | o 0] 0.0 [ oo 0] OV P 0] s 00 ... 2,472,994 | ... 133 | 200,584 | ....... VIR [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNEAMNEd PrEMIUMS.......cvuriiieirrireieieeeiseisese ettt essesnes (1,492,408) | .oovererrrrrerrerens 109,519
2. AdVaNCE PrEMIUMS......vvivevircreiireieiseesesesstesss s sssesssssesesssssssssssesesssssssssssssessssess | snsssesssseessssnsesss @8 104D | tevvivivenssieieisreisseierennn0 | vvvesiceiviieieesieieiseeeenn0 | e | ciiiie00.226,722 | . 3,591
3. RESEIVE fOr rate Credits.........cocvuivieieciceceicseee e ssssssens | seesesesesssssssesssssssessesensssd | evvereessssiesesssessesssensens0. | eeveesseseessesieesiesieeerns | evveesieeeesiesieississseeenen0 | e | e 0
4. Total premium reserves, current year... ,686)| ..... 113,110
5. Total premium reserves, prior year... . 1,299,605) | ..... 118,721
6. Increase in total Premium rESEIVES........ocevevieieiciissesisissiessesssressessssssssenssssssenssssnses | anvessssssessesssenseneel 1HAT0) | iiviriiiisisnieisissiesieieiennen0 | veieissiesieississieisissisneennd e | e 33,919 | i (5,611)
B. Contract Reserves:
1. Additional FESEIVES (8)....cvvvevreeriirririeieieieieissieseeisssesessssessessessssessessssssessesssssssessessnss | seesssssessernnees 19,148,789 | oo 0 | e [0 | 0000 16,336,732 | 2,629,223
2. Reserve for future contingent DENEitS..........cccviriecnieieieiecseeesseesenens | cvnrenessssseniessssnessenensQ [ evveineinsieeisieneennnnn 0 | ceisieeeieenenen0 | iceeennn 0 |0 | 0
3. Total contract reserves, current year.... 2,629,223
4. Total contract reserves, prior year.... . 2,823,264
5. INCrease iN COMrACE FESEIVES. ... .uruiriereiitisirsieesss s see s e sseen s nsssssssnsenns | eessssssessssnseces (2,261,806) | cveoveeerrrrerirrireisiierisnenns [0 [0 0 )] (194,041)
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YA .....cvvieceeie ettt se st sennnesns | sressssssesansssenns 66,204,603 65,352,640 706,660
2. Total prior year ] .65,157,215 .64,064,819 .1,005,229
T 1ol (=Y TS U U U SOUUR USSR (SO 1,047,388 | ..o |0 | e | i 1,287,821 (298,569)

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

8¢

Claims Paid During the Year:

1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
Test:

3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

11,469,664
256,103

56,820,834
9,383,769

68,290,498
65,157,215

11,162,813
236,575

.56,452,604
8,900,036

67,615,417
64,064,819

....318,844

387.816

602,227

1,005,229

(403,002)

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written

2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

cooo

Reinsurance Ceded:
1. Premiums WHHEN........coveiecieiecicee et nne
2. Premiums €aMEM. ..ottt
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

cococo

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A. Direct:
1. INCUITE ClAIMS. ...ttt essentes | eebsbseestes s st esiees 0 | om0 | e 29,931,576 | .ooovveeeeeeirinen 29,931,576
2. Beginning claim reserves and liabilities. ............ccevvvereienieieisienies | v 0 [ o0 | e, 156,801,481 | .ovvvevererrnen. 156,801,481
3. Ending claim reserves and labilities..........ccccveurieeiieiseiiniieiies | e 0 [ o0 | e, 159,541,684 | ...oovvvererrnenn. 159,541,684

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred ClaimS........coovvenrnreineniennnns

10.  Beginning claim reserves and liabilities

11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net

13.  Incurred claims
14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....

16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns

...21,191,373

........................ 17,568,517
...................... 100,919,342
...................... 109,929,801

.......................... 8,558,058

..12,773,153
........................ 61,723,681
........................ 54,745,856

........................ 19,750,978

........................ 12,976,339
........................ 61,730,211
........................ 54,752,667

........................ 19,953,883

27,191,373

410,094
.......................... 5,841,542
.......................... 5,133,973

.......................... 1,117,663

........................ 17,568,517
...................... 100,919,342
...................... 109,929,801

.......................... 8,558,058

12,773,153

........................ 61,723,681
........................ 54,745,856

........................ 19,750,978

........................ 12,976,339
........................ 61,730,211
........................ 54,752,667

........................ 19,953,883
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Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

i

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Amount of In Force
at End of Year

9

Reserve

10

Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

1) 4

NONE
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7

1 2 3 4 5 6 8 9 10 11 12 13
NAIC Type of Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Domiciliary| Reinsurance | Business Other than for on Paid and Unpaid Coinsurance Funds Withheld
Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance
Non-Affiliates - U.S. Non-Affiliates
61301..... 47-0098400.... [05/01/1985 | Ameritas Life Insurance Corporation........ . |QAIL.. . |LTDI.... . . 1,711,360
64017..... 75-0300900.... | 11/23/1987 | Jefferson National Life Insurance Company. QA LTDI.............. 53 |, 3,308,770
57320..... [47-0339250.... [09/09/1990 | WOOAMEN Of the WOIA. ......evureeressissisesissi ettt ssee sttt sttt ettt Q7Y I LTDl.oveevvres [ ovrnrsnenneneen 7424 {06,997 |, 1,241,876
0899999. | Total - Non-Affiliates = U.S. NON-AfIBIES. ...ttt seeensenssnsnensensenssnsssenenssnsssssenensenssensenennnsnes | nennneseenenonns 020492 | vivininerieninnssnnn 21,328 | ievenesssensenad 6,262,006
1099999, | TOUAI = NN ATTIIAEES ...ttt ees sttt er st ee e e mesee s 8 eesee £ 1eE 88428 S84 14E8 08128488 £E 8428 S8 4£E 14 £E 0812812 E 8 £ 0842848 4EE 4 EESEE 128 2R 8 SE A 428 4EEeEeEE s £ 1eE8eEESEEHeEEEeEE e eeE R feeE st e ettt 6,262,006
1199999. | Total - U.S ...325,492 6,262,006
9999999, | TOAL......veeveerieeieeieeiee ettt ee et ee et eess s s e ee s st s e s ee s s e ee s s Es sk s s ek s E A s AR SRR AR AR AR ARkt b ekttt ettt b eetis | eekseetieeeteess AR s ettt 325492 | .o 27,325 |, 6,262,006




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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
13575......... 26-3791519.... |05/01/2011 | MONGOMETY RE......couiviriieiieiiieiieeie sttt VT | v 0 [ e 675,989
13575......... 26-3791519.... |07/01/2012 | MONGOMETY RE......oourvvrieniiiriesiesiesies sttt sttt AVA DR IO I 3,958,380
15363......... 80-0955278.... | 12/31/2013 [ KENWOOU RE.......oumiiuiirciiiiii ittt bbb VT | v (V1 IO 8,265,487
15855......... 47-4249160.... |12/31/2015| CaMAIG0 RE.......cvorvervrcieiieieiieiesisesssssssssessssssssssesssssssssssssssssssssssssnsssssssssssnssssssssssnnss | OHuviissiinsiinsiins | svvvnvissississssiisnenns | o 3,344,912
15855......... 47-4249160.... |12/31/2018 | Camargo Re w0 [ 2,623,461
0199999. | Total - Life and Annuity AffilItes = U.S. = CaptVe. .. ..o e resirsreseeisireresse s sses e ssssss s st s sessees s sees et ans st ens st et ssss st st s esssnssnsantes | sesssssssensnssessanssnsssssad 0 e, 18,868,229
Life and Annuity - Affiliates - U.S. - Other
67172......... 31-0397080.... |10/01/2009 | The Ohio National Life INSUrance COMP........c.ccuiuiuiieieieieieieieeisiie et sesssaneas OH..oovveevevee | e, (U I 179,071
0299999. | Total - Life and Annuity Affiliates = U.S. = O NN, ...ttt sess st snsensessessnsensessnssnsenses | esssssnsessessnssnsensenserensQ | vervessssasannens 179,071
0399999. | Total - Life and Annuity Affiliates - U.S. - Total. 19,047,300
0799999. | Total - Life and Annuity Affiliates 19,047,300
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
41-1366075.... |04/15/1999 | Allianz Life Insurance Co. of North Amer.... 436,070
41-1366075.... [07/31/2001 | Allianz Life Insurance Co. of North Amer.... 127,526
41-1366075.... |01/01/2003 | Allianz Life Insurance Co. of North Amer.... 145,193
41-1366075.... |04/01/2003 | Allianz Life Insurance Co. of North Amer.... 133,378
41-1366075.... |01/01/2002 | Allianz Life Insurance Co. of North Amer.
41-1366075.... {01/01/2006 | Allianz Life Insurance Co. of North Amer....
13-2572994.... {01/01/2006 | General & Cologne Life Re of America
13-2572994.... {04/01/2004 | General & Cologne Life Re 0f AMEIICA..........ccuvverieiciciirieeisie et
13-2572994.... |01/19/2005 | General & Cologne Life Re of America....
13-2572994.... [10/10/2009 | General Re Life Corp
59-2859797.... |01/01/2006 | Hannover Life Reassurance Comp of America
59-2859797.... |01/01/2010 | Hannover Life Reassurance Comp of America
58-0828824.... |04/15/1999 | Munich American Reassurance COMPaNY...........cccocveveeeererecreeerersesseessessnssseseessssesesseesensnes | GBurevvereesieenes | evrvvinreerennsnc 71,042 | o 436,070
58-0828824.... |07/31/2001 | Munich American Reassurance COMPANY...........cccoeoveveeererrereneressessessessssssiessesssssssessessesnss | GAureiieeeisniens | evvvvnisnienennnnnn30,000 | coviiiveiieinne, 255,050
58-0828824.... |01/01/2003 | Munich American Reassurance COMPaNY...........cccccveveeerereereeeressesseesessssssessessssesssseessnsnss | GBurerierseisiienes | evrvvisieeesnesieienenns0 [ eoveveeieiieins 163,542
58-0828824.... |04/01/2003 | Munich American Reassurance COMPANY...........cccoeveveeererneeenenensesnenessssssessessesssessessesnss | GAuiverieseisniens | evvevvsisnierneenneen THT12 | e 211,541
58-0828824.... |04/01/2004 | Munich American Reassurance COMPaNY.............corrererreeneerneneeneeseesesssesssessessessessessnssssssesses | OAurineneirneinees | cvrerernnennnnnnn300,933 | oo 382,500
. 158-0828824.... |01/19/2005 | Munich American Reassurance Company.. .361,601 ..157,500
58-0828824.... |01/01/2006 | Munich American Reassurance Company. 179,052 | oo 48,972
58-0828824.... |06/04/2007 | Munich American Reassurance Company. 500,000 | .covverrerrerrrnnn 550,000
. 158-0828824.... |01/01/2002 | Munich American Reassurance Company.. .497,782
58-0828824.... | 10/10/2009 | Munich American Reassurance Company. 625,604
58-0828824.... |09/01/2000 | Munich American Reassurance COMPaNY...........ccccecueevrieererersereserserensesssseesssssenssssnessesees | GBuiivereiieiecees | eevevverenreninneenen 79,000 | oot 0
58-0828824.... |06/01/1998 | Munich American Reassurance Company............ccocoevuveverneeersnrersnseeressereessssesssssessssesessssess | GBuiivieeiieieinns | evvvvererierernnnnnenn00,727 | v 10,727
43-1235868.... |04/15/1999 | RGA Reinsurance Company 614,864
43-1235868.... |07/31/2001 | RGA Reinsurance COMPaNY..........cccoccevereereerrerersnsereesseesssssessssssesssssessssssessssesesssssssssssesesssses | MOhviieiviseeens | vvveeseeeeeseieninienennd0 | e, 127,449
43-1235868.... |01/01/2003 | RGA Reinsurance COMPANY..........ccccvcveverereererersessssssesessssessesssssssessessssssssssessesssssssessessesesses | MOrireivieiieie | oeveeieeeeeisieieneennn0 e 205,157
43-1235868.... |01/01/2002 | RGA Reinsurance COMPANY.........cccocvceeveererrerevsrenssessssssssnsesessnssssessssesssssssssssssssssessessssesses | MOhrireiveeiiesinns | eeeevenereseeisneseeneeen0 [ e 363,516
43-1235868.... |04/01/2003 | RGA Reinsurance COMPaNY.........cccocveverererrereseressesssesessessssessesssssssesessessssessessessssessessssssses | MOrtieiveiesieniens | vervesessieseissiesieneenns0 | e, 94,913
43-1235868.... [04/01/2004 | RGA Reinsurance COMPaNY..........ccvvenrereerenrenesrsnsssmsesssssssssessssssssssssesssnssssesssssssssesssssssssess | MOhvvrevnsiinsinns [ vecvsrinrinninnnnnn 199,683 | o 128,483
43-1235868.... |10/10/2009 | RGA Reinsurance COMPANY.........cccocvevereierrerereressssssessessssesesssssssessessssssssssessesssssssessessesenses | MOurireivieiieiens | oeveeneiesessieienennn0 | e 377,517
43-1235868.... [09/01/2000 | RGA Reinsurance ComMPany..........cccovrverrrmrnresrereessssnnsesnsssnsssssssssssssssessesssssesssssssssesssssenssess | MOuverrerinsineinns [ vevvrierinnnnennen 79,0000 | v 0
43-1235868.... |10/01/1995 | RGA Reinsurance COMPANY..........ccccvevevveiererreesrereisssesesssssssssssesssssssessesssssssessesssssssssessess | MOuvvsiceiecsiens [ evvieieiieiennnnnn20,000 | oo 0
43-1235868.... |06/01/1998 | RGA Reinsurance COMPANY.........cccccvevevevereersvesesesseresessessssesessensssssssessessssessessessssessessesenses | MOevvevveveveseens | vovveevninnennenn 121,454 | e 21,454
43-1235868.... |01/19/2005 | RGA Reinsurance COMPaNY.........ccccveveererererseesseseisssesessssssssssssesssssssessesssssssessessesssssssessesns | MOurvrsiieiieiniens [ evvvveieieiennenen 28,110 | e 0
43-1235868.... |07/01/2019 | RGA Reinsurance COMPANY..........ccccveveereverreeeererenssesesssesssssssssesssssssesssssssessssssssssssssseseens | MOhrvrsveeeeiveens [ evviereeinnenn 2,412,096 | oo 0
23-2038295.... |01/01/2006 | Scottish Re USA INC........oveiiiiieineinineississsiseiseisesssisssssesssessssssssssssssssssssssnssssssnns | DBvrneerneinnninns | cevseesneeseenrenssD 1,809 | i, 25,604
. |84-0499703.... |07/31/2001 | Security Life of Denver Insurance Co.. ..127,526
84-0499703.... |01/01/2003 | Security Life of Denver INSUrANCE CO........oveveviveireireiiiseieieissiese e seees 205,157
84-0499703.... |04/01/2003 | Security Life of Denver InSUrance Co...........cocoveenenrernineneereesneneesnessenssneessessssssssessssssssseeses | COhnnrrnrrnnnninns | cvrvrnrnnnnnnennd 11,712 | 132,146
. |84-0499703.... |04/01/2004 | Security Life of Denver Insurance Co.. . ..229,500
84-0499703.... |07/01/1997 | Security Life of Denver INSUrance Co...........cccocuevveverecreeerecieeesieesersseseessssesesseesessseseessssenes | COhnrrrrenerecens | cvvevesiesieeeesieeeneens0 | oo, 1,084,304
84-0499703.... |04/15/1999 | Security Life of Denver INSUrance Co........cccvvvvveeireeieresnisnessessssesessssssesssssssssessesssenss | COnnrnnnnreneiens [ cvvivrinniennnnnnncd 10,431 | i 536,114
84-0499703.... |01/01/2002 | Security Life of Denver INSUrance Co...........cccoveveieirereeerernesiiereeseesessessessessssssssessessssenes | COhrrrnnrerieieens [ cvevesiieeeseerieienennd0 [ e 428,518
84-0499703.... |05/01/2002 | Security Life of Denver INSUrance Co...........ccccvvvvvrinrnieirennisnsensesssnesessessesssssssessessesssenss | COnnrnnnnreveiens [ coveviniiennnennn 694,641 | i, 152,595
84-0499703.... [10/01/1995 | Security Life of Denver InSUrance Co...........cocueererenrereerneneeneereeeeeneereneesneeseessesssssessssessseenes | COhnrirninrnninne | cvvreinninninennnn 20,0000 | oo 0
84-0499703.... |06/01/1998 | Security Life of Denver INSUrance Co..........ccccvvvvveirrieierensisnessessenesesssssessssssssssessesssenss | COnnrnnnireneiens [ vovvviiniinnnnnnnn 121,454 | i, 121,454
06-0839705.... |06/04/2007 | Swiss Re Life & Health AMErica, INC..........cccvvveveverieccircceerccesrceseeeeeesessssseesseseesenessnees | MO | e (01 IO 550,000
06-0839705.... |04/15/1999 | Swiss Re Life & Health AMerica, INC.........cccoccvvernernernnrnnennrinennenneneeseenneeseesseensenesneees | MOt [ e 470,431 | i, 536,114
06-0839705.... {09/05/2000 | Swiss Re Life & Health AMErica, INC..........ccccevevevereeerieeeeeeeeeieeeeceerenesneeeieneseseseesesenees MOt | e [ e 48,136
06-0839705.... |01/01/2002 | Swiss Re Life & Health AMerica, INC...........ccocvverrernerirerinrinrinenerneenersnrennnisesssssnseseensees | MOt | o (O O 220,721
06-0839705.... |01/01/2003 | Swiss Re Life & Health AMerica, INC.........cc.ccoeerinrinrinrinninnennerneseeseseseseesnessssssnsnnees | MOt [ o0 | i, 143,122
06-0839705.... |01/01/2006 | Swiss Re Life & Health AMErica, INC.........c.c.viurieriiiriiieiieeeeesesseseesesieseees
06-0839705.... |01/01/2010 | Swiss Re Life & Health AMEiCa, INC.........cvviviereiiirireieirese ettt sseseseiaees
. |06-0839705.... | 10/01/1995 | Swiss Re Life & Health America, Inc...
06-0839705.... |06/01/1998 | Swiss Re Life & Health AMETICA, INC.......c.cvivieieeeeeeeeeeeeeeee ettt
35-0472300.... |04/15/1999 | The Lincoln National Life InSUrance Comp..........cccccvvevveverereriereeeresrensessesssesseseessesessenensee | evevveieeeeseeees [ evvrveieieeieees 71,278 | o 436,338
. | 35-0472300.... |07/31/2001 | The Lincoln National Life Insurance Comp.. . 127,449
35-0472300.... |01/01/2003 | The Lincoln National Life Insurance Comp 145,267




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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
65676......... 35-0472300.... |09/05/2000 | The Lincoln National Life INSUrANCE COMP.........cvererrirrienreeeeirnsisseeisesssseesseesssssseessessssseseees INceeeeerees | e | e 48,137
65676......... 35-0472300.... |01/01/2002 | The Lincoln National Life Insurance Comp INceeeeees [0 [ e, 290,029
65676......... 35-0472300.... |06/01/1998 | The Lincoln National Life Insurance Comp INcoe 280,727 | o 60,727
86231......... 39-0989781.... |01/01/2006 | Transamerica Life INSUrance COMPANY.......c..ccceieierniieiereissississiesesssiesse e sssssssessessssesseseens A oo [ e, 214,862 | ..oovvvererernnn 58,766
80659......... 82-4533188.... |04/01/2004 | US Business of Canada Life Assurance CoOmpany...........ccc.coeveeeeeneneeneneeneessennsssessemsnenne | Ml | i 18,000 | oo 153,000
80659......... 82-4533188.... |01/19/2005 | US Business of Canada Life Assurance Company...........cceveuveurennenerernnensessssssensensesnsenee | Mliisiieieiieion [0 | e 45,000
80659......... 82-4533188.... |01/01/2017 | US Business of Canada Life Assurance COMPaNY..........cocureeerererneeneermesnesneessesessesessenenns 17 R SO (01 977,221
64688......... 75-6020048.... |10/10/2009 [ SCOR Global Life AMErican REINS CO0.......cuuiuuiuiiuriuisiesereerssnsesssssssssssssssssssssssssssssssssseees DE. ..o [ | o 377,517

0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AfflIAtES.........cccocrieieriiiisiecieisiescessiesesesesississesssssssessesssssssessessssssssssessessssesessesssseses | eeenseneneeres 380,007 | oviriiiians 15,210,901
Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190770... |01/O1/2006 I Chubb Tempest Reins Ltd....... 137,431

0999999. | Total - Life and Annuity Non-Affiliates - Non-U.S. Non-Affiliates 137,431

1099999. | Total - Life and ANNUILY NON-AFIIAIES. ..ottt sttt ettt b bt bbbt ettt en st n s st ettt en st nes 9,941,438

1199999. | Total - Life and Annuity. 9,941,438
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
39845......... 48-0921045.... |09/01/1967 | WeSPOrt INS. COMP.....cvuevrrevrreeeenieseirneenneeneenensersenensessesissssssssssssssssssessesssesssessesssensss | MOutineiineiinenins | covernernenennen 3T TAT [ e 0
86258......... 13-2572994.... [01/01/1999 | General Re Life COrpOration.............ccoeueeeerienerineiinniennrenseeseisnssseeneessssssssssssssssssssssssnssssssins | G avnmennenneinnns | conversensensnnnssi 264,007 | oo 39,547
66346......... 58-0828824.... |01/01/1999 | Munich American Reassurance COMPANY...........covvvererrrireeresiesessesssssssssssessssssessessssssseens [C7- NSRRI 721,803 | oo 218,360
82627......... 06-0839705.... |02/01/1981 | Swiss Re Life & Health AMEriCa, INC.........cccoiurieriiieiieieeieeeee e MO, | e 8,203,433 | oo 704,960
67598......... 04-1768571.... | 11/01/1988 | Paul Revere Life InSUrance COMPEANY...........ccocuiuieiveeriiiiieiesieissiesssssssssseesssssssessesessssensssens MA.....ccooernns 2,237,757 | oo 124,066

1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIlIALES. .....v.iiuririiriereissieieiisiisie i s snsnsssnnes | eenssssssssees 11,458,746 | .ooovvvinenns 1,086,933

2199999. | Total - Accident and HEalth NON-AFfIALES...........ccoiiriiereeitei ettt ettt ss s st en ettt s s ses st ense st enaenas L 11458746 | ... 1,086,933

2299999. | Total - ACCIAENE AN HEAIN. ...tttk 211,458,746 | 1,086,933

2309999, | TOAI U.S.. ..ottt ettt ettt 888881888 E 8RRttt sttt nntenns | fnsrasssanneas 21,262,753 | .coovvernnne 35,345,134

2409999, | TOtAI NON=U.S ... ettt stttk 8 18£8 E 8828 E £ £ E SRR AR £ £ kbbbt 137,431 | s 2,383

9999999. ..21,400,184 | ............... 35,347,517

421




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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
General Account - Authorized - Affiliates - U.S. - Captive
47-4249160.... |12/31/2015 | Camargo Re Captive Inc ....44,642,195,198 |......... 221,687,864 |......... 171,479,781 59,462,025
47-4249160.... |12/31/2015| Camargo Re Captive INC..........cccccvecveirercrecsieicsesseessesseseiesesssssssssessessssessessssesseseees | OHuveeiieiss [ O/ [DISiciiiis | e (0] I 5,644,726 | ............ 5,495,649 | ............ 2,259,288
47-4249160.... [12/31/2018 | Camargo Re Captive INC.........ccccooevevvieieirercieieeieieeeeseeesissesssssssssessssessessssssessssssenees. | OHucvicsiis | GO/ | XXXLuii | e 8,243,710,964 |........... 14,535,639 w0 s 12,649,728
47-4249160.... |12/31/2018 | Camargo Re Captive INC..........ccovereviiiericriisisiiessissenssissessensssenensesssssssensessssessesssssnessess | OHuvivesieiss [COMiiiiiiies [DISiiiiiiies | i (V)] I 343,891 0 | s 501,713
0199999. | Total - General Account - AUthOMZEd - AffIlIBLES = U.S. = CaPHVE. ....v.iueireiitiiseieiiisiisset ettt sttt s bbb ssebsessssessessstes et et s s s bt ensensessnbenten s ....52,885,906,162 |......... 242212120 |......... 176,975,430 |........... 74,872,754
General Account - Authorized - Affiliates - U.S. - Other
67172......... 31-0397080..... | 10/04/2006 | Ohio Natl Life INS CO.....vuvvirieriiieiiriiissieieisseieise st ssssssssssssensesnesns OH........... (o0 I (O] EUSS PR 294,763,770 |......... 163,573,804 |......... 161,263,410 | oovoveecereeennn 0
67172........ 31-0397080.... |10/01/2009 | Ohio Natl Life INS CO........cuveiveeriieieeiciceeseeieetes ettt OH........... COll............ (O] NSRS 1,273,501,577 |......... 496,968,571 |......... 505,393,054 | .oovvvererererians 0
67172........ 31-0397080.... [09/01/2014 | Ohio Natl Life INS CO.........cvcvirieiiiiiiiieieeieciete ettt sae s sassseneesenaas OH........... COl............ [O] ISR IO 663,338,821 |......... 247,378,737 |......... 251,750,896 | ...cooovevrrrerrnnn. 0
0299999. | Total - General Account - Authorized - Affiliates = U.S. = OtNr. ... .ottt enntssseesssnssnsen et ens st sns e sensseessnnesnns | snsees 2,231,604,168 |......... 907,921,112 |......... 918,407,360 | ...coovevrrer. 0
0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total ....55,117,510,330 |...... 1,150,133,232 |......1,095,382,790 |........... 74,872,754
0799999. | Total - General ACCOUNt = AUNOMZEM = AFfIIBEES. ........cv. itttk bttt bttt st b bbb b e ssebsstassessee st ess et et st s bt snsessessnt st st ....55,117,510,330 |...... 1,150,133,232 |......1,095,382,790 |........... 74,872,754 | oo (1 I (1 I [0 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
41-1366075.... |11/01/1983 | Allianz Life Insurance Co of N AMET.........ccccccvevierernnrinieneienensesssniesessessessssessesssssssensess | MNeriisiios | YRT i | Ol | e 809,947 | 24114 | 021,591 | 18,900 | 0 |0 0 [ e
41-1366075.... |01/01/1987 | Allianz Life Insurance Co 0f N AMET.........cccocvvvrviivrnnrinneneinirensesssnesensssseesssessessessssensees | MNeooioios | YRT i | Ol | 0000 3,334,349 | 63,928 | 065,857 | 050,106 | o0 |0 [0 [ e
41-1366075.... |06/01/1988 | Allianz Life Insurance Co of N AMET.........cccovvvvrvrivrnnrinnenenirenesesnsesessssseessssssessesssssnsees | MNeooicsioo | YRT oo | Ol | e 375,000 | v, 979 | 5,140 | 3,903 | 0 |0 0 [ e
41-1366075.... |02/01/1999 | Allianz Life Insurance Co of N AMET.........ccccoeeveveeeivieeeecesiieeseeessseesssssessssesssessenens | MNuocccie [YRT it [ Ol | 2,873,708 | 038,229 | 53,3071 | i0000029,963 | o0 [0 0 e
41-1366075.... |02/01/1999 | Allianz Life Insurance Co of N AMET.........cccocoveeveeeviereieeesiressseessseesnsssessssssssssssseses | MNueiiiciin [COMuiiiiins [DISa i |0 | ciiiieeenni236 | 331 | e 12 |0 0 [0 e
41-1366075.... |04/15/1999 | Allianz Life Insurance Co of N AMET.........ccccoveevveeniiiesseeesisessseessseesssesssssessssssesesess | MNueiiicioe [CO/Liieiess [OLuiiia [ 00en..84,909,384 | .l 1,005,138 | b 1,111,192 | 127,342 |0 [0 0
41-1366075.... |04/15/1999 | Allianz Life Insurance Co of N AMET.........ccccoveeveviniiiesseeesiresseeesnseesssesssssesssnssseses | MNueieceo [ YRT/n [ OLcee | e0en....56,969,182 | .......543,695 | ...........653,268 | v nid26,141 | 0 [0 0 e
41-1366075.... |04/15/1999 | Allianz Life Insurance Co 0f N AMET.........ccccovvrveeinriresneeennessneesnsessssesssssesssssnesess | MNeeiiciie [COMiiiiis [DIS i |0 | 197,140 | 161,398 | 10,080 | 0 [0 0
41-1366075.... |03/15/2000 | Allianz Life Insurance Co of N AMET.........cccoovvvveieinnienneieeninessnessnsessnsesssssessnsssesess | MNueiioes [YRT et [ Ol | 00000000.9,698,016 | oovivevien.63,409 | e 83,747 | 89,699 | o0 [0 0 e
41-1366075.... |03/15/2000 | Allianz Life InSUrance Co Of N AMET.........cciuiieieiineeieisieis st saes
41-1366075.... |09/01/2000 | Allianz Life Insurance Co 0f N AMET.........cciuiieieiinseieiciess st naes
41-1366075.... |09/01/2000 | Allianz Life InSUrance COo Of N AMET ..ot sessssesses
41-1366075.... |09/30/2000 | Allianz Life Insurance Co of N AMET..........cccccovvverevcrecerierecereeersessessensnesesssnesensenessesenss | MNoceeee [ YRT e | Ol | e 8,935,525 | .cocovevrnnn 118,804 | ..ovovveaene 110,564
41-1366075.... |07/31/2001 | Allianz Life Insurance Co of N AMET..........ccccvvvvcvveeriereeeriereeseeseneeisseseessnsesessssssssssessensssens | MNeeeiecies | GO/ [ XXXLias [ v 307,615,398 | ............ 5,369,939 | ........... 6,967,228
41-1366075.... |07/31/2001 | Allianz Life Insurance Co Of N AMET..........ccccovvviverreeriereerscereeeneseesesessseesesssnesessssenensenss |MNoeceee [ YRT e | Ol [ e 15,632,640 | .coceverene 109,367 | .ovvverrnne 130,598
41-1366075.... |07/31/2001 | Allianz Life Insurance Co of N AMET..........ccccoeveveiervereesierensesnesseissessesessesesessssssesenssnses | MNuiciicies [ GO/t [DISeiiiiis | e (1] I 133,324 | oo 144,606
41-1366075.... |01/01/2002 | Allianz Life Insurance Co Of N AMET..........cccccovvvveiereeiieiiersieieiecesieeessssensssssesssssssenseenss |MNeiseoe | YRT e | Ol [ e 20,601,560 | ........c...... 155,225 | coveviine 147,545
41-1366075.... |07/01/2002 | Allianz Life Insurance Co of N AMET.........cccccovvveieveeierrersrenieresesieseesssssensssssssssessnsessesenss | MNeiiiseoe | YRT Lo | Ol [ e 12,932,816 | .coccvcvene 167,260 | ..cocvvveeee 152,181
41-1366075.... |01/01/2003 | Allianz Life Insurance Co of N AMET.........cccocvevieerierierennensesseniensesssnensesssessessssessesenss | MNeviisiioes | GO/ | XXXLuii | e 74,151,930 | ............ 1,695,455 | ............ 1,900,691
.. |41-1366075.... |01/01/2003 | Allianz Life Insurance Co of N Amer.... . .10,735,385 | ..... .103,363 | . ..109,309
41-1366075.... {01/01/2003 | Allianz Life Insurance Co 0f N AMET........ccccceeeeeseeesssesssssssssssssnssssssnssssnseees | MN i [CO/leiiieie | DIS i | e, (1 16,029 | .oovvveivine 15,885
41-1366075.... |04/01/2003 | Allianz Life Insurance Co of N Amer. 451,162,235 |........... 11,140,681 |........... 12,933,758 | ............ 1411424 | e 0 [ covereeeereeieeeeeed0 | e (018 [ 0
41-1366075.... |04/01/2003 | Allianz Life Insurance Co of N Amer. 71,831,411 | oo 813,383 | oo 797,543 | oo 637,520 | ..o (01 ROt | N ISSUURRRORRRO (018 [ 0
41-1366075.... |04/01/2003 | Allianz Life Insurance Co of N AMET..........cccccevevecercereeseerenisesieneeisneseesensenessesesssesenssnses |MNeeciecies | GO/t [DIS e | e (1] I 159,309 | .ovovvciane 315,995 | .o 8,146 | oo (018 (01 (018 [ 0
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Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

NAIC
Company
Code

ID Number

Effective
Date

i

Name of Company

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Amount in Force at
End of Year

Reserve Credit Taken

9

Current Year

10

Prior Year

1

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

Funds Withheld
Under Coinsurance

13-25729%....
. [13-2572994....
13-257299%4....
13-257299%4....
13-2572994....
13-257299%4....
. [13-2572994....
13-25729%....
13-25729%....
13-25729%....
13-25729%....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
59-2859797....
35-0472300....
35-0472300....
35-0472300....
35-0472300....
35-0472300....
35-0472300....
35-0472300....
35-0472300....
.. | 35-0472300....
35-0472300....
35-0472300....
35-0472300....

07/01/1982
01/01/1987
10/01/1988
04/01/2004
04/01/2004
01/19/2005
01/19/2005
12/01/2005
12/01/2005
01/01/2006
01/01/2006
01/19/2005
09/01/2005
09/01/2005
12/01/2005
12/01/2005
01/01/2006
01/01/2006
01/01/2006
01/01/2010
01/01/2014
11/01/2016
01/01/2017
01/01/2017
01/01/2019
03/18/1982
03/09/1998
06/01/1998
06/01/1998
08/01/1998
02/01/1999
02/01/1999
04/15/1999
04/15/1999
04/15/1999
03/01/2000
03/01/2000

General Re Life Corp.
General Re Life Corp..
General Re Life Corp.
General Re Life Corp.
General Re Life Corp.
General Re Life Corp.
General Re Life Corp..
General Re Life Corp.
General Re Life Corp.
General Re Life Corp.
General Re Life Corp.
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Hannover Life Reassur
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co
Lincoln Natl Life Ins Co

C0 Of AMET ...ttt nes
€0 Of AMET ... s
0 Of AMET ...t
€0 OF AMET ..ottt
€0 OF AMET ..ot
€0 OF AMET ..ot
€0 Of AMET ...t
€0 Of AMET ...ttt as
C0 Of AMET ...ttt nes
C0 Of AMET ...t nes
C0 Of AMET ...t ns
C0 Of AMET ... s
€0 Of AMET ..ottt
€0 Of AMET ..ottt

84,909,390
165,546,173

............ 1,005,138
..583,448
............... 197,189
............... 726,563
................. 75,495

.4,662
103,821

............ 1,111,192
..687,191
............... 161,441
............ 1,207,313
................. 68,572

................... 1,507
26,276

............... 893,145
................... 7,737
................... 6,669
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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
35-0472300.... {03/15/2000 | Lincoln Natl Life INS CO......cvvverrvrrerrereerrinirnrineireisenneseesssssessssssesesssssssssesssssesssssssssessessssssesses | INevrronsoneons | YRT Lvvivioes [ Ol | e 9,705,290
.. | 35-0472300.... [03/15/2000 | Lincoln Natl Life Ins Co... . JEOT S 0
35-0472300.... {09/01/2000 | Lincoln Natl Life INS CO......cervrrvrrernreneereeeienrereieenrineeseessnneeseensnessssssessesssssesssessssessssssessesses | INevrioneoneons | COMuiuiinies [ XXXLurioiie | e 191,351,411

35-0472300.... {09/01/2000 | Lincoln Natl Life INS CO........cccocvvvvererereiereiieieieeseeieiseiesesessesssesessssessessssssessessssessesseens | INevviveeeies | YRT hieeiieoos | Ol | e 2,128,585
35-0472300.... |09/01/2000 | Lincoln Natl Life INS CO.......ccovvvrrereirirereiicieieieseisieieissienessssssessssssssssssssssssessesssssssessessssens | INeviiveisiies | COMvinviinies [DISiciiiiis | e (1] IO 186,069
35-0472300.... |09/05/2000 | Lincoln Natl Life INS CO.....c.evvrrieierrieieieisieiesessenessiesesssssssessessssssssssessssessessesssessessssens | INeverveiveine | YRT L ieiiiiiis [ Ol [ 35,420,804 | ..coovvvvnnne 248,194
.. | 35-0472300.... |09/30/2000 | Lincoln Natl Life Ins Co... . .17,666,794 ..158,942
35-0472300.... |07/01/2001 | Lincoln Natl Life INS CO.....ccvvrrvvvrieirenieieirnnieeissisiensissessessssensessesssssssessssssessessssssesseses | INevvvieineine | YRT veviieonis [ OLcvin | v 318,881 | oo 2,865
35-0472300.... {07/31/2001 | Lincoln Natl Life InS CO.......c.cevevevercriieeieieireeeceesieseseeeesnensssesesessesesesssssssssssssssssssesens | Nuveeieeesees [ COMvciies [ XXXL it | e 302,283,410 | ............ 5,299,349
35-0472300.... |07/31/2001 | Lincoln Natl Life INS CO........ccovvvvvererrereiercreecieieisieiesseiesesesseseseesessssssssssssesessssssesenssnsess | INevevveveies | YRT L iieiiis [ Ol e 13,792,112 | o 88,767
35-0472300.... |07/31/2001 | Lincoln Natl Life INS CO........cccevevvererrrerercieieieeeiseeieeseiesesenieseseesessssessesssssssssssssssesenseniens | INeviiieviies | GOl [DISeiiiis | e (1] I 132,460
35-0472300.... |{01/01/2002 | Lincoln Natl Life INS CO........cccoevvvvererrireiericreieisieisieieiseiesesessesessesssnssssssessssssessssssesesssnsess | INeviiveveies | YRT Lo [ Ol e 20,639,242 | .....c.co.e.. 157,505
35-0472300.... |07/01/2002 | Lincoln Natl Life INS CO........ccoevrvvereirireieicieieieiseisieieseiesessssessessessssssssssesssssssessssssesssssnsens | INeveiveiveies | YRT oo [ OLcs [ 12,939,725 | coocveeene 167,391
35-0472300.... |{01/01/2003 | Lincoln Natl Life INS CO.......cvvvrrvereirierercisieieiseisieiessiesessssessessessssssssssessssessessssssessessnsens | INeveiveiveias | COMvniniinies [ XXXLoiioins i 74,151,930 | ............ 1,695,455
35-0472300.... |{01/01/2003 | Lincoln Natl Life INS CO.......cvvvrrrierrieieieirieieisessenessiesesssssnsessessssssssssessssesessesssessessssens | INeverveiveine | YRT e [ Ol [ 10,146,967 | ..ovovvrerrnnn 97,632
35-0472300.... |01/01/2003 | Lincoln Natl Life INS CO.......ervvrvirieirrieieirerieieseisieensiesessssssensessessssssssssssesseesssssessessssees | INeverveinsins | COMiiniinies [DISiciiiiis | v (0] I 16,029
35-0472300.... {01/19/2005 | Lincoln Natl Life INS CO.....c.cvevrrrerrrinieieirinreensissessinsensessssssensssssseseessssssessessessssesseses | INevvvoscnecne | YRT hcoviieiois [ Ol | e, 6,893,175 | covovvvirrrenn 40,375
23-2044256.... |12/31/2009 | London Life REINS CO........ccvvevervvcrerercreeeieseisiseeiseeeessssesessssesssessesssesssssssessssssssssessnsenss | PRcisvesieees | YRT v [ Ol [ 4,535,872,289 | ....cvvvierriiinn 0
58-0828824.... [04/01/1984 [ Munich Amer REASSUN CO.........ccccvveverrierererereinssieressssesesssssesessesssssssssessssesesssssssssssesessssnseses | GBuvvveverses | YRT viiiee [ Ol | e 81,326 | ..covveicras 806
58-0828824.... [03/01/1998 | Munich Amer REASSUN CO........cccovreeririeieirreesiieieinieresssnsesessssesssssssssssssesessssssessssesessssnsesenss | OBuevecsvees | YRT veiieoie [ QL | i 687,681 | ..oovvveviean 7,200
58-0828824.... [03/09/1998 [ Munich AMer REASSUN CO........cccceveeeirirrernesenisereieissseeeisnssssssssesessssnsesessssessssnssssssssessssssnseses | OBuvevevecsns | YRT Lieveeo [ OLiices | e 3,391,611 | voerereenn 86,264
58-0828824.... |06/01/1998 | Munich Amer Reassur Co...........cccocveurierreirnreieiieresesesresessssssssssesssssssesiessesssessssssssssssesssses | GAuivevveeees | YRT v | Ol | e 4,397,324 | ..o 71,832
58-0828824.... [06/01/1998 | Munich Amer REASSUF CO........ccoccvvirrieirinieieninesisieessnersnsssesssnssssssssesesssssesssssesssssseess | OBuveieininins | COMlviviriniias [DISuiiiiii | i, {1 IR 0
58-0828824.... |08/01/1998 | Munich Amer Reassur CO...........c.ccovvvriiiiiiiiisisssesssnsssnsnsssssnsssssnsssssssnssssssssssssss | GBuvvvceeses | YRT Leveveeee | Ol | e 31,768 | oo, 1,751
58-0828824.... |02/01/1999 | Munich Amer ReassUr Co..........cccouevenieienninriesessessessssssessessssensesssssssessessssessesssssssessesssses | GAuierieivees | YRT vveiieiois [ Ol | e, 2,873,712 | oo 38,229
58-0828824.... |02/01/1999 | Munich Amer ReasSUr CO........covvrevverierrninrensinneseissensesssssssessessssessesssssnessesssessesseesses | GAuieirvinees | COMvinininies [DISiiiiiiis | v {01 IO 236
58-0828824.... [04/15/1999 | Munich Amer REASSUN CO.........cccveverierereieesiieieiesereisssessessssesesssssssssssesesssssssesseesssssssenss | GAueeiniiees | COcviiiiieiss [ Ol [ 84,909,390 | ............ 1,005,138
58-0828824.... [04/15/1999 [ Munich Amer REASSUN CO.........cccoveverierereneesiieeesseessssessessssesessssessssssesessssssssessssessssssesenss | GAuvevecnvees | YRT hiiieoie [ QL [ 57,583,606 | ..cvvvrnnn 517,533
58-0828824.... |04/15/1999 | Munich Amer ReaSSUr CO..........cccvcveerieerrrreereisereieseeseessesessseessssssesessssseseessesessessssensesens | GAuieeieevies | COMaiiveces [DISeeiiiis | e (0] IO 197,140
58-0828824.... |03/15/2000 | Munich Amer ReassUr Co..........cccccveurierreinereresieresessssessssssssssssessessssessessesesessssssssssssssssnses | GAuiveiveeees | YRT v | Ol | v, 9,698,016 | ..oovveeenad 63,409
58-0828824.... |03/15/2000 [ Munich Amer REaSSUr CO..........cccoveeveeeeeeriicieeeeesieeeeeseesseseeesensesssnsessenssessssssssesnsrssesnses | GAuievvvieae | O/ | DIS i | e (V3 T 1,159
58-0828824.... {09/01/2000 | Munich Amer ReaSSUr CO...........cccovueveierererereeeseeissesessssessessssessessssssssssesssssssessessssessessees | GAuiviesiias | COMuininies [ XXXLoriins | i 187,509,599 | ............ 2,193,128
58-0828824.... |09/01/2000 | Munich Amer ReasSUr Co..........cccoveverieirernisieiserenessessssssessessssensessssessessessssessesssssssessesssses. | GAuivevienees | YRT iveiieioos [ Ol | e, 1,841,208 | ..o 12,905
.. | 58-0828824.... |09/01/2000 | Munich Amer Reassur Co... I 0 182,451 | .
58-0828824.... |09/30/2000 | Munich Amer ReassUr Co..........ccvreurrrrinienesnensisnesesssessessessssssssssessesssssssessessssessessessses | GAuivervecnees | YRT L iviiiiois [ OLicvis [ 21,531,103 212,042 195,044

58-0828824.... [07/31/2001 | Munich Amer Reassur Co
58-0828824.... |07/31/2001 | Munich Amer Reassur Co

......... 604,928,395 |...........10,605,031 13,774,054
........... 23,810,826 | ...............147,662 179,348
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58-0828824.... |07/31/2001 | Munich Amer ReASSUT CO...........ccccovvvvveveeeeerieireirereeeeesesesssenesensssssssssssssssssssssssssssssssssssssssssss | GBurveeeiees |[COMvvivires [ DISeiiii | e 0 264,963 193,335

.. | 58-0828824.... |01/01/2002 | Munich Amer Reassur Co... 33,779,163 .242,194 ..228,638
58-0828824.... |07/01/2002 | Munich Amer Reassur Co...........ccccveeerieveirirereiseieseisesesessesssssssssessssessessssesesssssssessesessesses | GAuievveivees | YRT it | OLcs i 20,227,175 245,409 223,144
58-0828824.... |01/01/2003 | Munich Amer Reassur Co..........c.cceueerieieenirereissiesessesssessesssssssssessssesessssessesssssssessessssesses | GAuieiieiiees | COMvinieies [ XXXLiiins [ 74,951,929 | ............ 1,717,578 | ... 1,924,779
58-0828824.... |01/01/2003 | Munich Amer Reassur Co..........cccccueerierenierensiesensesssessessssssssessssessesssssssesssssssessessssesses | GAuiverveivees | YRT L iviiieiiis [ Ol [ 11,927,023 | covevin 117,769 | oo 126,427
58-0828824.... |01/01/2003 | Munich Amer ReassUr Co..........cccevevvrierenienennieneesenessesssssessesssessessssensessesessessessssenses | GAuieiveinees | COMviniiinies [DISiuiiiiis | v (0] 16,029 | ovvvrrenen. 15,885

.. | 58-0828824.... |04/01/2003 | Munich Amer Reassur Co... .1,120,439,997 .26,580,163 |.. 31,393,415 | .. ..1,631,499
58-0828824.... |04/01/2003 | Munich Amer Reassur Co 108,000,192 | ...ooovvrneee 962,917 | covvvvrinen 917,342 | o 926,986
58-0828824.... {04/01/2003 | Munich Amer REASSUN CO.........cccoveverierererereisieeieiseesssssessssesessssssesesssessssssssessssesesssseenss | GBuveeveivins | COllvviriiiias [DISeiiiii | e, (1] I 280,750 | ..coovverane. 293,494 | ....ccovvne 21,453
58-0828824.... |04/01/2004 | Munich Amer REASSUT CO.......ccvvrererrernernreneenreneressnsesessssssssnssesssssessssssessessssssssssssessessesssesss | Ournverernns | COMvunvinnns [ XXXLuriiinn | e 1,163,056,418 |........... 28,414,721 |........... 33,064,911 | ............ 1,744,104
58-0828824.... {04/01/2004 | Munich Amer REASSUT CO.......c.ovuverrerrureerneeneereesereeeneeneeseesensneessesssesssssessessessssssessessesseesnesss | OPureneneione | YRT ovirioes [ Ol | s 89,083,493 | ....covennne 926,856 | ...vvonvenenn 846,593
58-0828824.... |04/01/2004 | Munich Amer REASSUT CO.......c.vvurerrerernerncereerenernneneeneesensnssssseesssesssssssssessessssssesssssesssessesss | OPurererneens | COMiiiiniies [DIS i | e (1] I 263,713 | oo 300,625
58-0828824.... |01/19/2005 | Munich Amer ReasSUr CO...........ccovvevveieveieriereeerereissesessssessessssessessessssssesssssssessessssessessnes | GAuiiiisiias | COMuiniinies [ XXXL i | e 807,571,111 |........... 16,157,380 |........... 17,888,898
58-0828824.... |01/19/2005 | Munich Amer ReasSUr CO..........cccvveveirirerierieiseenesessesessssesessssessessessssessessessssessessssessessess | GAuirieisivens | YRT Lvviivioes [ Ol | e 116,890,193 | ..coccvvevnvee 888,912 | .ocvveree. 871,068
58-0828824.... |01/19/2005 | Munich Amer ReassUr Co..........cccceuevririeienienennienesesenessessssssessssssessessssesessesessessessssenses | GAuieiveinees | COMviniirnies [DISiiiiiis | v (1] IO 382,570 | .ooverene 409,776
58-0828824.... |07/01/2005 | Munich Amer Re@SSUF CO........c.vurvererinrieieineeieienieseissesessssssessesssssssessesssssssesssssssessess | GAurveiniras | COMuviniiniias [ XXXLowiiii | e 129,365,098 | ............ 2,705,071 | ... 3,301,338
58-0828824.... |07/01/2005 | Munich Amer Reassur CO.............ccccvvevveiieiiereieiississsisnsnsssssnsssnsssssssssssssssssssssssssssssssss | GBuvveeveeees | YRT Lvveeeie | Ol | e 61,753,527 | .coovovvane 192,049 | ..ccveeee 295,794
58-0828824.... {07/01/2005 | Munich Amer REASSUN CO.........cccoveveiiererereresieeieieesesssesesssesesssssesesssessssssssessssesesssseenss | GBuverevevens | COllcveiriiias [DISeiiiiii | e, {1 I 36,958 | .ooocvirrinen 37,343
58-0828824.... {09/01/2005 | Munich Amer REASSUN CO.........cccverrireereriireieiseeieseeressssssessssesesssssssessssessssssesessssesssssssesense | GAureevirers | COMviiriess | XXXLcvoiins | e 194,696,901 | ............ 3,716,346 | ............ 4,299,225
58-0828824.... |09/01/2005 | Munich Amer Reassur CO........c.ccoveueereeerrerieneeeneeneeenerseneensesnssnssenesesseesessssessessesessensesnsses | OAuivvveenees | YRT it | OLcs [ 91,538,254 | ..o 245,059 | .ooviene 316,835
58-0828824.... |09/01/2005 | Munich Amer ReaSSUT CO...........ccccoveveveveeeeeeerererirereeeeerereeeserenesssesssenessnsnsssssssssssssssssssssssssssss | GBueveveeiees |[COM it [DISeiiiii | e {1 170,067 | .ccvvveeeee 129,852
58-0828824.... |12/01/2005 | Munich Amer Reassur Co............cc.cuvevrvereerirereiseiesesiesesessssessssssssssssessessssesessssessessesensesees | GAuiiiieeivnes | COMuvieieies [ XXXLiiins [ 60,291,127 | ............ 1,184,506 | ............ 1,380,013
58-0828824.... | 12/01/2005 | Munich Amer Reassur Co...........ccccueeriereenierensienensesssessessssssssssssssessessssessesssssnsessessssesses | GAuiverveivees | YRT L iiiiiiiis [ Ol [ 46,012,033 | cooovvirnn 135,019 | oo 490,094
58-0828824.... | 12/01/2005 | Munich Amer ReasSUr Co.........cccevevvrierenierennienesssenesssssssessesssesessssessessesessessessssenses | GAuieiieinees | COMviniiinies [DISiciiiiis | v [0 20,342 | oo 16,228
58-0828824.... |01/01/2006 | Munich Amer Re@SSUr CO........c.ccvvverenernrerersseneisenssesessssesessssessessesssssssessessssessessssessessess | GAueieisiies | COMuviniiniies [ XXXLovoiins | i 569,714,883 |........... 10,848,777 | ..o 11,886,643
58-0828824.... |01/01/2006 | Munich Amer Reassur CO............ccccevevvveiiieeisisssessissssnssssssensssnsssnssssssssssssssssssssssssssnss | GBuvveevecees | YRT Lvereiee | Ol | e 85,881,004 | .....coo.e.. 890,116 | .ccvevvene 895,869
58-0828824.... [01/01/2006 | Munich Amer REASSUT CO..........ccvvvrrierrerrneinereinriesississisessessssssesssssssssssssssessessssssesssssesssnssesss | Gurinersrins | COMviirirnies [ DS | e (1] I 192,289 | ..ovovveenne 200,776
58-0828824.... [06/04/2007 | Munich Amer REASSUT CO.......c.vvveverrierernrrnneseerninsessessiessssssssesssssesssssssssesssssssssesssssesssnssesse | Gurenvrerens | YRT Lvvivvoes [ Ol | v, 1,512,500 | .o 4948 | oo 6,299
58-0828824.... {10/01/2007 | Munich Amer REASSUN CO.........ccccveirrrerereriireieseeiesnresessnsssessssesessssnssessssessssssesessssesesssssessnse | GAurevevirees | YRT vvveioie | Ol | e 110,244,723 | ... 899,725 | ..o 820,823
58-0828824.... |10/01/2007 | Munich Amer ReaSSUT CO...........cccovevvveveeeeerirerererereeeeerereeesesenesesesssesessssnsnsssssssssssssssssssssssssnss | GBueveveeiees |[COMviiiiiis [ DISeiiiii | e {1 I 1,286 | oo 414
58-0828824.... |10/10/2009 | Munich Amer ReasSUr CO...........ccovevrveveverieieeiereseesseseisssessessssesessssesssssesssssssessessssessesenses | GAuivvesiees | YRT Lcviivioe [ Ol | e 248,999,981 | ............ 1,666,473 | ............ 1,527,076 | ............ 1,604,289
58-0828824.... | 10/10/2009 | Munich Amer Reassur Co..........cccucveeriererniereiseresesssiesesesssssssesssssssessessssesessesessessssessesses | GAuieiieinies | COMviiinces [DISiciiiiis | e (01 I 20,968 | ...coovvniee 135,457 | oo 1,602
58-0828824.... |04/01/2011 | Munich Amer Re@sSUr CO..........cccvverreirireieieieieiessiesesssesesssssssesssssssessessessssessessssensesseses | GAuiviiniias | COMinines [ XXXL...o.. | ......6,784,758,709 |.........146,907,814 |......... 145,833,210 | ............ 9,017,247

.. | 58-0828824.... |04/01/2011 | Munich Amer Reassur Co... ...1,582,859
58-0828824.... |01/01/2014 | Munich Amer Reassur Co
58-0828824.... |01/01/2014 | Munich Amer Reassur Co
58-0828824.... |01/01/2017 | Munich Amer Reassur Co
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43-1235868.... |01/01/1977 |[RGA REINS CO.....ovvveerreeeeirrcrncieieisninniseisssssessnsssssssssnsssssssssssessssssesssssssssssssssessssssessesseses | MOuvvnvnees [ YRT D iviviiiis | Ol | e 1,665,000

.. |43-1235868.... |01/01/1983 | RGA Reins Co B,
43-1235868.... |01/01/1983 | RGA Reins Co....
43-1235868.... |02/01/1983 | RGA REINS CO......ceuererrieieirncrneieeeisninseneiensncsnessensssssnssessesessesssessessssssssssssssssssssssessessesses | MOuveneonees [ YRT D ieiviiii | Ol | e 2,085,916
43-1235868.... |01/01/1984 | RGA ReINS CO......cvvrrrerieeirerineicireieesnsineiseesninsenessenessnsssesssssssssessesessessssssesssssssssssssssesnens | MOuneivenee [ YRT ceiioiies | Ol | e 996,246
43-1235868.... |06/01/1984 | RGA ReINS CO......cvuerriieeicrinirneiereisnineineiennssnensenssssnineesensensssssessenssssnssssessnsessssssensessensns. | MOuvinenens [ YRT i | Ol | e 4777915 | oo 233,532 | oo 231,961 193,442

.. |43-1235868.... [01/01/1987 | RGA Reins Co 148,008,035 ...1,014,409 871,250
43-1235868.... |05/01/1988 | RGA ReINS CO.......cvvrvvriirrireriniiniircreinrineieienissineienesnsnsensenssssseenesenssssnessesssssssseenessesonsens. | MOuvevvenes [ YRT oo | Ol | e 675,000 | .ooovvrvreneneen 797 | il TATT | 6,459
43-1235868.... |05/01/1988 | RGA REINS CO......cvovrviririeieisnieieissienissessisssssssssessssssssssssssessssssesssssssssessssessssssessessessss | MOuvviveneis [COM i [ DISuiiiiiins | e 0 | o0 |33 | 0 [ ooereerererenieeend0 v |0 | 0
43-1235868.... |11/14/1991 |[RGA REINS CO.....ocvvererrereieiincrnrinneeissineeseessssessnssssesssssssssssssssssesssssesssssssssssssssessesssessessesses | MOuvvenvcnees [ YRT iiviivis | Ol [ 10,125,000 | .oveverrrrnnnd 63,079 67,956 | o 52,250 | o0 [0 0 | 0
43-1235868.... |01/01/1994 | RGA REINS CO.....ooevrereeceeeeirncineinneeeseinsiseessssessnnsseessessssssesssssssessssssesssssssssssesessesssessessessns | MOvvnecnees [ YRT oo | Ol [ 12,278,015 | oo 261,716 | oo 314,725 | oo 216,788 | 0 | 0 | 0 | 0
43-1235868.... |10/01/1995 | RGA ReINS CO......cvurreereeeeirncineineieeseeneinresssessnsiessssssnssesssssssesssesessessssssesssssessesssessessesns | MOuvvnecneee [ YRT oo | Ol [ 10000 21,642,255 | ... 444,083 | ... 849,403 | 367,831 | o0 [ 0 0 | 0
43-1235868.... |10/01/1995 | RGA ReINS CO......cvurvvrereeierinirnciereesnineineesnieesneienssssnssessesesssssnesessessssssssssssessssssessessesne | MOneinenees [COM i | DIS e | 0 | i 18,4271 | 18,831 | 19 | 0 [0 0 | 0
43-1235868.... |07/01/1997 | RGA ReINS CO......cvurrrrrieierinirneineieeseineineesninsinesenssssnssessesssssssnessessessssssssssssesssessessessesne | MOuveneonees [ YRT L ciiiiiiie | Ol [ 1000000..15,109,694 | .............360,046 | .............360,185 | ..o 298,238 | oooeiiiienennn0 [ 0 0 | e 0
43-1235868.... |07/01/1997 | RGA ReINS CO......cvuerrviieierinineirereissineineenenissnenensssnssessessssssssnessesssssnssssssessesssesnessessessne | MOuveinenis [COMiiiinis | DISuciinins | 0 0 | 207 | 0 0 0 |0 | e 0
43-1235868.... |03/09/1998 | RGA ReINS CO.......couvrriiiiircrininiircrrisrineincereriesnenenesnniensessessssnenensesnssesssessssssenensessnsene. | MOuvineonens [ YRT i | Ol | 100000.9,308,459 | <.i0230,976 | ooiiii231,357 | 191,325 | 0 [0 0 | e, 0
43-1235868.... |06/01/1998 | RGA ReINS CO.......courvrrirrirircriniineirerninrineieeenissneienessnnsensenssssssnensessessnesssssessssssssnensessesene. | MOveveonens [ YRT v | Ol | 09,811,233 | 145,919 | 220,267 | o0 120,869 | 0 [0 0 | e 0
43-1235868.... |06/01/1998 |[RGA ReINS CO......ovvvrriririeirnirnsiseienssiesiseessssssssssssssssnsssssesssssssssssesssssssssessssssssssssessessesse | MOuvvneineis [COM i [ DISuiiieins [ o0 s | 854 | 0 |0 [0 0 | e, 0
43-1235868.... |08/01/1998 | RGA ReINS CO......ocvvvvriririnriniinsisnierssinsississsssssnsssssssssssssssssssssssssssesssssssssssssssesssssssssessessse | MOuvvvevees [ YRT viviieies | Ol | 83,536 | v 3,502 | oo 3179 | 2,907 |0 [0 0 | e, 0
43-1235868.... |02/01/1999 |[RGA ReINS CO......oevrreerereeirncincireieeseeneineesnssensnsissssesssnssessesssssesssssessessssssesssssessesssessessesne | MOuvvneonnee [ YRT oo | Ol | c00005,262,145 | 85,814 | 086,949 | 54,516 | 0 [ 0 0 | e 0
43-1235868.... |02/01/1999 | RGA Reins Co....
43-1235868.... |04/15/1999 | RGA ReINS CO.....ocvueriereeeeirnceneinrieeseineeneessnsensneeneessesnssssesssssssesssessessessessssssssessessnessessessns | MOnveneonees [COMiiniiniis | Ol [ 84,909,390 | ............ 1,005,138 | ..ccoonvnee 1,111,192 | e 304,248
43-1235868.... |04/15/1999 | RGA ReINS CO......cvurrrrrrieierinerneireieesnineiseeensnsineisenssssnssessessesssssnesesssssssssssssssesssessessessnsns | MOuveneonens [ YRT i | Ol [ 105,372,598 | ............ 1,079,184 | ............ 1,359,717 | o 893,923
43-1235868.... |04/15/1999 | RGA ReINS CO.......courerriiieierinineirereinnineineessinsineiensesssssessensssssssnensesssssnsssessessssssesnessessnssns | MOunenenens [COMiiiiins | DISuciiiins | e (V18 I 229,591 | v 190,041 | oo 5,222
43-1235868.... |03/15/2000 | RGA ReINS CO......cvurvrriiieircrinirniirereersrineineeennssnessenssesseseesessessssssesesssssssssssessesssssnessessessns | MOuvenenens [ YRT i | Ol [ 19,150,660 | ....ovonvnee 384,503 | .o 371,047 | oo 318,497
43-1235868.... |03/15/2000 | RGA ReINS CO.......cvurvrriiirircrieiniircrnisnineineeeniesneienessssssessensessssenenessessnsssssensssssnensessnsens | MOvinenens [COMiiiinn | DIS e | e (V18 [T 1,739 | o 1,672 | oo 40
43-1235868.... |09/01/2000 | RGA REINS CO......cvvvrrirerieiinirnsireierssinsississsesssssessessssssssssssssensssssesssssssssessessessssssessessasses | MOuvviveines [COM i | XXXLuoori [ i 187,509,595 | ............ 2,193,128 | ............ 3,260,690 | ..cocovvnven 663,844
43-1235868.... |09/01/2000 | RGA REINS CO......cvvvrriririrnirnirnriniesssinnssssssssssssssssssssssssssssssssssnssessesssssssssssssssesssssssssessesses | MOuvvnvovens [ YRT L ivviivies | Ol | e 1,916,750 | coovvrrrernnn 13,434 | oo 13,551 | oo 11,128
43-1235868.... |09/01/2000 | RGA ReINS CO......cvvvrrirerirrirrcrnrireieissinsinsesssessnsssssssssnnsssssssssssensssssesssssssssesssssessesssessessessns | MOvvinenes [COM i | DISuiiiins | e (0] 182,462 | ..o 90,120 | crvverrrrreenns 4,150
43-1235868.... |09/30/2000 | RGA REINS CO.....ocvuerevreeereirnceneinnieeseineineesesessseeseessessssssesssssssessssssesssssssssssssssessesssessessessns | MOuvvnenees [ YRT ciiviiies | Ol [ 29,560,674 | ...occvvvnvnne 588,433 | oo 542,175 | v 487,418
43-1235868.... |07/31/2001 |[RGA REINS CO.....oocvuereereeerirnerncireieeseineeneesssseesnseseesessensssessssessessnsssessessensssssssessesssessessesns | MOneenenees [ COM i | XXXLuis [ i 314,183,410 | oo 5,410,348 | ........... 7,015,122 | ... 1,637,672
43-1235868.... |07/31/2001 |[RGA REINS CO.....ocvuerrereeieiincrncineieesnineeseesssnnsnesseesssssssssessssssessssssesssssssssssssssesssssnessessessns | MOveneonees [ YRT oo | Ol [ 29,015,658 | ....ocovvuenee 207,242 | oo 230,053 | oo 171,666
43-1235868.... |07/31/2001 |[RGA ReINS CO......cvuvreirieierinirneireieisrineineesniesineienesssessesssnsssssssnessessesssssssssssssssesnensessnsens | MOviinenens [COM i | DISucoiiiins | s 0 132,562 143,441 | i 3,015

.. |43-1235868.... [01/01/2002 | RGA Reins Co 44,799,457 .917,879 ..813,384 .760,309
43-1235868.... |07/01/2002 | RGA ReINS CO......cvuvrriieeircriniineirereisrinsineerenissnessenssnseneeessessssenensessessnssssssensesssssnensessessns. | MOuvvneonens [ YRT i | Ol [ 20,343,784 421,892 456,625
43-1235868.... |01/01/2003 | RGA REINS CO......cvvvrririeieiierinsineieissinsisesssessssssssssssssssssssssssessssssessssssssssssessesssssssssessesses | MOuvvnvneis [ COMiiinre | XXXLuoii [ v 75,776,930 | ............ 1,796,699 | ............ 2,014,348 | oo 543,848 | o0 [0 0 | 0
43-1235868.... |01/01/2003 | RGA REINS CO.....oocvvvrriririeirnirnrinnieisninnissesssssssssssssssssssssssssssssessssssessssssssssssesessssssessessasses | MOuvvnvcvees | YRT L viviivies | Ol [ 15,872,464 | .....co........ 163,641 | oo 176,831 | oo 135,549 | 0 |0 |0 [ 0
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43-1235868.... |01/01/2003 | RGA ReINS CO......cvuerrirerieiincineereieinsennensesnssessnssssssesssssssssssssssessssssessessssssssssssesssessessessesns | MOvvinenes [COM i | DISuciiiins | e 0
.. |43-1235868.... |04/01/2003 | RGA Reins Co .76,548,282
43-1235868.... |04/01/2003 | RGA ReINS CO......cvurerrrreeeeirnirneineiersnineissesssessneissssessnssssssssssssessnessessessssssssssssessssssessessesns | MOhneenenees [COMiiiinniin | DIS i | e 0
43-1235868.... |04/01/2004 | RGA Reins Co....
43-1235868.... |04/01/2004 | RGA Reins Co....
43-1235868.... |01/19/2005 | RGA Reins Co....
.. |43-1235868.... |01/19/2005 | RGA Reins Co
43-1235868.... |06/04/2007 | RGA Reins Co....
43-1235868.... |10/01/2007 | RGA Reins Co....
43-1235868.... |10/01/2007 | RGA Reins Co....
43-1235868.... |07/01/2008 | RGA Reins Co....
43-1235868.... [10/10/2009 | RGA Reins Co....
43-1235868.... | 10/10/2009 | RGA Reins Co
43-1235868.... |01/01/2014 | RGA Reins Co....
3 93572......... 43-1235868.... |01/01/2017 | RGA Reins Co....
.UI 93572......... 43-1235868.... |01/01/2017 | RGA ReINS CO......cvuvvriiicercrininiirerrinineineeerinsinesenennnnsessensessssenenessessnssesssessssssssnensessnsons | MOuveinenens [COMiniiini | DIS i | e 0
93572......... 43-1235868.... |07/01/2019 |[RGA ReINS CO......cvuvrrirriiircrieinririrrisrissineienesineienenssessenenesesnensessesnssssenensessssnenenssesens. | MOuvionenens [ COMiiinini | Ol [ 1,753,733,235
93572......... 43-1235868.... |07/01/2019 |[RGA ReINS CO......cvvvvriricieieiseiseieissississessiesinsssssesssssssssssssssessssssesssssssssessssessssssessessesses | MOuvviveneis [COM i | FA s | e, 0
75-6020048.... {04/01/2004 | SCOR Global Life Amer ReiNS Co........covvvrrvrinrireininrnnseerssssnsssssssssssssssssssesssssssssessssssssses | DEwvevvnirnnes | YRT Lvvivrios [ Ol | v, 3,274,651
75-6020048.... {01/19/2005 | SCOR Global Life Amer ReiNS Co.........ccovervreenrerrereneeneeneernieeneeseessesnsessessssessssssessessesssssses | DEveireionees | YRT Lcciriois [ Ol | v 1,308,844
75-6020048.... {01/01/2006 | SCOR Global Life Amer ReiNS Co.........ccovrverenrerrerneneeneereereeeeneeseessesssessesssessssssessesssssessses | DEwvevrneveees | YRT v [ Ol | e 7,117,315
75-6020048.... {10/01/2007 | SCOR Global Life Amer ReiNS Co.........ccovereereeneereereneeneereeseeneneeseenssnneseessssesssssssssessessensses | DEereieionees | YRT i [ Ol | e 44,956,083 | ...oovveeenne 703,360 | .coovvonrenen 668,642
75-6020048.... {10/10/2009 | SCOR Global Life Amer ReiNS CO.........ccovevereeneierneneineireersrineeneesensssnesseesesssssseesessessesssesees | DEwvevneenees | YRT et | Ol | e 149,153,503 | ............ 1,880,492 | ............ 1,693,073
75-6020048.... {10/10/2009 | SCOR Global Life AMEr REINS CO0.........cvueureriririieieieieireiesesiseieeessssissisessssssssssssesessssines
75-6020048.... {01/01/2014 | SCOR Global Life AMEr REINS CO.........ccueureririiiiieeieieiseiesiesiseiseeesssiseisessessssisessesessssines
13-3126819.... |06/04/2007 | SCOR Global Life USA REINS CO.......c.ucvuivririrreriiiiirerieiissinesisessisssseesissesesesssssssssssessssenns
13-3126819.... | 10/01/2007 | SCOR Global Life USA REINS CO.......cuuvvirierireirerisiseiseisesissisessssssssssssessssssessesssssssssessesenns
13-3126819.... | 10/01/2007 | SCOR Global Life USA REINS CO......uvuvvirrerrireirerisissiseisesissiseesssssssssssssessssssessesssssssssessessens
13-3126819.... | 10/10/2009 | SCOR Global Life USA ReINS CO.......cevvvrrrrerrerierineereinirnsineiseesssnssseessssesssssssssessssssesssssenssns | DEuvveiinnens | YRT v | Ol [ 00...200,220,225 | ............. 1,560,854 | ............1,438,259 | ............ 1,694,424
13-3126819.... | 10/10/2009 | SCOR Global Life USA ReINS CO.......ceuvveererereirnreneersieeeneineeerneenseseessssensssssessessssssesssssessens | DBrereeenens [ COMiiniinini | DISuciiiis | eineneininennn0 | i 20,968 | o0 79,322 | e 6,372
13-3126819.... |01/01/2017 | SCOR Global Life USA REINS CO.......cuuvuieeerrirerrieeireeseeseeeseieessssseseesessessssssessesssssssssssesens
13-3126819.... |01/01/2017 | SCOR Global Life USA ReINS CO.......couvvvreereererneeneereieeineineiesnssnsiseessssessseesessessssssesssssensens | DBrereeenens [ COM i | DIS e | e 0
23-2038295.... {01/19/2005 | Scottish Re US INC.......cuucvureeiiicieinineireieineineneiseinsinenenssssesssesesessssesenessssssessesssssessseens | DEvevveinnees | YRT v [ Ol | i 6,893,167
.. | 23-2038295.... [01/01/2006 | Scottish Re US Inc.............. 61,596,973 .249,554 | . ..236,103 .
84-0499703.... [08/01/1993 | Security Life of DENVEr INS CO.......cocvvevneererreririniircrernineiscreinnineeseesessssnessensssssssseesensesssns | COvvviniinee | YRT L siiriiiis [ Ol | i 1,322,059 | ..ovoivnns 45,076 | oo 41,759
84-0499703.... [01/01/1994 | Security Life of DENVET INS CO......cvvvververireireierinnirersisnsniseieisnsssissssssssssssssesssssssssssssssessensss | COvnvieninne | YRT Lvviveiios [ Ol | e, 8,495,102 | ..oovvvnne 111,038 | oo 179,053 | vvriieern 102,884 | e | 0 [0 [ 0
84-0499703.... [10/01/1995 | Security Life of DENVET INS CO.......covvvrrnrirrieinrinnireesiernsissesssssssessessssssssssssessssssssssssssessensss | COvnvnninne | YRT Lvvivvioes | Ol | e 22,887,982 | ..coovrennnne 528,138 | .ovvverinen. 609,332 | vovvreerernni889,353 | o0 | 0 | 0 | 0
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9'ty

84-0499703.... {10/01/1995 | Security Life of Denver Ins Co.
.. | 84-0499703.... |07/01/1997 | Security Life of Denver Ins Co.
84-0499703.... {07/01/1997 | Security Life of Denver Ins Co.

84-0499703.... |03/09/1998 | Security Life 0f DENVET INS CO........uuvvuieriiriieiieieeiee it CO...oevenee YRT........... [0] IS ISR 6,783,208 | .....ccoeuc.... 172,526 | covvereenne. 164,984
84-0499703.... |06/01/1998 | Security Life 0f DENVET INS CO........uuvuuiemiriieiieieeiisieesissis et neeas CO..covvvnee YRT........... [o] ISV PR 10,519,381 | ..ovvvennee 157,595 | ..ovverienne 233,354
84-0499703.... |06/01/1998 | Security Life of DENVET INS CO.....vuvvvvverreicirrieieiesieiessisneseissensesssisssessessssssessessssessesssssnses | COhvvvnivens | COMviriiniies [DIS i | e [ i 21,685 | coeveeeree. 19,456
.. | 84-0499703.... |06/08/1998 | Security Life of Denver Ins Co. ..41993 | . 137,523
84-0499703.... |06/08/1998 | Security Life 0f DENVEF INS CO....vuvvvvvvrrrieirrieieieirisieinsinseseensensseessssssensssssssssessesssssssessessnses | COhvvinvens | YRT hvivvviie [ Ol | 003,167,084 | i 33144 | ... 29,583

84-0499703.... |06/08/1998 | Security Life 0f DENVEF INS CO.....vovvvvvvvrrieerrieieieirisiensisneseesnieeseessisssenssnssssssessesssssssessesssses | COhvvinnees | COMviniiniias [DIS e | veievirivniinennd0 [ i 31,210 ....24,800

84-0499703.... [08/01/1998 | Security Life 0f DENVET INS CO.....cvuuvurierireriniieeireie et ssesssssesssssesssssessessasens CO...coee YRT........... Ol | oo 104,199

84-0499703.... [02/01/1999 | Security Life 0f DENVET INS CO.......cuurvureeeereeisieeeieieiseesseeeesessseeeseesssess st ssesesessessesens CO...coue YRTI........... OLooevies | e, 4,403,137

84-0499703.... [02/01/1999 | Security Life 0f DENVET INS CO.......cuurvurirreririiieeireeseiseseeieeeesstse e sse st ssessesens CO..cvv COll............ ]S S S 0

84-0499703.... [04/15/1999 | Security Life 0f DENVET INS CO.......c..cvuveeecrereiieeeeie ettt CO...ceoue. YRT/........... Ol | e 75,758,000

84-0499703.... |04/15/1999 | Security Life 0f DENVET INS CO.....vuvviviriiiiiiieicicieie sttt CO..ovve COl............ DIS .o | v 0

84-0499703.... |03/15/2000 | Security Life 0f DENVET INS CO.....vuvviviviiiieiieieiicieieie st sssesse s sssssssenees CO........... YRTI........... (O] ISR P 14,550,660

84-0499703.... |03/15/2000 | Security Life 0f DENVET INS CO.....vuvvivirriiririisieieie it sssennes CO..ovvene COMl....e. []15 TS0 IR 0

84-0499703.... |09/01/2000 | Security Life 0f DENVET INS CO...uuvuvvivivriiirrieieissieieis et sssssssenses CO........... YRTII........... (O] ISR RS 3,230,500

84-0499703.... {09/01/2000 | Security Life 0f DENVET INS CO.......cuurvrrirririeisiienieis sttt ssessenens CO..cvue COll............ ]S 0

84-0499703.... {09/30/2000 | Security Life 0f DENVET INS CO......vvurvrrirririnisiinsieisissssssesisssssssse s ssessssssesssssessssssessessenens CO..ovve YRT/........... OL.ooiviens e 24,728,593 | .....coouue. 340,463 | ..oocveeen 313,219

84-0499703.... [07/31/2001 | Security Life 0f DENVET INS CO.......cuuvurirrererisieeeeeeeiseesseee e esessess s s ssessesens CO..coovvene CO/l..enne XXXL oo | e 302,465,399 | ............ 5,302,540 | ............ 6,887,057

84-0499703.... [07/31/2001 | Security Life 0f DENVET INS CO.......cuurvuirieriririeeeeeeeisneseeieeeesssssese st essesesessessesens CO..ceve YRT........... OL.oivies e 22,016,193 | ..coovveneeee 162,546 | ..cocovveee 208,431 | c.cveernee. 150,609 | .oveveevcreeieian 0 [ coereeeereeieieeennd0 | e (010 [ 0
84-0499703.... [07/31/2001 | Security Life 0f DENVET INS CO.......c..cveveeerceeee et CO.....cc..e. COll............ ]S S S (V8 132,731 | oo 143,470 | oo 1271 | e 0 [ ooreeeereereeeeeieeeec0 | e (0 0
84-0499703.... {01/01/2002 | Security Life 0f DENVET INS CO.......c.cvurveieeieieiieeieie st CO..coceeen CO/l...ou. XXXLooovon | e 22,841,095 168 [ o0 [0 | eieien0 | e
84-0499703.... |01/01/2002 | Security Life 0f DENVET INS CO.....vuvvuiviviiiieiieieisieieie st sssssssenees CO........... YRTII........... (O] ISR DR 34,554,823

84-0499703.... |01/01/2002 | Security Life 0f DENVET INS CO.....vuvviviviiiieiieieisieieie et ssssesse s ssessssenees CO..ovee COM.....c. [ 115 TS0 IR 0

84-0499703.... |05/01/2002 | Security Life 0f DENVET INS CO...vuvurvivirriiiriieieirieieie et sssssssenees CO........... YRTII........... (O] IS B, 139,145,178

84-0499703.... [05/01/2002 | Security Life 0f DENVET INS CO......cuuvrrirririeisiiesiesiiesiseieiessssssi st ssessenens CO..cee COll............ ]SS 0

84-0499703.... [07/01/2002 | Security Life 0f DENVET INS CO......vvuvrirriririsiinsieisissssssieiessssssss s ssessssssessessessssssessessnens CO..ovv YRT/........... OL.ooviiens e 24,150,507

84-0499703.... [01/01/2003 | Security Life 0f DENVET INS CO.......cuuvuirreririsiieeeeisiieesseisiee st ssss st ssessesens CO...couee COll............ XXXL.oovvon [ 54,310,835

84-0499703.... {01/01/2003 | Security Life 0f DENVET INS CO.......cuurvuirrerererieeeeneieiieeseeeeeeesstesese s ssessseesessssesssesessessesens CO..ovv YRT........... [0 IS O 16,926,944

84-0499703.... {01/01/2003 | Security Life 0f DENVET INS CO..........cveveeeceeerce et CO.....cc.... COll............ ]S S S (V18 LT 8,737
84-0499703.... {04/01/2003 | Security Life of DENVEr INS CO.........ccvveeeerereerereeeeeireiessesseisesessesisesessesssssssssssssssesssssenssssens | COvervnrenes | GO [ XXXLo.... | .........665,964,010 |........... 15,840,422 |........... 18,010,549
84-0499703.... |04/01/2003 | Security Life of DENVET INS CO.......cvvvevveieirireieisieiecsieieseissiessessiessesssssssessesssssssessessssenses | COhvvvvevees | YRT Lcvvieioes [ Ol |0 73,523,113 | o 834,146 | ............... 803,443

.. | 84-0499703.... |04/01/2003 | Security Life of DENVET INS CO.......ccvvevireiererieieseisseessienenessssessesssessessssessessessssssens | COiivereein | COMiuiiviaes [ DISuiicicis | vvivieieiiienen0 | s 190,579 | .coereeeee 293,494
84-0499703.... {04/01/2003 | Security Life of DENVET INS CO.......cocvververerereieresisceissseseisessssiessssssessssssssssssssessssssessessesss | COinrvnninns | GOl [AXXX s | vvveveiierseiieieean0 [, 11,383,503 |........... 11,724,915
84-0499703.... [04/01/2004 | Security Life 0f DENVET INS CO......vuuevvivrieieisiiecieeississieiess sttt ssessenens CO..coe COl............ XXXL.oovovon [ v 661,417,633 |........... 16,806,536 |........... 18,330,020
84-0499703.... |04/01/2004 | Security Life 0f DENVET INS CO......vuurvrrirriririsiisrieisisssssissesssssssse s ssessssssessessessssssessessenens CO..ovve YRT/........... OL.oviiiens e 61,522,339 | ..coovvvrnnn 854,909 | ............... 794,410
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84-0499703.... |04/01/2004 | Security Life of DENVEN INS CO.......ccvvcvereiecrerieeieieeiseeseeesieeeesesiessssesssssssesenssssessessssessesessens | COhvervneies | COMvieveces [DISeciiiiis | i 0| ooreereeee150,275 | o 243871 | . 1,439
.. |06-0839705.... [11/01/1981 | Swiss Re Life & Hith Amer Inc. ..193,150
06-0839705.... {01/01/1982 | Swiss Re Life & Hith Amer Inc.
06-0839705.... {01/01/1982 | Swiss Re Life & HIth AMEr INC..........cccovveveeeveerereeccieieieceeieeieesenesieesessesessessessessssseesenes | MOlsciveens | GO [DISiic | e
06-0839705.... |06/06/1983 | Swiss Re Life & Hith Amer Inc.
06-0839705.... [06/01/1984 | Swiss Re Life & HIth AMEr INC..........cccoeveverecirererieiseieisesesseesssssseseesssssesssssessessssssessenss | MOheveccos | YRT Lo [ Ol | 00000 1,963,450 | e 69,054
.. | 06-0839705.... |06/01/1984 | Swiss Re Life & Hlth Amer Inc. ....16,456
06-0839705.... |01/01/1987 | Swiss Re Life & Hith Amer Inc
06-0839705.... {01/01/1990 | Swiss Re Life & Hith Amer Inc.
06-0839705.... {01/01/1990 | Swiss Re Life & Hith Amer Inc.
06-0839705.... [11/14/1991 | Swiss Re Life & Hith Amer Inc.
06-0839705.... | 10/16/1992 | Swiss Re Life & HIth AMEr INC..........cccocvevveveveerriercrieiesesieceseesieeseseseessssssessessssessesenes | MObsiiieies | GOl [DISeeiii | o0 [0 e 144 |0 a0 0 | 0 | e
06-0839705.... {10/16/1992 | Swiss Re Life & Hith Amer Inc. A48 | o0 [0 0 0 |
06-0839705.... {08/01/1993 | Swiss Re Life & Hith Amer Inc. X ) 00 | o0 [0 [0 | e
06-0839705.... {01/01/1994 | Swiss Re Life & HIth AMEr INC..........ccccevevveerrciieieiecreeiseeeseeesessssesssssssssssssessssssessessesss | MOhscvecoes | YRT i [ Ol | 0000...28,613,353 | .............380,359 | ............... 588,878 | oo 304,282 | o0 |0 [0 [,
06-0839705.... {10/01/1995 | Swiss Re Life & HIth AMEr INC.........covvvveveerrereieiseseiessessesenessessesssssssessessesssssssssessenss | MOuevvecoes | YRT e [ Ol | 00000.61,302,101 | ......... 1,298,755 | ............ 1,336,198 | ...........,038,986 | oo | 0 [0 [
06-0839705.... |10/01/1995 | Swiss Re Life & HIth AMEr INC.......c.covvvvvvrercvierenisienennieessenesssnsnsesssssnsnsesssssssessens | MOhvvvnees | COMiinins [DISeeiiii | e | eiiii055,648 | 56,744 | 4,830 | 0 | 0 | 0 | e,
06-0839705.... |07/01/1997 | Swiss Re Life & HIth AMEr INC..........cc.ccveveevevecrereecseeieeesieseeseeseeesenesesesssnssenssseseesenses | MObeveece | YRT v [ OLs [ 00000000.32,053,718 | oo 814,341 | 812,737 | 851,467 | a0 | 0 | 0 | e
06-0839705.... |07/01/1997 | Swiss Re Life & HIth AMEr INC..........ccovvvveverecreieeereeieeesieseeseveseseesesesssssssssesesssssessesenses | MOhsieiiees | COMviies [DISieiiii | o0 [0 [ iieie0e822 [ a0 e | 0 | 0 | e,
06-0839705.... |03/09/1998 | Swiss Re Life & HIth AMEr INC..........c.cccevveveveereierecirieieeeeneseeeeeseeeseseseeesssseesesssnseseesenses | MObeveece | YRT Lo [ Ol [ 14,837,139 | 356,974 | 340,597 | 285,574 | 0 | 0 | 0 | e
06-0839705.... |06/01/1998 | Swiss Re Life & HIth AMEr INC..........cc.ccceveveveereieicsieieceisieeseeseeeeeseseessssssessessssessesenses | MOhsveoce | YRT Lo [ Ol [ 10000 17,995,941 | 292,079 | e 440,887 | 233,859 | oeeceieeen0 | 0 | 0 | e
06-0839705.... {06/01/1998 | Swiss Re Life & HIth AMEr INC..........ccovveeveeeeececeeeeceeieerceeeeeeeeeeeveeeeiesseessnsessessesssesssnsensenses | MOheceeees | GOt [DIScc | eeeeeeeenceeenee0 [ eeeececceeeieeeen0 [ e 1,708 | 0 | 0 | 0 | 0 [
06-0839705.... {08/01/1998 | Swiss Re Life & Hith Amer Inc. , \ 803 [ 0 [0 | 0 |
06-0839705.... {02/01/1999 | Swiss Re Life & Hith Amer Inc. 09,971 | 85,885 | e |0 [0 [
06-0839705.... {02/01/1999 | Swiss Re Life & HIth AMEr INC.........ccvcvvevveerrciiererecseieiseeeseiesessessessssssssssssssssssssssssessesss | MOhscvioes |COMiciiies [DISuiiei | veeieeveieieiiennnn0 [ i385 [ 331 31 |0 |0 [ eicisiieiieennn0 e,
06-0839705.... |04/15/1999 | Swiss Re Life & HIth AMEr INC.......c.covvvvvvrercnieennisieninnieensenesesnensensesssssseessssssessees | MOhvvovnees | YRT Lo | OLcs [ 77,222,123 | 795,128 | 1,328,297 | 836,097 | o0 e 0 | 0 | e,
06-0839705.... |04/15/1999 | Swiss Re Life & HIth AMEr INC..........c.ccvevevevccreeeeeseeieeeeneseeseeseseeesssesenssesessssseseesenses | MObsieieees | COMeis [DIS i | o0 | 000 97,303 [ 088,763 | 8448 | 0 | 0 | 0 | e,
06-0839705.... |03/15/2000 | Swiss Re Life & HIth AMEr INC..........cocvvveereveereieeereeieeeieseseeseeseesessesesesssssssesesssnsessesenses | MObsveeee | YRT v [ OLcs [0 14,550,660 | vovvven95,137 [ 085,645 | oo 76,108 | e 0 | i | 0 | e
06-0839705.... |03/15/2000 | Swiss Re Life & HIth AMEr INC..........c.ccvcvvevevecreieceirieieeceseieeseveseeesesssesssssssssessssseseesenses | MOlsiiieces | GOl [DIS i | o0 [ it 1739 [ e 1672 | e 15T | a0 0 | 0 | e
06-0839705.... |09/01/2000 | Swiss Re Life & Hith Amer Inc X .13, TAT | a0 e | 0 |
06-0839705.... {09/01/2000 | Swiss Re Life & Hith Amer Inc.
06-0839705.... {09/05/2000 | Swiss Re Life & HIth AMEr INC..........ccovveveeereeicereeecenieeeeeeeeieeseseeeieesessesnsessessessessensesseses | MOheceecees | YRT/ Lo [ Ol | e 35,420,722
06-0839705.... {09/29/2000 | Swiss Re Life & HIth AMEr INC..........ccccevevvverecieieeseeisiecseieienesisesessssssssssssssssesssessesenes | MOheciveoes | YRT e [ Ol | s 508,289

62,581
16,807

.. | 06-0839705.... [09/30/2000 | Swiss Re Life & Hlth Amer Inc. 113,120,202 . . . .. 142,739
06-0839705.... {10/02/2000 | Swiss Re Life & Hith Amer Inc.
06-0839705.... [07/31/2001 | Swiss Re Life & HIth AMEr INC.........ccceveveeirieriieerieieecesiceeseeessseesssseesesseessssnesenss | MOucieeieces | YRT Lo | OL s |10 15,790,755 | i 113,745 | 152,896 | 90,994 | 0 | ooveeereeieieieieeend0 e [0 R 0
06-0839705.... [07/31/2001 | Swiss Re Life & HIth AMEr INC.........cccceveeririeriieevieseeeesseeseeessssesssssssssssesssssesenss | MOucieiiiies | GO/t [ DISiiicii | e 00306 [ e 847 | 27 | e 0 | oo e [0 O 0
06-0839705.... |01/01/2002 | Swiss Re Life & HIth AMET INC.........cccevieririeiieeiieseeeesiieesneesssssesssssssssssesesssssesenss | MOueevivces | YRT oo | Ol |00 25,174,945 | (211782 | 201,201 | 169,423 | (0 [0 I (018 [ 0
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06-0839705.... |07/01/2002 | Swiss Re Life & HIth AMEr INC.........cccvvvvvrrerenencnieenenieneneneeeneeneenseesesesensesssssnseeseens | MOueiovcne | YRT it | OLc [ 14,855,990 233,877
.. |06-0839705.... |01/01/2003 | Swiss Re Life & Hith Amer Inc. 12,248,433 ..150,561
06-0839705.... |01/19/2005 | Swiss Re Life & HIth AMEr INC..........ccocevereveeeierecsieiesesieiseseiesseseeseseessssssesssssssessessnses | MOhsveoces | YRT Lot | OLs | e, 6,893,179 | covooverrren 40,375
06-0839705.... |{01/01/2006 | Swiss Re Life & HIth AMEr INC..........c.cccverererriireeisieiieeeeseseieseseisessessessssessessssesssseses | MOhvoeveioees [ YRT/ Lo [ Ol | e 123,193,998 | ... 499,109
06-0839705.... |07/01/2008 | Swiss Re Life & HIth AMEr INC.........cccovvevveverrierieeeeieeesesieseisseseisesensesssssssesssssssssessesssses | MObeiocvies | YRT it | OLs [ 12,690,420 | ..ooovvvrrnne 38,371 ,
06-0839705.... {01/01/2010 | Swiss Re Life & HIth AMEr INC.........cccvevvvereiirieiererieeseenesessenesessessensssessessessssessesss | MOhveeriees [ YRT/ Lo [ Ol | e 228,727,390 | ..ovvrnnen. 275,703 | .o 257,543 | oo 220,559
.. | 06-0839705.... [07/01/2011 | Swiss Re Life & Hith Amer Inc. .6,784,758,528 |......... 146,907,809 |......... 145,833,206 ..9,060,854
06-0839705.... |07/01/2011 | Swiss Re Life & HIth AMEr INC.......c.covvvvivrrinrnrenceeenisessnseesssnensssssssnsessessssessesssses | MOleiecnins | COMiieinces [DISeciiiiis | e (0] I 1,431,159 | oo 1,582,859 | ..oovvvvinne 124,227
06-0839705.... |03/19/2013 | Swiss Re Life & HIth AMEr INC.........cccovvvvrirrierrncrieenenienenenensneeeseessssnsssssssssssesssees | MOueioecnied | YRT it | OL e 10,165,777 | ovvvverernen. 2,626 | oo 2,435 | oo 2,101
06-0839705.... |01/01/2014 | Swiss Re Life & HIth AMEr INC.........cocvvvvvvrerinrenenieenesieneneneeeneeneeeseesessesessessssesseeseens | MOueiocenes | YRT it | OLc [ 98,049,613 | ..cvovrvnnn 452,750 | c.overnne. 394,393 | ...cooevnce. 362,194
06-0839705.... {01/01/2017 | Swiss Re Life & HIth AMET INC.........ccvvvvvreiriercieesicsscesiseessseessssesnsssesssssessssssesenss | MOucicieiies | GO/ [DISeiiii | e (0] O (01 IO 284 | oo 0
06-0839705.... {01/01/2017 | Swiss Re Life & HIth AMET INC........cevvvverieericesiiecsceeseesseeesssesssssessssssessssssssessnss | MOueeiviiee | YRT/ Lo | Ol | e 106,897,151 | oevvvvevneee 248,636 | ............... 164,913 | oo 198,905
39-0989781.... |01/01/2006 | Transamerica Life INS CO..........ccveveererercirricieiresieseiseesieseeseseessssssessessssessessnsessessssessesees. | Buciiveieies | GOl [ XXXLvons [ e 1,302,628,822 |........... 28,002,408 |........... 29,369,507 | ............ 1,708,543 | oo (01 R 0 [ coverereveeieieeennd0 | e 0
39-0989781.... {01/01/2006 | Transamerica Life INS CO........cccovveverireieieriieiiercisisesssseessiessessssessessesssssssensessssessesesss | Buviveiveises | YRT Lcvrivioos [ Ol | e 111,776,868 | ............ 1,340,331 | oo 1,264,496 | ............ 1474201 | oo 0 [ covvrverereerieienenns | eveeeieieieieneend0 | e 0
3 86231......... 39-0989781.... |01/01/2006 | Transamerica Life INS CO.......ccceevrvrrieiieriererisresessenseissesesessssnesssssssessessssessesssssssenses | Busisieiieie | COMiiniinins [DISicciiiiis | v 0 372174 | oo 18,953 | coovvveereieieinad 0 [ covvrverereerieienennd | o0 | e 0
-m 86231......... 39-0989781..... |06/04/2007 | Transamerica Life INS CO......c.cvvvrevreirieierinrnrenrieeneenenesssnesseessssseesessssessesssssssessessnse | Buciieiniein | YRT oo | Ol | e 3,579,881 11,149 | o 11,249 | oo 0 [ covrerrrrnrieneenned | o0 | e, 0
86231......... 39-0989781.... |10/01/2007 | Transamerica Life INS CO......c.vvvirevrrririnrenieenenisiessisnenesssssenssssssensessessssessesssssssesene | Buvieineines | YRT Lo [ Ol | e 125,032,469 1,083,920 | ............ 1,333,405 | .oovoveeieieennn 0 [ cevrerrrrnrreneenees0 | o0 | e, 0
39-0989781.... {10/01/2007 | Transamerica Life INS CO........cccccevvieveriieeiicesecesieeesieeesssesssssesessssessssssssesssssessssssees | Pueiiiieiaies |COllcviviieies [DISeiiiii | e, 0 [ e 1,081 [ 414 | 53 | o 0 [ coereeeeveerieeeeeens0 | eeeeececeieieeeend0 | e, 0
82-4533188.... [08/01/1982 | US Business of Canada Life ASSUr CO.........ccccoveerrieennreesineerenseesnssesenssessssssssssssseessnses | Moo [ YRT oo | OLcs | e 508,289 L1591 | 10,415 | oo 0 [ covvreeeeveerieeeneens0 | eveveeeeceeeieeeend0 | e, 0
82-4533188.... |09/10/1987 | US Business of Canada Life ASSUr CO.........cccceveveveveveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeneesessneseeeeee | Mlcecccietd [ YRT e | Ol | e 152,487 | oo 5,305 | o514 | B3TA | 0 0 | 0 | 0
82-4533188.... |04/01/2004 | US Business of Canada Life ASSUr CO.........cccceveveveveeeeceeeeeeeeeeeececeeeeeeeeeeeeeeeeseeeseesesseseeseeees | Mliciccieii [COMiiiiis [ XXXLeiiis | v 452,524,619 |...........11,068,080 |........... 12,594,549 | .......c......943,675 | o0 [0 0 | 0
82-4533188.... |04/01/2004 | US Business of Canada Life ASSUr CO..........cccoeevvveevveeccceeeeeeeeeeeeeseeseeeessessensssesssseseees | Mlcieeiciocd [ YRT v | Ol e 14,720,500 | coovoeeeeeen 55,942 | 85,279 | 868,129 | 0 0 | 0 0
82-4533188.... |04/01/2004 | US Business of Canada Life ASSUr CO..........cccouverieenrienneesissesneesnssesesesesssssesnsnes | Ml GO/ [DISiiiiii | e, 0| .o 105,857 | 10243768 | e 10,012 | 0 | 0 | il 0
82-4533188.... |01/19/2005 | US Business of Canada Life ASSUr CO.........ccccevevvveveveeeeereierieeeeeeeereneneneneeesesssessessessesesseeess | Mlicieiiiiis [CO/ v [ XXXLeiis | v 412,144,736 | ............8,983,910 | ...........9,586,268 | ............... 765,977 | o0 [0 | eiiiceeeenn0 | e 0
82-4533188.... |01/19/2005 | US Business of Canada Life ASSUr CO..........ccccovevevevereveeeieiereeenereeenenenenenesesesesesesesesssssssssnerens | Mleceeeeeiid [ YRT Lo | Ol | e 8,830,848 | ...oooveeeieeennn20,479 | i 15,251 | 16,887 | 0 [0 0 | 0
82-4533188.... |01/19/2005 | US Business of Canada Life ASSUr CO........cccovvervrrreerrinrineensinieneinssnssnssssenseesssssesesnsess | Mlviiviieine [ COMinininies [DISiiiiiis | e 0| veoverrennen 158,465 | oo 247,671 | e 14987 [0 0 [0 | e 0
82-4533188.... {07/01/2005 | US Business of Canada Life ASSUr CO..........cccovevereerererrireesieesiieesessseesseesssssesssssresssnees | Moo | GO/ | XXXLvin | v 153,742,893 | ............4,640,365 | ...........4,898,822 | ............395,642 | oo [0 [0 0
82-4533188.... {07/01/2005 | US Business of Canada Life ASSUr CO.........ccccoveverriceerriersisesensneeseeessseensssssssssesesssees | Ml [CO/viiiie [DISeiiii | e 0 20,353 | coiiiiinn82,251 | 1,925 | 0 | 0 | 0 0
82-4533188.... [09/01/2005 | US Business of Canada Life ASSUr CO........cccccovevervrrererireeseeesneenseseeesseessssssssssseesssseees | Moo | GO/ | XXXLiin | e 202,758,240 | ............4,136,436 | .........4,542,118 | .....c0eee 352,677 | o0 | e 0 | el 0 [ 0
82-4533188.... {09/01/2005 [ US Business of Canada Life ASSUr CO.........ccccovverrieesrrierneeeissessnesnssesessssesssssesessnees | Moo |[CO/iiieies [DISeiici | e 0 80,994 | 99,853 | e 7,660 | 0 | 0 | el 0 0
82-4533188.... |01/01/2014 | US Business of Canada Life ASSUr CO.........cccceevvveeeveeccevieeeeeeeeeeseseeeeeeessessenssresssesrsenes | Mlcieeiiocd [ YRT i | Ol e 54,196,479 | ooeeveeeen 216,174 | 194,572 | 178,256 [ 0 | a0 0 | 0
82-4533188.... |11/01/2016 | US Business of Canada Life ASSUr CO..........ccceeveveeeveeeceeieeceseeeiseineeeeesnseesessssessserseees | Mlcioivciod [ YRT v | Ol e 21,004,597 | ooeiereiee62,183 | 082,968 | e B1276 | 0 | 0 0 | 0
82-4533188.... |01/01/2017 | US Business of Canada Life ASSUr CO..........ccccovevevevevereeerereiereecrerereneseneeeneseseseneseseseseseseseseeeees | Mlceciieiod [ YRT Lo | Ol | e 47,145,907
.. |82-4533188.... [01/01/2017 | US Business of Canada Life Assur Co.... .
36-0947200.... [01/01/1987 | WILCAC LIfE INS €010 cvuiiireiiiisiieiieesiasieisetssiesesssssssassesssssssessesssssssesssssssassssssssssasssssssassesnsas ..11,215
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIlIALES.............ccccceriiireiiiiciiiccecces s cessses ettt et enaeanes ....38,876,002,426 |...... 1,720,464,053 |......... 677,840,582
1099999. | Total - General Account = AUthOMIZEA = NON-ATIIBLES. ..............c.cviieeicieiieiceeie ettt ettt aesess esssessessssssssessssasssessessnaeneesenssssssessenenes ....38,876,002,426 |...... 1,720,464,053 |......... 677,840,582




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
1199999. | Total - GENeral ACCOUNE = AUNOMIZE. ..........ccovivireiciiicieit ettt ettt b e bbb s s st en s st s s essess ebsssassessssssssssssssssssassesansaneeseebssssssessssaes ....93,993,512,756 |...... 2,870,597,285 |.....1,773,223,372 | ......... 205,465,111 | oo (] I (1] I (01 0
General Account - Unauthorized - Affiliates - U.S. - Captive
80-0955278..... |12/31/2013 | KENWOOU RE INC......oocvovvieiiiiciceie sttt st VT COl............ XXXL........ ....46,512,878,152 |......... 559,911,205 |......... 547,587,277 |........... 65,148,299
80-0955278.... |12/31/2013 | KENWOOA RE INC......ovcvevvicieiereiciieicieisieieseiesesseiessessssssssessessssessesssssssesssssssssssssessssssess | VT vsiveieins | COMlviniiniias [DIS e | e | e 6,837,208 | ............ 8,788,162 | ............ 1,642,552
26-3791519.... |06/30/2009 | MONGOMENY RE......covvevriveirieieiriresieiseiseiesseisiessesesssssssesssssssessessssensesssssssssesssssssessessssessesseses |V verseieeens | COMviiniiiies [ XXXLiioi | v [ (0] I 2,074,880 | ..cooverirrirerienad 0
26-3791519.... |06/30/2009 | MONGOMENY RE......ovvrrerririreieiriiesieeissienseieiensesesssssssesssssssessessssesessesssssssesssssssessessssessesseses |V veseieeins | COllviniiviines [DISuuiiiiiiis | cvrvieieicieieieeendd e (1] I 20,721 | oo 0
.. | 26-3791519.... |05/01/2011 | Montgomery Re Inc. . v 183,749,684 | .........178,511,664 ..5,584,226
26-3791519.... |07/01/2012 | MONtOMENY RE INC...ovvviicieieesieierceieeiseeseisseneisesssssnseesssensesssssssessessssensessessssessesnes |V oveseineens | COllvivinnnes [ XXXLoooon | .....8,852,794,441 | ........ 121,549,856 |......... 119,823,955 | ............ 7,601,266
26-3791519.... [07/01/2012 | Montgomery RE INC.......covvresiernrirsiererissiseessssensssesssssssssssssesssssssssssssssessensssssessssssssenssnssenses | VW ossssssesses | COMlivvnnnnies [DISuiiiiiiiies | vevvierisnissiisieneen | oo, 899,421 | ........... 1,112,075 | oo 189,129
1288888, | Total - General Account - Unauthorized - Affliates = U.S. = CAPHVE........cccoiiiiiieiiiesi ettt snsetes eassssessssssessssssessssssesessesesessesesassnsesesnnas ....55,797,526,521 | ......... 872,947,374 |......... 857,918,734 |........... 80,165,472
1499999. | Total - General Account - Unauthorized - Affiliates - U.S. - Total ....55,797,526,521 |......... 872,947,374 |......... 857,918,734 |........... 80,165,472
1899999. | Total - General Account - Unauthorized - Affiliates ....55,797,526,521 | ......... 872,947,374 | ......... 857,918,734 |........... 80,165,472
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190770... |01/01/2006 | Chubb Tempest REINS LTD.........cccccueuririiieiiiniieiessiese st ssess BMU......... YRT/...oou.. OL.ovivies e 38,932,323 | ..o 360,932 | .ocoernen. 356,143 | .vieeerenn319,468 | o0 [0 [ (018 [ 0
00000......... AA-3190770... |01/01/2006 | Chubb Tempest REINS LTD.........cciiiiiieiiiisiieieissieseisissiesss e s sssansesssssssesssssssssesseeses BMU......... YRTI........... DIS..coio | v (L I 40 | oo, B1 | iiiiiiieeeenen929 [0 [0 | e [0 0
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AFfILES.............c.ccovivorirorireeieieceeeeeeeeeeeeeeeee e evevevevereveveseseseseseeens s s ssssnnnanas | eevenininnn 38,932,323 | ..covevur. 360,972 | .cceven. 356,204 | ..............320,397 | o0 | 0 | (O I 0
2199999, | Total - General Account - Unauthorized = NON-AFILES. ..........ccceeeeeeeeeeeeeeee ettt atiiis evevererererer s enenesenen s s s nsnssnnnsnananns | aonesinannn 38,932,323 | ..covver. 360,972 | .ccevren. 356,204 | ....eeee320,397 [ o0 | 0 | (O I 0
2299999. | Total - General ACCOUNt = UNAULNOMIZEM. ..............o.vviveeveeiieeieiecieee ettt sttt sees st es s s s ssnessesssnssnses  sesssnsssssssssssssssssassessesssnsssesssnssssessessnsas ....55,836,458,844 |......... 873,308,346 |......... 858,274,938 |..........80,485,869 | .......cocooovreveere0 | o0 [ [0 0
3499999. | Total - General Account - Authorized, Unauthorized and CEIIfIEU..................eiiuiveieiieeieieceie ettt evesssaesesessesessssesessessssssssessessnseneesssanes ..149,829,971,600 |...... 3,743,905,631 |......2,631,498,310 |.........285,950,980 | .......ccoeevvrereereec | o0 [ [0 0
6999999, | TOAI ULS.......veieieieieteieet ettt ettt st b e s s tes e bs st e esess et eesess et et et e b s sse e e s ss e s s s et et e s et et a s s ss e s e s s e st et se s et sttt s e ss et n et et st s bt enaeneeeaes ..149,791,039,277 |...... 3,743,544,659 |.....2,631,142,106 |........285,630,583 | .......cccevvsreeieeiee | o0 e [0 0
7099999, [ TOAI NON-U.S......ooiitiititiitite ettt ettt s ettt ettt bsebs et ss et s s et ettt b et s s bs e et ss et et s sttt es bt ee s b s et ssee et en bttt es s bt st ssessnaansessntantenss | cresantenas 38,932,323 | ... 360,972 | ............... 356,204 | ...............320,397 | o0 |0 [ [0 0
9999999, | TOMAL........cvuiveiveiieiecteie ettt ettt ettt bbb bbb s b s e s s e st s et e b b e s A AR bRt bRt bt b b e a bbbttt bt aen ..149,829,971,600 |...... 3,743,905,631 |......2,631,498,310 |.........285,950,980 | .....cceoeevrvereirencc0 | o0 [ (018 [ 0
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Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
39845..... |48-0921045.... | .09/01/1967 | WESIPOM INS. COP...vuvvuirerreurisrtsissesseesssssss s sss bbbttt MO....cocuunee QA/l....oonve. [0 ] IO P (117,044) | oo (V10 N 0
86258..... |13-2572994.... | .01/01/1999 | General Re Life COMPOTAtioN.........c.viuuieriiriieiisiiesiseississ st CTes QAl........c... [y ] ISR ISR 3,476,605 | ..............1,913,169 | .............. 4,360,157
66346..... 58-0828824.... | .01/01/1999 | Munich American Reassurance COMPANY...........c.ceueuriueieviieiseresessssesssssse e sesse s sssssssessssnsas GA............ QA/l............. [ 110 IS S, 7111371 | ... 3,374,537 | . 11,336,042
82627..... |06-0839705.... | .02/01/1981 | Swiss Re Life & Health AMETICa, INC.......c..vvuuivuriiiiiieeiiesiis sttt MO.....co.... QAl......ouc. [y ] ISP ISR 3,676,787 | ..............1,911,038 | ............ 84,267,699
67598..... |04-1768571.... | .11/01/1988 | Paul REVETE Life INS C0... ... ittt ettt sttt MA........... QA............. LDl | v 360,353 | ..o 110,568 | oo 11,491,636
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFFIlIAEES. ..........cciieririreieseceiese sttt es st ss st ssesnss etsssssesssssssesssssnsessesnssnsessesssssssessessnsanses | sonssssesss 14,508,072 | .............7,309,312 | .......... 111,455,534
1099999. | Total - General Account - AUtNONZEA = NON-ATFIIBIES. .. ... vu itttk £h ek b ettt nenins | eeseninina 14,508,072 0,309,312 | e 111,455,534
1199999. | Total - General Account - Authorized 14,508,072 ....1,309,312 111,455,534
3499999. | Total - General Account - Authorized, Unauthorized and Certified 14,508,072 7,309,312 | ..........111,455,534
6999999, | Total = U.S.. oottt 14,508,072 7,309,312 [ .. 111,455,534
9999999, | TOAL......vveverveeveeeeereeriere et eb bbb bbbttt theti ettt ettt ettt ettt | nerinenens 14,508,072 | .............. 7,309,312 | .......... 111,455,534 | ..o () (V) [ (V) [ 0
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Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Paid and Unpaid Issuing or Sum of Cols. 9 +
NAIC Losses Confirming Bank Funds Deposited Miscellangous | 11+12+13+
Company Effective Reserve Credit | Recoverable Total (Cols. 5 +6 Reference by and Withheld Balances 14 But Not in
Code | ID Number Date Name of Reinsurer Taken (Debit) Other Debits +7) Letters of Credit | Number (a)  |Trust Agreements| from Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. - Captive
15363...... 80-0955278. | .12/31/2013 | KENWOOT RE INC......covvvrieriiriiiiiicieeiseiseiscissiessses st sessessessessesins | seves 559,911,205 | ........8,265,487 | ....coovcvvvcrineenn0 | s 568,176,692 | ...ocovvvvvrerrins 0 {0 | e 233,504,439 | ..covvvrinirnnn0 | e 353,472,633 | ......... 6,068,536 | ..... 568,176,692
15363...... 80-0955278. | .12/31/2013 | KENWOOT RE INC.....covivriiiiiiiecieciecisiseiscis ittt | sesseeens 6,837,208 | ..cooevirrireirns (O RO B IS 6,837,208 | ..ooovvvrerrciinene 0 {0 | e 7,733,625 | o0 | (0 O 0 e 6,837,208
13575...... 26-3791519. | .05/01/2011 | MONEGOMENY RE......oouviriviniriririericricricriesiesie ittt ssesssesssessnenns | eeves 183,749,684 | ..........675,989 | ...cocvvvrinennn0 | e 184,425,673 | ..o 0 {0 | e 180,250,286 | ...ccvvvvrverrenenn0 | e 100,995,862 | ............ 917,100 | ..... 184,425,673
13575...... 26-3791519. | .07/01/2012 | MONEGOMETY RE......ouuiiriiiiiiiieiiciieii ittt sssessins | seves 121,549,856 | .........3,958,380 | ..cooovovvrinnrennl0 | e 125,508,236 | ...ovoreerririnne (00 OO 119,235,015 | o0 | 66,808,455 | ............ 611,400 | ..... 125,508,236
13575...... 26-3791519. | .07/01/2012 | MONEGOMENY RE......couiuiuiriiiiirisirisiiisiieserisene s sens st ensensensssnsssnsssnssnns | eessssesnses 899,421 | .o | i | 899,421 | oo {01 RO 1,959,074 | o0 | i [ I 0 [ s 899,421
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - CaptIVE. ... | eeees 872,947,374 | ...... 12,899,856 | ...oovvivcrninnen0 | e 885,847,230 | ...oocvirnirinens 0 e 20,0, ST 542,682,439 | ..o | i 521,276,950 | ......... 7,597,036 | ..... 885,847,230
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. = Total.....cooiiiiiiiiiisiississisisssssssssesssssssessnesssens | svees 872,947,374 | ...... 12,899,856 | .ooooviseiennnnn0 | e 885,847,230 | ..oooviirinninens 0 e PO, S 542,682,439 | .ooovvviiinninnn0 | 521,276,950 | ......... 7,597,036 | ..... 885,847,230
0799999. | Total - General Account - Life and Annuity - AffilIBtES..........ocuirrirniiniisii s seessnees | seees 872,947,374 | ....... 12,899,856 | ...ooovvvvininnnn0 | e 885,847,230 | ....cocovirniricnene 0 e 0,0, ST 542,682,439 | ...cccoovviniinnn0 | i 521,276,950 | ......... 7,597,036 | ..... 885,847,230
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770 ’ .01/01/2006 | Chubb Tempest REINS LTD........c.iiuiiiiiiiisiisiississi s snesseesssssssssssssssssssssssssssssssssssesssas | sssssesns 360,972 | ..cce.ee. 139,814 | o0 | e 500,786 | ...ccooouu 463,000 [0..eooverienninnienns | o [0 O I SO I DU 38,188 | .o 500,786
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........cccoeeeeoiieeirsieeeiserisenns | eovvenianens 360,972 | ............ 139814 | ool 0 500,786 | ............ 463,000 | ... XXXoooiooiie | e, [ oo | | PSUORRRRoRevsoon | I ISR 38,188 | ............ 500,786
1099999. | Total - General Account - Life and Annuity - NON-AFfIlIGtES. ........ccueiuriiiniiiiiniisissississississi s seessesssessssssssnsas | sessssseens 360,972 | .o 139,814 | o0 [ e 500,786 | ...ooeunes 463,000 | ..oooee XXXeiiiiris | o [0 SO I PO I [T 38,188 | ..o 500,786
1199999. | Total - General Account - Life @Nd ANNUILY. ...t senssene s s senesenesenssnssnesne | eene 873,308,346 | ....... 13,039,670 | ..oooovvvnvinnnnn0 | e 886,348,016 | ...........463,000 | ... XXX..oooores | coene 542,682,439 | ...cooovvinnennn0 | i 521,276,950 | ......... 7,635,224 | ..... 886,348,016
b= 2399999. | Total = GENETAI ACCOUNL.......veuresiresirescreereereereeneensers s ens st eb bbbttt | snees 873,308,346 | ....... 13,039,670 | .ovovviniinennn0 | e 886,348,016 | ............ 463,000 | ... XXXooiiriins | s 542,682,439 | ..o | i 521,276,950 | ......... 7,635,224 | ... 886,348,016
3599999, | TOAl = U.S ..ttt etttk k88t ntnsnenens | e 872,947,374 | ...... 12,899,856 | .ooooviseinnnn0 | e 885,847,230 | ..o 0 [ XXX [ s 542,682,439 | ..o | 521,276,950 | ......... 7,597,036 | ..... 885,847,230
3699999, | TOtal = NON-U.S.... oottt | eesenisnins 360,972 | .....cco..e. 139,814 w0 | 500,786 | ....occouue 463,000 | ..o XXXoriiiniis | o (O T | I PO (O 38,188 | ..o 500,786
9999999, | TOMAL......vvvveereerereeeeresereereesee et eb bbb bbb bbbkt | eeies 873,308,346 | ....... 13,039,670 | ..ovovrvrrrcirns 0]... 886,348,016 | ............ 463,000 |...... XXXooororrs | s 542,682,439 | ....cccoovrrrrin. 0]... 521,276,950 | ......... 7,635,224 | ... 886,348,016
(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

121000248........0coovireeirereiieiane Wells Fargo Bank, National ASSOCIAHON. ........euiuierreriiterersestssssesessesess st esses st ess et ansee st ess et ses st es st sansee sttt en et nsnne
021000089.....c.ceeeerrerreseessessneseeeens CIIDANK, N Attt f 8 E 18 £ £ 481 E 4424 E SRRt
021000021 JPMOrGan Chase Bank, NoA. ... .t sse e sse st se s s s E ettt
026009593 BaNK OF AMEIICE, NLA. ettt
026002574 BarCIAYS BaANK PLC ...ttt ettt sttt 18842882 E 4288 EE S8R E £ E R
021001088.. ..|HSBC Bank USA, National Association....

026009632 The Bank of TOKYO-MItSUDISNI UFJ, LTD ... cuutieeieiseeissiestessesesssne s se stttk

026009917

Australia and New Zealand Banking Group Limited

121000248..

..| Wells Fargo Bank, National Association as Fronting Bank for ING Bank N.V., London Branck...

011000028

State Street Bank and Trust Company.

026004093

Royal Bank of Canada

026002561

Standard Chartered Bank.

021000018..........

The Bank of New York Mellon
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Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22
Percent
Credit
Certi Percentof | Allowedon | Amountof | Liability for
fied Collateral Net Credit Reinsurance
Rein Percent Provided for | Obligation | Allowed for | with Certified
sure Collateral Total Dollar Amount Net Subject to Net Reinsurers
r | Effective | Required Recoverable of Collateral Issuing or Funds Obligation Collateral Obligation Due to
Domic| Rati| Dateof | for Full Paid and Reserve Net Obligation | Required for Confirming Deposited by Total Collateral | Subject to (Col. 23/ Subject to Collateral
NAIC iliary | ng 1| Certified | Credit Unpaid Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank and Withheld Provided (Cols. | Collateral | Col. 8, notto| Collateral Deficiency
Company Effective Jurisdi| thru | Reinsurer | (0% - Reserve Recoverable (Cols. 9+ 10 +| Balances | Collateral (Col.| (Col. 14 x Col.| Beneficiary Reference Trust from 16+17+19+| (Col.22/ Exceed (Col. 14 x (Col. 14 -
Code 1D Number Date Name of Reinsurer ction | 6) Rating 100%) | Credit Taken (Debit) Other Debits 11) (Credit) 12-13) 8) Trust Letters of Crediff Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE
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Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONMTACES.......ooveciiciesicicins e | onvnnsnesensnnnn 300,499 | v 275,201 | 281,962 | s 352,829 | oo 342,605
2. Commissions and reinsurance expense allowanCes...........coueerrreieenirees | vorevevsssereennnns 64,291 | oo 30,383 | .o 37,530 | oo 39,956 | .oeiiiiis 38,830
3. CONrACt ClaIMS......veuevuieciecieceeeieesee s | eriensnssinnies 284,378 | oo 258,364 | ..o 210,299 | oo 195,567 | vovvereverrinnee 197,739
4. Surender benefits and withdrawals for life CoNtracts............ccccoerernrinrineis | v, 0 [ s [V SO (O (O IR 0
5. Dividends to policyholders and refunds to MEmMbETS...........ccvvureeriniiriiernnes | cevirerrireriseineienineene (O R 0 [ e (U IR (0 R 0
6.  Reserve adjustments on reinsurance Ceded...........vvvierinniienicnnieens | v (01 IR {01 P (U1 IR [0 IR 0
7. Increase in aggregate reserves for life and accident and health contracts....... {.....ccc..c..... 1,117,089 | oo 86,456 | ..coorviriienne 106,074 | oo (0 R 0
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOlleCted..............viriiiiiiiienci | e 0 [ s 0 [ o (O I 0 [ s 0
9. Aggregate reserves for life and accident and health contracts.............cccoeveeees | ceeririrnnnnns 3,862,670 |...ccuveenee 2,745582 |....covee. 2,659,125 | oo [ T 0
10.  Liability for deposit-type CONIACES........vevveireiririeieieisieieesesse e eiesseninns | ceierssieneseesssenseenes (01 IR {01 P (U1 PN [0 IR 0
11, Contract claims UNPAid...........ccoeueueiiieirieiriieeeee s sisnseseiees | sesesesessssesssas 35,348 | oo 39,509 | oo 19,060 | ..oovvve 22213 | oo 30,188
12. Amounts recoverable On reiNSUMANCE...........cc.covuririnrinriiriscseseneis | i 21,400 | oo 11,686 | oo 9,708 | ..o 6,436 | ...ooovviin 8,153
13.  Experience rating refunds due or Unpaid.............ccceueeueiieniienieenieeniens | veeeeissseeeiseeisisneenens 0 | o0 | (01 N 0
14.  Policyholders' dividends and refunds to members (not included in Line 10)..... | ..cccocvervcniircrernnee (O R 0 [ e (O IR [0 O 0
15.  Commissions and reinsurance expense allowances dUE............coovveerrirnenes | voervennieinirieininseenns (01 IR (01 R (01 (01 I 0
16.  Unauthorized reinSUrance OffSet............covriiriererinriniieiesneessiseseeesissines | covsieiensessnesenessees [V 0 [ e (U 0 [ oo 0
17.  Offset for reinsurance with certified reiNSUIETS.............coovririnrineineiieiieires | e 0 [ s [V O (O N (U IR 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)...........cccoeereireienieieissieieeeees | e 0 | covvrererenrereinneens0 |0 | 0
19, Letters Of Credit (L).....cvereereerieierieriesiei i sesesssesssesees | seseesssesseesssesssenes 463 | oo 357 | e 356 | s 240 | o 815
20.  Trust agreemMents (T).......cccereerrreeerermeriresesrisesssseesiesesseneessssesssenssssenens | covsssenesseseons 542,682 | ....ccoovrerrenn. 501,528 | .oooverirerinnn. 497,505 | oo 464,858 | ..o 433,553
21, OtNET (O).erueerueereeeierireeeieees et ssesssees st sest s nsssesnens | eseiesensesenns 521,277 | oo 500,647 | ..oovvvrirnnne 471,325 | oo 430,353 | oo 389,925
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEfICIANY trUSE.........ceeiiieirirircrieee e eeenneies | eeereensssiessneeeen e (01 IO {0 (01 R (01 S 0
23.  Funds deposited by and withheld from (F)........ccooererinnnnnecniseennes | e 0 | e |0 | 0
24, Letters OF Creit (L)....ooveeiieirieieieieesieis ettt sensesennes | sessesessssssessssesesssnnas (01 IR {01 R (01 I (01 IS 0
25, Trust agreBMENtS (T).....ccvuererirrerierierreesinsieiesiesisesseesesisensse e sessessssinenene | evonsinersnsssssssseeesens (O R 0 [ e (O (0 R 0
26, OtNr (O)..ruceeuiesirieiserissinesees s es s | senesnene e (O R 0 ] oo [0 R (O 0
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiuieieiiiisie ettt sssssss | sesessessesssssssessesenes 2,475,533,030 | ..ooovevieereieeee e (01 2,475,533,030
2. ReINSUrANCE (LINE 16).......ouiveivireiieiieiieie ettt s ssse st nsnts | sesbessesessssssessesesneas 21,961,125 | oo [0 S 21,961,125
3. Premiums and considerations (LINE 15)......c.ceeriereiinriniesissieieeississiesessssessesesssssssesees | ssessessessesssssssessessnees 145,433,927 | oo (0 145,433,927
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX orieriieieieeeieinns | eveieiesssesssieienns 3,898,017,992 | ....cocvirrera 3,898,017,992
5. All other admitted aSSets (DAIANCE).........c.euirirrririeieirise et sesens | crssrssseree s ssrensesssnes 87,345,962 | ..vviiirere e [0 I 87,345,962
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........curereererrerrienrireieesneineieeseeneeseeenes | cesreeeessssesessenseses 2,730,274,044 | ..o 3,898,017,992 | .ooovveirreennd 6,628,292,036
7. Separate ACCOUNt @SSELS (LINE 27)........cvueiieeiiereiiereieiise st sae s besnns | sesresessesesssissessssesenes 268,294,779 | c.coovveireeeeeeeeee s (O 268,294,779
8. TOtal @SSELS (LINE 28).......couceireiceereeireeiseesseeisesiseesi sttt sssssesssne | sesssssssnessessssenes 2,998,568,823 | .....coocvvrererrerinnn 3,898,017,992 | ...ooovvverrrricrinnn 6,896,586,815
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2)........c.ccvvviriirrireiecieeie et sssessesess | essessesisssssssessesas 2,177,249,697 | ..oocvverererererea 3,862,670,475 6,039,920,172
10. Liability for deposit-type contracts (LINE 3)........ccccevrreieiieiiieie et ssssesenies | seesesessesessssssesssesenns 106,555,377 | ..ovveverirereiieerereereesee e 0 [ oo 106,555,377
11.  Claim reserves (Line 4) 31,659,212 | oo 35,347,517 ....67,006,729
12.  Policyholder dividends/member refunds/reserves (LiN€S 5 through 7).........coveeinrinrininiins | ovvenreeineissiseesssiesssssessesessssenan L0 SR [0 U 0
13.  Premium & annuity considerations received in advance (LN 8)...........ccccueeverererrerieniisiiens | covevieiesessese s 811,755 | oo 0
14, Other contract liabilities (LINE 9).......ovvrvrrereririrreirirsensisisssressssissssessssssesssssssssesssssssssssessensns | ssessssssessesssssessassnssns 34,357,457 | oo 0
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset @MOUNL)..........ccccceieieieiees | cvrerisiesisieesseseesss s 0 | e 0 | e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt @MOUNL).........ocrrurerrrreerrerninreneireienns | reeerreeesesnsessesssessssssessesssssseesn L0 U 0 | e 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... | coeeeevierenesieensssenenns L0 U 0
19, All other liabilities (DAIANCE)...........covvveieeieriteieieiese ettt sessese e | cbeviesssssssssssesnssneas 122,197,657 | oot [ I 122,197,657
20. Total liabilities excluding Separate Accounts (Line 26).... 2,472,831,155 | oo 3,898,017,992 6,370,849,147
21.  Separate Account liabilities (LINE 27)........ovrieeerrerieerereieiieeirsieessesseesessssessssesssessessessssssssees | sessssssssssssssssssssssenns 268,294,779 | oo [0 268,294,779
22, Total abiliies (LINE 28)........cvurrieecrirriririiericeisresiereseeriesessessseess s esssssesssessies. | erssessssesssnesseseons 2,741,125934 | oo 3,898,017,992 6,639,143,926
23, Capital & SUIPIUS (LINE 38)......cuuvermrrirreimerireeeseesseeeisesseesssssseessssensssestsses e ssssessssessessssns | sosssssssssssssssssssessn 257,442,888 | ... )00 S SRR 257,442,888
24, Total liabilities, capital & SUPIUS (LINE 39)........c.vvwuererrireicriririesiiesesssesinesisesesessssessssenes | crssesessesssnesseseons 2,998,568,822 | .....coovvvrerrrrnerirnn 3,898,017,992 | ...ovvvvrrrricrid 6,896,586,814
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES........vvuurereerirres e sssesssesi sttt an st | eessssssesssnesseneens 3,862,670,475
26.  ClAIM MBSEIVES. ..ottt sttt | enbeessiss bbbt 35,347,517
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33.  Total ceded reinsurance reCOVETADIES..............ouiueuiriieiricie et snaes | etresesssseseseseeeesinaas 3,898,017,992
34, Premiums and CONSIAEIALIONS...........c.oiueriiriiriiriiriiieeiessir e esisees | esbisssiss bbbt 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance PayableS/OffSELS..........ciiieiieiiie s | crerereier s nrerens 0
41,  Total net credit for ceded rBINSUIANCE...........cevcvevicee ettt snssesesnens | crevesnaesssessesesaseens 3,898,017,992
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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. AlADAMA. ... AL (.o, 5,523,327 | covvrcvrrreriennn. 240 | oo 579,393 | oocevieerrerirereennn0 [ e 0. 6,102,960
2. AIESKA.....ee e AK| e 349,354 | oo (VN I 45,167 [ o0 | ) (V) [P 394,515
3l ATIZONA. oottt AZ ] . 6,163,706 | ..cooovrvrrrrrirnns (SO I 596,700 | .ovevrerrrrrrieriennn0 [ s 500,011 | oo 7,260,477
4. ATKANSES.......oiiiiieiieieee st AR oo, 3,045,649 | oo (] I 204,811 | ool 0 [ (VN [P 3,250,460
5. California.......cvvrieeireiiisce e CAl .. 42,682,952 | .oovovvreieiinnn ([N 996,625 | .ovoovrerreriirieenn0 [ e (V) [ 43,679,577
B, COlOradO.......orvvrerriiriie e CO| . 10,461,187 | v LT I 1,385,574 | oo | s 17,073 | e 11,863,919
7. CONNECHCUL........cvvvreeiecie s CT s 8,087,799 | oo (] 357,570 | covveverrerinnieennnl0 [ e 0 e 8,445,369
8. DEIAWAIE.......ovei e DE| .o 791,761 | oo (V[N I 73,676 | covveeveererreecrenn0 [ e (V) [P 865,437
9. District of COlUMDIA. ..o (D63 I 698,077 | oo (VN I 85,256 | ovvrreverrerrerrenn0 [ () [P 783,333
10, FIOMAA.....ooee s ees (=1 33,764,145 | oo (VN 4,008,734 | o0 [ 0f 37,772,879
11, BBOMGIA. . ceeierereieiee ettt [C7.N [ 11,473,081 | oo (0] I 713,284 | o0 [ 0f 12,186,365
12, HAWATL et HIf s 169,222 | oo, (V[N I 26,041 [ oo | () [P 195,263
13, 18RO [0 I 3,624,373 | oo 200 | oo 281,003 | o0 [ e (N [P 3,905,576
T4, THNOIS. ..ottt L] s 12,871,578 | oo (VN 1,155,998 | oo | 0 e 14,027,576
15. ...6,784,637 ..431,778 7,216,415
16, JOWAL oo (12N 4,420,996 200,987 | o0 [ 0 | 4,621,983
17, KaANSAS....coeierieineineiseseineiseessessnssissississississssssssssssssseesss O [ eiviniiennd 6,438,489 47543 | o0 | 0 | 6,892,532
18, KENMUCKY...vecveeecieeit et 4,380,823 380,734 | o0 [ 0 | 4,761,557
19.  Louisiana. ..4,548,116 ...524,273 .5,072,389
20, MaINE...cco s 1,071,138 [ o0 | i 38,802 | o0 | 0 | 1,109,940
21, Maryland........coocnnnennnnnenesesesssesesesessesensnesMD | i 8,541,574 806,941 | o0 [ 0 9,348,905
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA| ..o 9,309,694 | ..o 0 [ 646,511 10,005,168
23.  Michigan 12,827,641 1,270,215 14,097,856
24, MINNESOLA......coorevrrreririiriineineireeinsessssseisseisseeseesssssessessnenenes MIN | i 6,561,980 | ..ooovrerrrrnrininnnn0 [ s 490,225 | o0 | il 17,073 | 7,069,278
25, MISSISSIPPI. . vvuecerecereereireisseise ettt VS [— 2,401,253 | oo, (] I 195,372 [ oo | 0 e 2,596,625
26, MISSOU....voeverienienreieeisetsesseis et seen MO| ... 7,192,605 | ..o (] I 508,208 | ..oovvrrrrrrrrrrininen0 [ e (VN [P 7,700,813
27 MONMEANA. ...ttt Y11 [ 2,607,420 | oo (] I 118,001 [ v | e 0 e 2,725,421
28 NEDraska........cooorerriiriieiiieiiieeeeee st = [P 4354116 | coooveerecicinne (N I 165,339 | o0 | i, 950,000 | .coovvvnne 5,469,455
29, NEVAGA.......oeieeireciecieeee e NV| e 1,681,271 [ oo (] I 125,605 [ coovvvrrvrnrrinrienend | e (VN [P 1,806,876
30, New Hampshire........c.oocureeriririsinsiesiseieesesssessessssssesnees NH| oo 2,399,368 | ..ot (V[N I 174,305 [ oo | (U [P 2,573,673
31 NEW JETSEY ..ottt N[ e 11,224,225 | oo (VN 1,045,236 | .ooocvvcrrerrerinennd0 | i 300,863 | .......... 12,570,324
32, NEW MEXICO.....courirrirrircieiee et NM] oo 1,121,262 | oo (VN I 78,587 | o0 [ e 0 e 1,199,849
33 NBW YOTK. oottt NY [ s 835,358 | .o (VN I 84,516 | covvvvererrrernenneen0 [ e (V) [P 919,874
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC| .o 11,015,345 | oo 7,880 | .ocvenen. 1,245,732 | o0 | (V) [ 12,268,957
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] I 1,123,880 [ oo (VN I 75,529 | o0 [ e (I [P 1,199,409
36, ONIO.cecercecc e OH| ..ccoeen. 27,796,582 | ...ocvvvvvrrnene (VN 2,070,651 | o0 [ 67,316,409 | .......... 97,183,642
37, OKIANOMA. ...ttt (0] IS 4,862,523 | .ooovvveierene (V1N I 532,892 | ooovvnrnrnnennn0 [ e (VN [P 5,395,415
38, OFBOOM...couvireiririeris ittt OR| v 5,949,162 | .covvriririrrrinins (1N I 439,483 | oo | (I [P 6,388,645
39, PeNNSYIVANIA........ccooveriierieresees e PAl........ 14,516,496 | ............... 141,907 | ............ 1,639,512 | o0 | ) (V] [ 16,297,915
40.  Rhode ISIaN.........ccooeveriiric s ({1 I— 1,701,456 | covoovvvecirnne (] I 113,609 [ covoevvereeierienend | e 0f . 1,815,065
41, SOUth CaroliNa.........ocvvevveereeriieeies e 103 I 4,378,929 | ..ooovvververcrnieenn0 | e, 389,625 | .ovevrvrrenrinnennn0 [ 0 | 4,768,554
42.  South Dakota... 435,102 ...115,905 551,007
43, TENNESSEE......ooveiireiieirsire sttt sttt ssees TN oo 15,738,219 1,207,530 | oo | 0 |, 16,945,749
A4, TEXES...oucveeiieriesiessesses sttt TX] o 33,630,292 | ..ooovvrin, (V)N [ 2,625,981 | o0 [ 205,928 | .......... 36,462,201
45, UtBN...coi e (U N I 7,164,183 | oveveeeiieiieenn0 [ 591,738 | 0 [ 0 | s 7,755,921
46. 555,345 579,937
A7, VIEGINI....oocieiieiieie ettt nes VA .ot 9,982,675 | ..vvevrerrierernnn5 [ iie0n582,092 | vieenn0 | i 174,973 | 10,739,795
48, WaShiNGION........coveieeievcececcce e 7,910,782 | o0 [ 826,817 | 0 | 0 | 8,537,399
49, WESt VITGINIA......oovveierriieieeiieeieeiseeeess et nsses 1,359,973 | o0 | 284621 | 0 | 0 | 1,604,594
50.  Wisconsin.... ...5,995,330 ....651,559 ..6,646,889
51, WYOMING....ovrierieeierieeieeieerssesssissssssssssssssssssssssssssssssssssnse s WY | i, 870,327 | cevevererinnieeen0 [ i 43817 [ o0 | 0 [ 914,144
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e (U1 I (U] (O SRR | ) ISR (V1 0
B3, BUAM ..ottt (C1U] I 73,992 | oo O [ oo O [ o0 | (V) [P 73,992
54, PUBIO RICO.......ooierireieire et PR ..covrene. 3,588,858 | ..oovrerririiiinns (VN 1,116,463 | o0 | (VN (PO 4,705,321
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens L'/ 9,653 | v (0] I 208 | o0 | s (N [ 9,861
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP e (V1 (V18 I (U1 RN | I IO (V1 0
57, CANAMA....... e CANJ oo 6,133 | oo (V] I 621 | o0 | e (VN [ 6,754
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e (O] 1 IS 26,042 | oo {1 I 5461 | o0 | (U1 [P 31,503
59, TOHAIS....ceuceeceecireeee ettt | eeeeeees 397,099,456 | ....covvvenee. 157,317 | ..oeeee. 32,587,242 | oo | 69,531,293 | ........ 499,375,308
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

[A*]

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (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) (Y/N) *
Members
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ - 31-1614095.. | oo | [, Ohio National Mutual Holdings, Inc................... OH............ UIP e e Management | ...... 0.000 | .oooveieriereeerenieeresse s | s Neooor | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. (L 31-1614097.. | cvevvveieen0 [0 e Ohio National Financial Sevices, Inc................. OH............ UIP...cvvn. Ohio National Mutual Holdings, Inc................. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccccco. | ceuae \ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. (I AA-0056843. | .....c.cceveeere0 | o0 | Sycamore Re, Ltd........cccovvvenivieeicsiees CYM......... A, Ohio National Financial Services, Inc.............. Management ...100.000 | Ohio National Mutual Holdings, InC..........cccc... | ve.... N [ Qe
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 46-3873878.. | ..ccovvveeeen0 |0 e Ohio National Foreign Holdings, LLC................ DE........ NIA...cconne Sycamore Re LTD. . | Management ...100.000 | Ohio National Mutual Holdings, IncC..........c.ccc. | covee N......
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ [0 JSSTUORURURIROTN IUORRRROTORON I SORRRRROTR | I OOTOTOTRRO ON Netherlands Holdings B.V..........cccccceunnee. NLD.......... NIA. .o Ohio National Foreign Holdings, LLC.............. Management ...100.000 | Ohio National Mutual Holdings, InC..........cccc... | ... Nevoooo | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S 31-1702660.. | ...cooveeeee0 [0 | ON Global Holdings, SMLLC..........cccocvvvernnee. DE............ NIA ... ON Netherlands Holdings B.V.........ccccocvvnenne. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccccc.. | veuc.. Nevoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. (L [ SRR ISR O N BUPRRRRON | N IO Ohio National Sudamerica S.A.........c..cccoeveuee. CHL.......... NIA.....cceo.. ON Global Holding, SMLLC...........cccovcviriuernnne Management ...100.000 | Ohio National Mutual Holdings, InC..........c.ccc. | ceuae \ O |
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 S [0 JSUUSUSURRRTUPS VSRR 0 I FUSPURTOTRRIRN ) TSRO Ohio National Seguros de Vida S.A.................. CHL.......... NIA...coon. Ohio National Sudamerica S.A.............ccce.... Management ...100.000 | Ohio National Mutual Holdings, InC..........cccc... | v..... Nevoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ [0 JSSSURSSURUURIRTN IUUUURIRRTRUO I USORRRRROTR | I UTTOTRTTROTO Ohio National Seguros de Vida S.A.................. PER.......... A, ON Netherlands Holdings B.V...........ccccoeuu... Management ...100.000 | Ohio National Mutual Holdings, IncC..........c.ccc. | ceuee N\ O O
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ [0 JSSTURORIRURIRRTN IRORRORROTRON I SORRRRRORR | B OOTOTRRROO O.N. International do Brasil Participagdes Ltda. | BRA.......... NIA. .o ON Netherlands Holdings B.V.........cccccccevunnee. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccc.... | v..... Nevoooo | O
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NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

A",

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| D 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) *
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 S— 06-1187459.. | ovevveeeeend0 | il [ Fiduciary Capital Management, Inc.................... CToes NIA ..o Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccooe. | vonv. Nevoooo | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ — 82-2868171.. | cevveveeeeen0 [ o0 e Princeton Captive Re, INC.........ccccoevvevevrrrernee. OH............ NIA....ccoone. Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, Inc.........ccccec... | oee.. Nevoooa | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. 67172... [31-0397080.. | .cccovvvreernec0 | o [ The Ohio National Life Insurance Company...... OH............ UDP.....cccoeen. Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccoue. | vonve. Nevoooo | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 89206... [31-0962495.. | .....ccoeeeee0 | o0 e Ohio National Life Assurance Corporation......... OH............ RE....ccoonnne The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, Inc..........ccccce. | e Nevoooa | Qe
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 85472... [13-2740556.. | ...oooceeeerenl0 | o0 e National Security Life and Annuity Company..... NY oo, A The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, Inc..........ccccce. | e Nevoooa | Qe
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 13575... |26-3791519.. | cevveveveeennl0 | e Montgomery Re, INC.........ccccvveveviveericcennen, VT, The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, Inc.........ccccees | e Nevoooa | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 15363... |80-0955278.. | .coovveeeren0 | o0 e Kenwood Re, INC....covvveivieeicceeeie VT, A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC........ccccceees | cvvee. Nevoooo | Ou
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 15855... |47-4249160.. | ..cooeveeeren0 | o0 e Camargo Re Captive, INC......cvvcvreieieriieiieinne OH............ A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC........ccccceves | cvuee. Nevoooo | Qv
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 16481... |83-2532656.. | ..cooeveeeren0 | o0 e Sunrise Captive Re, LLC........ccccovvereirerererennen. OH............ A The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC........ccccceeues | cvvee. Nevoooo | Qv
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[AXA*]

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| D 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) *
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 S— 31-1454693.. | ....coovvnee. (V1 I (0 Ohio National Investments, InC.........c..cocovvnnenee. OH........... NIA ..o The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.......c..cccccoue. | crveee Yoo [0S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [0 S— 31-1454699.. | ...covvvevee. (V1 I (0 Ohio National Equities, INC.......c.covvvrevrrrenrreenns OH........... NIA ... The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.......c..cccccoue. | crveee Yoo [0S
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [0 S 31-0742113.. | o (01 I (0 The O.N. Equity Sales Company........c..cccreuen OH............ NIA ..o The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, INC.........cccccvue. | cevnee Yoo [0S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 32-0071428.. | ....ccocve (01 I (01 Ohio National Insurance Agency, Inc................. OH............ NIA.....ccooone. The O.N. Equity Sales Company..................... Management ....100.000 |Ohio National Mutual Holdings, Inc..........ccccce. | e N...... [0
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S— 31-0784369.. | ...covvvee (0 I (01 O.N. Investment Management Company........... OH............ NIA.....cccoone The O.N. Equity Sales Company..................... Management ....100.000 |Ohio National Mutual Holdings, Inc..........ccccce. | e N...... [0
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S 31-1684349.. | ...cvvvveee (01 0. ON Flight, Inc Ohio National Financial Services, Inc............... Management ....100.000 |Ohio National Mutual Holdings, Inc.........ccccees | e N...... [0
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 S 26-4812790.. | cvovvrrenen. (V1 I (0 Financial Way Realty, INC........cc.cccoevvererrirrrinnnns OH............ NIA....ccoonne Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC........ccccceees | cvvee. N [0S
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 46-5464819.. | ..ccoovvenne (010 I (11 ON Tech, LLC....viireeceeeeseneeieis DE.....c.o.. NIA .o Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC..........ccccoce. | e N [V




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1614095.............. Ohio National Mutual Holdings, INC........c.ceuerneimininrennirenrenneseisninnnnes | seeveesmermssssssssssmsneennid [ vrvnierinsinssnnsinninns0 | o0 | s | s (0 (V) - (]
31-1614097.............. Ohio National Financial SEIVICES, INC........ccoceveverrerererrereiesieeeesiereeenes | eveerseeseeseessssseeenreneni0 | evveeeesisreeseisseeeereer0 | evveveieeseeeesieeeneenn0 [0 | e [0 TR 0 [ .0
31-0397080.............. The Ohio National Life Insurance Company...........ccccoeeeveerrerneneseenniinenne | eereernernnens 106,000,000 | oo |0 | 0 | s 52,858,796 | ..cvvvvrrenne (24,966,746) | ...... | covorrrrrerrniernrrernns0 | s 133,892,050 | ..cooenee. (908,100,183)
... | 31-0962495... ... | Ohio National Life Assurance Corporation .(52,859,412)| ... ....94,593,703 |....... . 0. ..(64,265,709) | ..........2,042,128,061
... |31-1702660... ..| ON Global Holdings, SMLLC..........ccccocumrunrinrinninniineieneiinerinsnsnsnssnssnneens | oeverneessnesseesnessnsesnennniQ [ cvneinninsinsineinennnd0 | e | 0 |0 | 0 [ .0
.|00-0000000... ..| Ohio National Sudamerica S.A...... vee | e e | 0 | 0 [0 | 0 0
00-0000000 Ohio National Seguros de Vida S.A.........ccoeiveeeneeiieceseeessennes .0
06-1187459 Fiduciary Capital Management, INC...........cccoeriurreieireiereniesnseiessisniennes .0
.. |31-1684349... <o [ON Flight, INC...cvvvvrriiinriciiene 0
... | 13-2740556... .. | National Security Life and Annuity Co... 0
. |31-1454693... .. | Ohio National Investments, Inc...... § 0
31-1454699 Ohio National EQUItIES, INC........cvurvrererriririnrirrirsiesissieeeesseseeseessesseeens (]
31-0742113.............. The O.N. Equity Sales COMPANY.........cccovverrurrermernrerrersererereersisessseeeensenns .0
.132-0071428... ... | Ohio National Insurance Agency, Inc.... 0
31-0784369.............. O.N. Investment Management COMPaNY...........ccccceveriereereerensesnens | cvereeensessesssssseessiensn0 | evveveesienieseissieeenennsn0 |0 | e .0
9 00000................. AA-0056843............. SYCamOre R, Ltd.......c.cueieiciicccscceee e essiesssesnnes | cevsssssenssssssesseseeens 0. | e (1 (0 T 0 0
26-3791519.............. MONtGOMETY RE, INC.....voveviice et sssenns | evversssensessessnssnsessssnsesQ | eoveriesesesesssssesesnneed [0 IR [0 T 0 (310,833,330)
26-4812790 Financial Way Reality, INC...........ccoerrirrerieieieieiesesieessiesessssseneniens | eoversssensessessssesssrnsssi0 | eoveiverssenesssesesnneed [0 [0 0 0
. | 80-0955278... ... |Kenwood Re, Inc . 0 0 0. L0 . ...(24,696,948) | ....... . ..(24,696,948) | ... .(575,014,055)
47-4249160.............. Camargo Re Captive, INCe.......c.veiirieieieiissiesissississsissssssenies | onesnsssssisssnsssssnnsend | e (0 [N (0 N (0 N 0 [ cvereenenn(31,438,725) | oo | vrvneineirriienennnd0 | s (31,438,725) | ..o (248,180,493)
83-2532656.............. Sunrise Captive R, LLC........coiieiieescescee e | evveseresssesesssssessssesenns 0 [ e 0 [ e 0 [ e 0 [ e 0 [ o0 |
46-3873878.............. ON Foreign Holdings, LLC.........covierrieieisrineisissssissiessesssssssssssssnss | evessessssessnsssssesssssnsenns (0 (01 IO 0 [ oo 0 [ oo 0 [ oo 0.

00-0000000.............. ON Netherlands HoldiNgs B.V..........cccovnrnrenininnneirninenssneensenninsnns | seeseessssnsnsssssssnsnnnnsd [ cvrrnrnrinnnnnssinninnennns0 | covrvsesnnsinsssinnineinn0 | e |0 | 0
. |00-0000000... ... | Ohio National Seguros de Vida S.A... .
46-5464819.............. ONTECH, LLC...oo ettt ettt ss s
00-0000000.............. O.N. International do Brasil Participagdes Ltda...........c.cccveereivcreieiceeies | covereeieieiciresieieinn 0 [ o [0 R [0 IO [0 U 0 | oo 0.
82-2868171.............. Princeton Captive RE, INC.......ccvucuiiiieieiicieisi ettt esesissienes | evestssssssssssssssassesnssneas (U P (U P (U [P (U P (U I 0

oo ooooo

9999999, | CONIOI TOAIS.......urvveeireirieieteieie ettt bbbt essess s st s entenses | sresssastesessssessessesnsns (0 [0 [0 O [0 O (0 0




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

The following supplemental reports are required to be filed as part of your statement filing

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 (Not applicable to fraternal benefit societies)

13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

18.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

20. Wil the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

21. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

22.  Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

23. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

24. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

25. Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?

26. Wil the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

27. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

28.  Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

29. Wil the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

30. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

31, Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

32. Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

33.  Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

36. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

37. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

38. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

39. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

40. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING

41. Wil the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

42. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

43. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)

44, Will the Accident and Health Policy Experience Exhibit be filed by April 1?

45, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

46. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?

47. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

48. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

49. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
50. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
EXPLANATIONS: BAR CODE:

54

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
NO
NO

NO

YES
YES
NO
NO

NO
NO
NO
NO

YES
YES
NO

NO
NO
NO
NO
NO
NO

YES
NO
YES
NO

NO
NO

NO
YES

YES
NO
NO

YES
NO
NO
NO

YES
NO

YES



Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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.

mmmmmmmmmmmmmmmmmmm

A 00 O L 10 R
* 8 9 2 06 201944 3000UO0O0 =
A 00 O LA AR
* 8 92 06 201 944400000 =*
A 00 O L SRR
* 8 92 06 2019445400000 »*
A 00 O LR
* 8 92 06 201944600000 »*
A 00 0 LR
* 8 92 06 201944700000 =*
A 00X O L AR
* 8 92 06 2 01 9448 00000 =

mmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmm
* 8 92 06 201 943800000 =*
* 8 92 06 2 01 943 900000 =*

* 8 92 06 201 94 9500000 =*
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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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40.

41.
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44.
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48.
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Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1 2
Current Year Prior Year
08.304  MISCEIIANEOUS GAINS/(IOSSES).....eururrernrerrerrerrsrisiseessseseesessessssesessessssssessessssssessassssssessassssssessessessassssssessansssssessesssnssessassnssessasssnssessassnssassessanss | sesssssssssssnsans 2,272,522 | oo
08.397  Summary of remaining WIite-iNS fOr LINE 8.3.........c.coiiiiiiiciiieiisiceeeisesisieseseesssssssensssssessesssssssssssesssscssssssssssnssssssssssssssssssesnssnsensssssenssnns | soessesessessonssns 2,272,522 | oo

55P




Annual Statement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations - Summary:

1 2 3 4 5 6 7 8 9

Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Other Lines of Business | YRT Mortality Risk Only
08.304.  MISCEIIANEOUS GAINS/(IOSSES).......ccurvvvvermrerieeseessssiiesessessssesssssssssssssssessssssssssssssssssssssssssassssssssesessssssssssssssssssesssssssssssssanssssssssneess | sesssesesssseses 2,272,522 | ..coovovrrnnn. 2,223,023 | .o 0 | evorveveinieneeend9,499 [0 | e 0 [ 0 | o 0
08.397.  Summary of remaining WHte-inS fOr LING 8.3.........rirrrrvvseeesssisssseesssssesssssassssesssssssssssssssssssssssssssssssnssssesssssssssssansssessssssssssssnssases | sessessssassessas 2,272,522 | ..covvrnnnn. 2,223,023 | .o 0 |ivieieiieeeeennd9,499 [0 | Lo | i, [ 0

Additional Write-ins for Analysis of Operations - Individual Life Insurance:
1 2 3 4 5 6 7 8 9 10 1" 12
Universal Life
Indexed Life with Secondary Variable Credit Life (c) N/A| Other Individual | YRT Mortality
Total Industrial Life Whole Life Term Life Insurance Universal Life Guarantees Variable Life Universal Life Fraternal Life Risk Only

08.304.  MiSCEllaNEOUS GAINS/(I0SSES)........vvvveermereeeeeeeeseeseseeesssesssssessssseesssssssesesseeessssssesesssssesesssessssneessssssnaneees .0 .0 .0 .0 .0
08.397.  Summary of remaining Write-ins fOr LiNG 8.3.........c.iiiuuiiiiiieesssseesessssessesssssesssasssssesssssesssssassssssessssssesssssssesesanas 0 0

199




supplement for the year 2019 ofthe. OHIO NATIONAL LIFE ASSURANCE CORPORATION
VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2019
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

* 8 92 06 2 01 9456 0010 0 =

NAIC Group Code: 0704 NAIC Company Code: 89206

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

1°9SY

1. Post-Reinsurance-Ceded Reserve
1.1 Term Life INSUraNCe...........ccvvvevrerreneineincrerieiniinns
1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life...........ccccoorrrrrrrrrrnreen.
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee............
1.6 Variable Universal Life.........c.ccocovninrirriinincrenns
1.7 Variable Life.......coovnneirneeneseseecneiens
1.8 Indexed Life........cvvvreirieecieieeeeeee e
1.9  Aggregate write-ins for other products..........c..cc......

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9)....
3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life INSUrANCE......c.cveeveeerrieseeee e
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life..........cccoverrerrerrirriennenns
3.4  Participating Whole Life..........cccccocoerrvereerrieriiienenen,
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........cccoovverrierverecrniernnnes
3.7 Variable Life.......cccoovvvieieririeeseeieessesessinnens
3.8 Indexed Life.......coeivrireieiieieeee e
3.9 Aggregate write-ins for other products.....................

4, Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9)....

5. Total Reserves Ceded (Line 4 minus Line 2)

1907 s
1902 oo
11903 e
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3907 b e
31902 s
31903 s
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...




Supplement for the year 2019 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period

For the Year Ended December 31, 2019
(To Be filed by March 1)

($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year

Current Year

1 2 3
Gross Reserve Net Reserve Gross Reserve

4
Net Reserve

5
Number of Policies

6
Face Amount

Life Insurance Reserves

1.1
12
1.3
1.4
1.5
1.6
1.7
1.8
1.9

TMM LIfe i
Universal Life with Secondary Guarantee.
Non-participating Whole Life...........ccccoeriveienenieinins

Participating Whole Life...........ccovrrerenrineenereinencreinenns

Universal Life without Secondary Guarantee....

Variable Universal Life...........cccoovcieevieeeecece s
Variable Life. ..o

INdEXEd Life.......cveivieieeicicieee e

Aggregate write-ins for other products............ccccceceervivirereinnne

Total Life Insurance Reserves

(Sum of Lines 1.1 through 1.9)........cceiiiieiiicscceceseeeis

................................. (O OO | I [SSURORROON
.................................. 0 [ o0 [0
.......................... 0 [ cvrerrinriinnn0 [0
............... 109,403 | ..............103,101 | ...............173,303

1.903

1.998 Summary of remaining write-ins for Line 1.9 from overflow page......

1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)

.......................... 0 |0 | i l0
.......................... (O OO | I ISP
.................................. (O PRI 0 I (PO

VM-20 RESERVES SUPPLEMENT - PART 3

Life PBR Exemption
For the Year Ended December 31, 2019
(To be Filed by March 1)

Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption” definition. (Check either 2.1, 2.2 or 2.3)

21
22

23

Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?

NAIC Adopted VM[ ]
State Statute SVL [

] Complete items "a" and "b", as appropriate.

a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by th

Adopted VM, write SAME AS NAIC VM):

State Regulation [
a. s the criteria in the State Regulation different from the

] Complete items "a" and "b", as appropriate.

NAIC adopted VM?

N dO N Ereqwrements are the same as the

b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the

Adopted VM, write SAME AS NAIC VM):

VM-20 RESERVES SUPPLEMENT - PART 4

F

Other Exclusions from Life PBR
or the Year Ended December 31, 2019
(To be Filed by March 1)

If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.

If the answer to question 1 is "Yes", does the company have risks for poIlN

@ Nm cile?

If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.

Is all of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual?

456.2

Yes[ ]

Yes[ ]

Yes[ ]

Yes[ 1 Noj

Yes[ 1] Noj

Yes[ ] NoJ

No[ ]

No[ 1]

No[ ]
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Of The.....OHIO NATIONAL LIFE ASSURANCE CORPORATION
Address (City, State, Zip Code).....Cincinnati, OH 45242
NAIC Group Code.....0704 NAIC Company Code.....89206

* 8 9 2 06 201 946500100 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2019
(To Be Filed March 1)

Employer's ID Number.....31-0962495

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019 (a)
1. PHIOT st | ottt ) NNE ............. ) | 0
2. 2015, e | e [0 OO [0 OO (0 OO 0 [ oo 0
3. 2016 | e XXX oevireinerernenes | v [0 OO 0 | corereeeee s (0 OO 0
4. 2017 i | e ) 9,9 SO IO XXX oevtreinemennnnes | et (0 OO 0 [ oo 0
5. 2018 . | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX rerirenneinereinns | et 0 [ oo 0
6. 2019 |, XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | o 0
Section B - Other Accident and Health
1o PHOL e | v 9,930 | oo 9,539 | oo 9,287 | oo 8,592 | oo 8,158
2. 2015, | e 146 [ oo B37 | s BIB | oo BAB | oo 1,752
30 2016 e [ e XXX | e 160 [ oo 482 | s 488 | s 662
4. 2017 e | e ) 0.9 R IS D0 O TP e [ (G 592
5. 2018 e | e ) 0.9 S IS ) 0.9 T IS D0 O IO L 305
6. 2019, | D00, O [ D00, T [T 0,0, I [ XXX orrereisnenrenneinns | evnersrssssssesesssesessssssnsssesessenens 256
Section C - Credit Accident and Health

1o PHOL e | e 0 | v 0 | v 0 | o 0 [ o 0
2. 2015, e | e 0 | v 0 | v 0 | v 0 [ oo 0
30 2016 e [ e ) 9,9, GO I NNE ............. 0 ] s 0 [ e 0
4. 2017 e [ e ). 9,9, SOOI IO XXX oerirvinerernnnes | e 0 ] s 0 [ e 0
5. 2018 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX rerireneinereinns | e 0 [ e 0
6. 2019, | D00, O [ D00, T [ D00, O [ XXX orserrersrensesnnne | orsesssssssessnesessssssnsssssesssnssssssssens 0

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 4 5
Were Incurred 2015 2018 2019
1o PHOL e | e 0 | v 0 | v 0 | v 0 [ oo 0
2. 2015, | e [0 OO [0 R (0 OO (0 U 0
30 2016 s | e XXX ivireirererineineniees | e 0 | v 0 | v 0 [ oo 0
4. 2017 e | e 99,0, ORI ISR XXX setrrireeneineneinees | e (0 OO (O U 0
5. 2018 e | e XXX ivireirererineneninns | oo XXX | e XXX oeeneirerresrinnnee | e 0 [ oo 0
6. 2019, | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKieirensinnrnrisninnes | arensisssssesse s 0
Section B - Other Accident and Health
1o PHOL e | e [0 OO RN [0 RPN 0 | o 0 [ oo 0
2. 2015, e | e 35T [ (0 (0 S (0 O 0
3. 2016, | e XXX irireiernnineineniens | e 145 | o 0 | v 0 [ oo 0
4. 2017 e | e 99,0, O ISR XXX setreereineineineeees | e 136 | v (O O 0
5. 2018 e [ e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX o | s 237 | o 0
6. 2019 | 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXt | erseeesssesse s 203
Section C - Credit Accident and Health

R £ O TR (0 (0 SR (0 (O S 0
2.

3.

4,

5. 2018 . | e 99,0, O ISR 99,0, ORI ISR XXXKritrrireireirneinsinees | eeereeieeineine st 0 [ oo 0
6. 2019, | i XXX | e XXX | e XXX e i XXX oo | nvsrssissss e 0
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulati id Policyholders a im Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2015 2018 2019

10 2015 e | e 0 | o 0 | v {11 I ) 9,9, SOOI ERRR ). ,9, OO
2. 2016 e | e XXX sitreirrineineineiiees | eeveeinsine et ssessssenees [0 R (0 OO (1 I ) .0, S
3. 2017 e [ e XXX ivieirererinenernns | oo XXX ivirtirererinsinenees | e 0 | v 0 [ oo 0
4. 2018 | e 99,0, O ISR 99,0, ORI ISR XXXKeirrireierrnennsinees | eeereeieeineine st (O U 0
5. 2019, | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo | nisisisisc e 0

Section B - Other Accident and Health
10 2015 e | e 7,356 | oo B,726 | oo 6,051 | .o ) 9,9, TN ETRRT ) ,9, OO
2. 2016 e | e XXX rverrereenrinnineiiees | eoneeneisesesnsesessssssessessseeens 8,037 | oo 3,250 | oo 2,824 | .o ) 0.0, SR
30 2017 e | e XXXt | oo XXX ivtrtineierinsineriees | e 5,005 | oo 3,338 | oo 2,795
4. 2018 | e 99,0, O ISR 99,0, ORI ISR D90 ORI ORI 6,001 | oo 3,610
5. 2019 | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | s 9,640

Section C - Credit Accident and Health
10 2015 e | e [0 OO 0 | o (U1 I ) 9,9, ORI ETRR ). 0,0, OO
2. 2016 e | e )99, I [T NNE ............. (0 (1 IS ) 0.0, G
30 2017 e | e XXX ivireieeerinenernes | oo XXX trirtirererineinenines | e 0 | o 0 [ oo 0
4. 2018 | e 09,0, O ISR 99,0, ORI IS XXXKtitrrireinerrnensinees | eeereeieeineene st (O RO 0
5. 2019 | e 09,9, STTRONTI IR 09,9, STRTRRINE PRI XXX oo [ XXX oo | nieniisisiscns e 0
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Cik arfliC infiknt Lbi eserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2015 16 2018 2019
1. 20715 e | e (O O (0 OO (O OO 0 | e seesss s 0
2. 2016...cceericcerinees e XXX evvveerreimeenninnes | oneeerisesssisesiesssssssssssenend (U RSN (U RS 1 RN 0
30 2017 e e )00 I IS XXX evvererreermmenennnes | oneeeesseesssnsessssssessssssesesssssseens (0 OO 0 | e seeess s 0
4. 2018 | s D90 TR R )90 TR R XXX orevvvirverevimneennnns | evimeessisessssesissseseesssesesens O RN 0
5. 2019.iiniinisnnnes [ D00, S RS D09, SR IO D00, S PO XXX ereersrreessmnneninnns | oseseesssseessssses e 0
Section B - Other Accident and Health
1. 2015 rreernnnnenns | e 7,356 [ coorreeerenneesnneresnesessnneens [ 0L LE K 4,176
2. 2016 [ e XXX evvernerrenmsennnnes | ceerneessinesesnssssinessssseenns (0K A N 3,250 [ oo 2,824 | oo 2,391
K0 (RO IO ) 0.0 R R XXX rvvernereermmenennnes | cevrmmesssnssesssnssssnsssssnneees 00 KK T O, 2,795
4. 2018 | s )90 TR R )90 TR IS XXX ervtrereriseenenens | eerneesssesssssesssssesesseenes (0L 3,610
5. 2019 [ v D0, Y R D0, R O D80, RN [ XXX rreernrreensnnnnnns | eovessssssessssssssssssssssssessaees 9,640
Section C - Credit Accident and Health
1. 2015 e | e (0 OO (0 O 1 OO 0 | e sreessenssssneeens 0
2. 2016 e ) 9.0, TR TN NNE ............. [0 RN 0 | oo 0
3. 2017 e [ e ) 0.0 T R XXX rvvorrrerermmenennnes | oneeeesnsesssseesssssssssssesesssssssenns 1 OO 0 | rrreeereeeernrenes s 0
4. 2018 | s ) 9.0 TR R ) 9.0, TR IR XXX etvvivereimnneninns | v (SRR 0
5. 2019 [ D00, SR O D00, S ST D80, SN [T XXX rrrensnreesnnienns | o 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIIAL T ... veveeee ettt sssssssestsnens | sesessesssesseeseessessee st ee e s s s s e s s b s E e st en e n s s s sent st e ssensansns | nesiesssenessessantns st st sten s e 0
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt Standard Factor and Other ..ot sesinnes | sesssssiesesssssesssssssesenes 30,769
3. INAIVIU BMNUILY. ...t ssessensses | sessesssssseesessssses st eessessessees e s s e s e s e s e b e e R e s e Rt s s b s b e b s b st e ssessentnes | bressssssssnssassnsnnssessansnnssessansnnes 0
4. SUPPIEMENTANY COMTACES.......couvvrircieeiiecicieissie sttt ssesssssesssssesas | srsestess s st essss bbb st bbb b b a e b s s bbb bbb es st b e s sb s stentnnas | sebbessssaessess s s s s bbb s b s s e 0
B CTBAIE ... vvevueeeesseeceeseeeesses et ses s eess s ss st ee st | 4818888858888t rnnes | Hesinesesteeest st en st 0
B. GIOUD TIf8...vovevecviesiei ettt ettt s et b s s s ss s s stenes | eevistessessssasssssss s s s e s st es st b e s s b et s e s e st et e s s s et a s bee b s st et et st ntes et st st s sensanaenees | seseesesaeseesentesaes st es e see s sanea 0
7. GIOUD GNNUIEIES....vevvvevieeiveiseietesies ettt sssse sttt ssbes bbb s s ssssassessesss | oebsebessessessessssesses e s st esse s e b s b es s b s b s s s bbb s bbbt s s s s b s s b s s st entes st ensessebsnsansenses | siessssistessesssessessesnsensessensesenta 0
8. Group aCCideNt AN NBAIN...........cccvevcveie ettt ieies | ceretr e ettt s e bbb b b st a st st s s bbb s et st s s st entes st es e saesensanaenees | sesesestesesntesses st en e see st enae 0
9. Credit aCCIAENt ANA NBAIN..........cooiii s [ otttk | Seesb ettt 0
10. Other accident and health..........c.c.oevvreneerreneerereseeseeeis Standard Factor and Other.........c.c.coieieeiiiiiiis e | e 66,205
L TO88l ettt EE e LR eEfieeEEEfoeeEEELEEE e EE LR LR LRt eee et | sesnersenes e 96,974
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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.0-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.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn. G
NONE
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