Changes were made late in the statement preparation which erroneously grossed up both receivables
and payables relative to inter-company accounts. Amendments are being filed to appropriately reflect
the net balances due to/from parents and affiliates. Pages affected were 2, 3, 20 — 20.4 General
Interrogatories (specifically question 23.2), 22 and 23. This correction has no impact on income, surplus
or RBC.
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Annual Statement for the year 2020 of the M OTORISTS LI F E I N S U RAN C E COM PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D).....oouverrrrirreirrieeicrieresiesissesieseseesieesssensesesssesssesseessssesssssessens | neeseneseonns 524,811,142 | oo | e 524,811,142 | ... 510,794,765
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SEOCKS. .....vuvrirnrereeisesisissseessssssessesessesssssessesssssssssesssssssssssessesssssessessesss | ssnsssessessassssssssessesssnssesss | sesssssessesssssssssessesssnsnssens | oessessesssssnssessassnssessn (V1
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5. Cash ($.....951,716, Schedule E-Part 1), cash equivalents ($.....22,857,224,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA)........ccoeveveees | cvereerernrnns 23,808,940 [ ..covvvveerrrrerererrereeereenes [ e 23,808,940 |...cocovrneee. 28,803,683
6. Contract loans (including §.......... 0 Premium NOES)........cvuevreereeieirereeeierese e esnes | crevieiesienns 17,127,080 | ..ocoevcrirnee 168,708 |......ccceevnve. 16,958,372 |...coovvvernene 16,952,536
7. .0
8. 27,868,833
9. 77,070
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12.  Subtotals, cash and invested assets (LINES 110 11)....ccveverrrncnrneinenereieeeeneireernees | ceveeneennens 593,979,959 | ..o 455,602 | ...cccvenve. 593,524,357 | ..o 565,555,983
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investmentincome due and aCCIUE...........cucveveveevcveieeeeieesee et sssese s | cesreseseeseesenns 5,032,237 [ eovoeveereiereeereeeeereenes | e 5,032,237 | oo 4,791,025
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c.... | coeveererrrnrenns (CLYAN )| — 3,866 | oo (CLTIKT 1) | [— (548,088)
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cc.ccoeeevuee [ coverrrrirennns 18,533,106 | ...coevvererrrrnne 437,150 | 18,095,956 |......cccvvnee. 17,464,091
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tees sttt es st es st es s s snnss | srtiesies s s seesseesssenss | sreesseessenssensseessenssenssensans | ceevessenses e (O
16. Reinsurance:
16.1  Amounts recoverable from FINSUIETS............cccveuevrierrereeereeieereees e ereereesesesens | evereiesesesenns 1,313,254 | .o 342,618 | .ol 970,636 |....cccvvvrnee. 1,171,297
16.2 Funds held by or deposited with reinsured COMPANIES............cceevevevrrieesieriererens [ e ieesssissines [ eerevesiesesesessesesesssssens | eeresssesnssssesessssseseenad [0 ST
16.3 Other amounts receivable under reinsurance Contracts.............ooceeeeeeveveeveereeiens [ eeveereeeieeneeenn 216,308 | oo [eeeeiiiieieeeeenn216,308 | o 223,061
17.  Amounts receivable relating to UNINSUIEd PIANS..........c.cviveveicieeesce e iseiesesieses | crvresessssesessssesesessenssnes | creviesisesssessesssssssssssenss | coesssesisssssesesssssesssnns [0 ST
18.1 Current federal and foreign income tax recoverable and interest thereon.............c.ccoeees | coeeeieeieesieeesecieieens | e | e (01 O 157,952
18.2 Net deferred taX @SSEL..........vrrrrririrreinree s esssessesesess [ ceseeriesssnenss 8,287,411 | v | e 6,287,411 .o 6,020,397
19.  Guaranty funds receivable or on depoSit............cccovueveiicveireiciiiresie s | e 120,148 | .o [ e 120,148 | .o 120,148
20. Electronic data processing equipment and SOtWAre............ccoveevcvreveververeeeieeeesee s [ ceveesieieeinenns 1,526,322 |..ovovvrrnee 1,526,322 | oo (01 S
21.  Furniture and equipment, including health care delivery assets ($.......... (1) SR I 2,557 | oo 2,557 | oo [0 O
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveeeees | eeveveereeeesceeeseeeeeeens | ererieirssseesesiesissenens | eeeeesieeseses s (01 (R
23. Receivables from parent, subsidiaries and affiliates..............cccocovuverviviriierererieeeeeeiies [ e 77,850 | oo | e 77,850 | .o 416,686
24. Health care (§.......... 0) and other amounts receiVable.............cccevriererrereresseieisesenns | cveiresesesineens 396,953 | .o 393,392 | .o 3,567 |
25. Aggregate write-ins for other-than-invested assets...........coerrrrrirenensinineneieinenees e 118,432 | i (V] I 118,432 | .o 134,481
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........urverreeicrirrrierrieeriesiesssssesessensesssessisssesssessssessenes | evoneesencenss 627,252,017 | .ccvovvvrrerenne. 3,161,506 | .....ccveen. 624,090,511 | ..oovovveene. 595,507,034
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oces [ corerrenrenrinrinnininrnrinnins [ errrrinineneeessnsnenees | e (U1
28. TOTAL (LIN€S 26 @NA 27)......o.vvvrvrerreereriicciieniineessesriseessssessssessnessssessssessssesesssssnessnne | coneeseneenss 627,252,017 |.ccoovvrrrerenne. 3,161,506 | .............. 624,090,511 | ............. 595,507,034
DETAILS OF WRITE-INS
1107, R
1102, e
1103 e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoovveveervererennnes
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe).........cc.ccvveeverererisierrreiees
2501. MISCELLANEQUS RECEIVABLE............ostueirieieiesieesisesiesssssesessssssesesesssesssenens
2502, oo
2503, oo
2598. Summary of remaining write-ins for Line 25 from overflow page.........coccevevevverervererienees | coevrereiiesesiieieiseeenc0 | e
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 aboVe).......cccocvverieiierisieerisiienes | eneriesnerienenne 118,432 | i




Annual Statement for the year 2020 of the MOTORISTS LIFE INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....504,360,125 (Exhibit 5, Line 9999999) less $
included in Line 6.3 (including $
2. Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve)
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $
4.  Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 and 11)
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Cols. 9, 10 and 11)
5. Policyholders' dividends/refunds to members §.......... 0 and coupons §..........
6.  Provision for policyholders' dividends, refunds to members and coupons payable in following calendar year - estimated amounts:
6.1 Policyholders' dividends and refunds to members apportioned for payment (including $
6.2  Policyholders' dividends and refunds to members not yet apportioned (including $..........
6.3 Coupons and similar benefits (including $
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)...........cccoeverereevesrrenreiens | coeveereeresssereninns 143,759 | oo 145,688
9. Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIBA COMTACES..........cvuueurrieriiiciieissieie st s sttt s bt bbb s b s ntensns | antssssessestensanssestensansssssenses | seessessessasssessessassen s ssensneas
9.2 Provision for experience rating refunds, including the liability of §.......... 0 accident and health experience
rating refunds of which $
9.3 Other amounts payable on reinsurance, including $
9.4 Interest Maintenance RESEIVE (IMR, LINE B)..........cccucuiuieeiiiieiieieetese sttt ssssssen s snns | sains ...4,894,024
10. Commissions to agents due or accrued - life and annuity contracts $.....604,621, accident and health $.. 0
and deposit-type contract funds §.......... 0 ettt bbb a s bbbt ae bbbt s et st benantesensnaens | ebesinaesessrerennaens 604,621 | .coovevreereerine, 771,648
11. Commissions and expense allowances payable On reiNSUTANCE SSUMEM............curiuiururrereereeeeseeseesseeseesesssssseeseessesessssssessessesssssessessass | essesssssssssssssessessassssnssns | ressessessnsssssssssassnssessessasens
12.  General expenses due or accrued (EXhibit 2, LINE 12, COL 7)......cvicuiiiieeecieeeee sttt bttt bens | svesssesessansesanns 1,771,059 | oo 1,302,181
13.  Transfers to Separate Accounts due or accrued (net) (including $.
allowances recognized in reserves, net of reinsured allowances)
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 6) 234,939 | oo 461,378
15.1  Current federal and foreign income taxes, including $.....(9,168) on realized capital gains (I0SSES)............c.rvverrveerrsseriseressessiessssssses | eevseeesssesssesssenes 373,381 | s
15.2  Net deferred tax lIAbility...........coceveiriecieeie e aes
16. Unearned investment income.....
17. Amounts withheld or retained by reporting entity as agent or trustee.........
18.  Amounts held for agents' account, including $
19.  Remittances and itemMs NOt AlIOCALET............c..cucuiuiiieiiiiecc ettt bbbttt
20. Net adjustment in assets and liabilities due to fOreign EXChANGE FAES..........vveiererieiecrre ettt snes | stnsessessesssssssssessasssnssnssents | sesessessassnssnssessasssnssessensanes
21. Liability for benefits for employees and agents if not included above
22. Borrowed money §.......... 0 and interest thereon §.......... (|
23. Dividends to stockholders declared and UNPAIM.............ccccuueuiuiiieieiiiieieicisee sttt et ss st
24.  Miscellaneous liabilities:
24,01 Asset valuation reServe (AVR LINE 16, COL 7)......coiuiieviiiieieicieseis ettt st bbb ensenas
24.02 Reinsurance in unauthorized and certified ($.......... 0) companies
24.03 Funds held under reinsurance treaties with unauthorized and certified ($.. 0) TERINSUIETS.......cvveieeiieireeseisstesse e sssessessessssnss | cosessesssssssessssssesessssessesaens
24.04 Payable to parent, subsidiaries and affiliates... 17,179,415
24.05  DraftS OUISTANGING. ....ceucuueeueeeceeeeese ettt ss ettt s st sf s s E e E eS8k £ R bR b bbb enbas | £ebsebseesen bt ent et st
24.06 Liability for amounts held under uninsured plans
24,07 FUNAS NEld UNET COINSUTANCE. .......c..cvuiviieieiiiieiecicastese ettt bbb s bbb bbbttt es s bt ss s s stesans | oebssessesassessessesssastessnssntans | sbessessssisssssesssssssessessntensenas
24,08 DEIVALVES. .......coivieeisctiteiete ettt st s st s b s bbb et e bttt bbbttt
24,09 Payable fOr SECUMHES. .........cvevieeieeicecces ettt ettt s et s st es s bbb e s sttt en s s e bt es s et s s nsesas
2410 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §......... ettt ettt ettt n et rnees
25. Aggregate write-ins for liabilities 709,934 | .o, 381,228
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) 547,629,503 522,165,656
27. From Separate Accounts Statement
28. Total liabilities (Line 26 and 27)....... 547,629,503 ..522,165,656
29. Common capital stock............. .1,200,000 ..1,200,000
30, PrEEITEA CAPITAI STOCK. . ... e reureeeeeerereeeireieseese sttt ettt es et es s8££ e84 s8££ e E e E e s e en et e s e st ensantns | SEietsessestansasssessessantansnssente | sesessessantneessentens e sses s st nen
31.  Aggregate write-ins for other-than-special SUMPIUS fUNGS.........c.cciieicieiiccrce et besssesessssnsenns | snresessssssessssssesessnssssnsesersd | sreseeresesissesssessesesssesesnns 0
32.  Surplus notes
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1)....ccvieiviieieciceeceeeeeeeecee s | evevieieieieesenns 23,018,060 | ......ccevvreneee. 23,018,060
34.  Aggregate write-ins for special surplus funds
35.  Unassigned funds (surplus)
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 29 §.......... (1) O
362 .. 0.000 shares preferred (value included in Line 30 §.......... (1) ST
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $ 75,261,007 ...12,141,378
38.  Totals of Lines 29, 30 and 37 (Page 4, LiNE 55)........ceurueieveieesieesereseeee et ...16,461,007 73,341,378
39. Totals of Lines 28 and 38 (Page 2, LINE 28, COL. 3)........cccvueviirerieieieesseieiesise ettt sss st sss st s es s ssssannans | senes ....624,090,511 595,507,034
DETAILS OF WRITE-INS
2501. INTEREST DUE ON DEATH CLAIMS ..ottt ettt bbb sttt b es b stensnsas | absessessasssssssssansans 305,158 273,917
2502. MISCELLANEOUS LIABILITIES..... 404,776 .107,311
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)..... .381,228
3107, oot SRR RS R SRR SRR E SRR E R RS E AR SRR EeRR et s st et as | Hesaestens sttt ettt
3102, ettt a bbb a et be b A AR RSt bA s A S b e s bR S s bR s At s A s A SR s b A s A es st e e s s st s s s st st e s sensntans | eetieseesaestn st st st eeneas
3103. ...
3198. Summary of remaining write-ins for Line 31 from overflow page
3199. Totals (Lines 3101 through 3103 plus 3198) (Line 31 above)
3401. ...
3402.
3403. .
3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (LINE 34 @DOVE). ... ruurruieieireeiiarisstieis ettt ne ettt




Annual Statement for the year 2020 of the M OTORISTS LI F E I N S U RAN C E COM PANY
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10.1
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10.3

10.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

Yes[X] No[ ]

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[ ]
State regulating?  OHIO
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2018
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/02/2020
By what department or departments?
OHIO DEPARTMENT OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
722 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP, 191 W. NATIONWIDE BLVD SUITE 500 COLUMBUS, OH 43215
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:

20
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19.

201

20.2

211

212

221

22.2

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
JASON B. ADAMSON, CORPORATE ACTUARY

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

American Bankers1Association (ABA) ? Circumstances '?hat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  Todirectors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  Todirectors or other officers $ 0

20.22  To stockholders not officers 0

20.23  Trustees, supreme or grand (Fraternal only) 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 77,850
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
24.02  Ifno, give full and complete information, relating thereto:
24.03  For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $ 0
24,05  For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
24.06  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24,07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24,09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.093 Total payable for securities lending reported on the liability page: $ 0
251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] No[ ]
252 If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 2,513,945
2529  On deposit with other regulatory bodies $ 0
2530 Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[X]
26.4  Ifthe response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ ]
26.42  Permitted accounting practice Yes[ ] NoJ ]
26.43  Other accounting guidance Yes[ ] NoJ ]
26.5 By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
e  The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
BNY Mellon 500 Grant Street One Mellon Center, Suite #1035, Pittsburgh, PA 15258
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation

1 2 3
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29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Conning Asset Management Co. u
New England Asset Management, Inc. U
Voya Investment Management LLC u
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] Nof ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] Nof ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
107423 Conning Asset Management Co. 254900312299B6776G77 SEC No
105900 New England Asset Management, Inc. KURB5E5PS4GQFZTFC13 SEC No
0
2882 Voya Investment Management LLC MZJU01BGQ7J1KULQSB8 SEC NO
9
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 530,361,101 |$ 611,406,680 |$ 81,045,579
30.2 Preferred Stocks 0 |$ 0 |$ 0
30.3 Totals 530,361,101 [$ 611,406,680 |$ 81,045,579
Describe the sources or methods utilized in determining the fair values:
FAIR MARKET VALUES ARE OBTAINED USING AN EXTERNAL PRICING SERVICE, BNY MELLON; OR USING AN EXTERNAL INVESTMENT SERVICE,
S&P.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security
is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
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35.

36.

371
37.2

38.1
38.2

391
39.2

d.

GENERAL INTERROGATORIES
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The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is

shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a.
b.
c.

f.

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to

January 1, 2019.
The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP

in its legal capacity as an NRSRO.
The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a.
b.

The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a-36.c are reported as long-term investments.

Yes[ ] No[X]

Yes[ ] No[X]

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[ ] No[ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 30,351
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
DAVIS & HARMAN LLP 27,222
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 10,828
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
American Council of Life Insurers 10,828
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Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
$000 omitted for amounts of life insurance

N

O N o ooos N

10.
1.
12.
13.

14.
15.1
15.2

16.
17.1
17.2
18.1
18.2
18.3

19.
20.

21.
22.
23.
23.1
24
25.
26.
27.
28.

29.

30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, Col. 4)......
Ordinary - term (Line 21, Col. 4, less Line 34, Col. 4).
Credit life (LINE 21, COL B).....cvurvieerieieicieisie ettt snnns
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)........coovvevnee.
Industrial (LiNe 21, COL 2)......cuiveieicieieie et nas
FEGLI/SGLI (Lines 43 & 44, COl. 4).....cccorvrrrierreieeriresesseessesiesesesseesessesssessenees
Total (LINE 21, COL 10)....cuureureurieerereeeeseeereeseeeeseeeseese st sssse e ssess st esssesesses

Total in force for which VM-20 deterministic/stochastic reserves are calculated.................

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)........ccovrrurrereneererninrreereeseeeneenes
Ordinary - term (Line 2, Col. 4, less Line 34, Col. 2).........ccoeueereeniveeeeieesecee e
Credit life (LINE 2, COL B).......cuurerereereeeireeeneireeseesseeseeseee st seesessssss s ssesessssessessessssssessnnes
Group (LINE 2, COL 9)...cuvuiiiieiciriieie ettt
Inustrial (LINE 2, COL. 2).....uuuieeererieieeireireieeiss ettt stesseens
Total (LINE 2, COL. 10)....uuuiiiieiieiiiisieieisieie et nes

Premium Income - Lines of Business (Exhibit 1-Part 1)
Industrial life (LiNe 20.4, COL. 2)......vvrrurrrreinrereireinrineieeeessessee s ssssssssssessens
Ordinary life insurance (Ling 20.4, Col.. 3).......cccceiriiieieiriieieeeee e

Ordinary individual annuities (Ling 20.4, COl. 4)......cccoererrrirninrrrirresneseseesesessss s
Credit life (group and individual) (Ling 20.4, COL. 5).......cccoevivriiriereieiseeice s
Group life insurance (Lin 20.4, COL. B).......c.vvurrrnrerrininrreieiesssseseesssiesssesssssessssssessssseees
Group annuities (LIN€ 20.4, COL 7).......coiiieriiieeeieseese et
A&H - group (Ling 20.4, COL. 8).......ovurerirrirriieieisrieieisstssise st ssenens
A&H - credit (group and individual) (Line 20.4, COL. 9)........cceverervirereieieeee e
A&H - other (Ling 20.4, COL. 10)......coiuiiireriesieiesee ettt sees

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Ling 26)..........ccccvvevenne.
Aggregate life reserves (Page 3, LINE 1)......c.c st eesseseseeees
Excess VM-20 deterministic/stochastic reserve over NPR related to Line 7.1............ccc...
Aggregate A&H reserves (Page 3, LiNE 2).......cc.vvrerreienreneineesinsieessessesesesssessessessesens
Deposit-type contract funds (Page 3, LINE 3)......ccvviveerrieeeieteeesce s
Asset valuation reserve (Page 3, Line 24.01)........coovvnrinrnrneieeneeeseeneiseesesseeeseseesesens
Capital (Page 3, LINS 29 & 30).......cccviverereiiceieete ettt s
SUIPIUS (PAGE 3, LINE 37)...eerrereiecerireieieeieeees sttt et snssenes

Cash Flow (Page 5)

Net cash from operations (LINE 11)........cvvueieeninieeisisseessieses s

Risk-Based Capital Analysis

Total adjusted CaPIta.........ccccveueieieieie s
Authorized control level risk-based Capital..........cocverrereininseeseee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0

BONGS (LINE 1)...vuitiieictiieie ettt sttt
StoCKS (LINES 2.1 NG 2.2)......evvieerreeeieiee ettt bt seesas
Mortgage loans on real estate (Lines 3.1 and 3.2)........ccccveuvieierrenieeressece s
Real estate (Line 4.1, 4.2 800 4.3)......coovcveereieeeeseeesee ettt
Cash, cash equivalents and short-term investments (Lin€ 5)........c.c.oerrurrrneneerrirseneeneenens
CoNtract 08NS (LINE B)..........cvevereeiieeieieiseeeieisesese ettt es s sneen
DEMVALVES (LINE 7)...vovereerereiiieneeeiseeieeiseiseese sttt sttt essnen
Other invested aSSets (LINE 8)........ccoovuivevevieeieiieieees ettt snanes
Receivables for SeCurities (LINE 9).......c.ouurrurirrieneieiseineree et
Securities lending reinvested collateral assets (LiNg 10).........c.covvvevreerieriereererieresiiesieenens

Aggregate write-ins for invested assets (Line 11)

Cash, cash equivalents and invested assets (Line 12)

1
2020

2
2019

2018

2017

2016

............ 1,562,189
....4,969,929

............ 1,560,530
....5,000,931

............ 1,561,645
....4,969,920

............ 1,550,342
....4,896,420

............ 1,537,607
...4,771,250

............... 108,321
............... 270,554

.......... 35,509,505
............ 7,053,501

.......... 37,891,740
............ 5,548,761

.......... 38,596,141
........ 115,091,404

.......... 39,218,371
........... (2,938,795)

.......... 42,882,773
............ 9,776,302

42,726,887

........ 624,090,511
........ 547,629,503
........ 504,360,125

............... 734,990
............ 3,376,338
............ 1,200,000
.......... 75,261,007

............ 6,723,431

.......... 80,440,446
............ 6,552,025

43,857,466

........ 595,507,034
........ 522,165,656
........ 500,732,497

............... 768,699
............ 2,634,873
............ 1,200,000
.......... 72,141,378

.............. (204,266)

.......... 76,685,069
............ 7,543,560

........ 590,380,534
........ 521,929,908
........ 501,876,426

............... 760,664
............ 4,041,056
............ 1,200,000
.......... 67,250,625

........ 125,002,855

.......... 73,167,977
............ 9,247,332

36,656,502

........ 471,688,136
........ 403,070,698
........ 382,355,842

............... 946,412
............ 5,342,036
............ 1,200,000
.......... 67,417,438

............ 4,033,715

.......... 74,582,804
............ 5,234,344

............ 1,095,574
............ 5,239,298
............ 1,200,000
.......... 61,000,671

.......... 21,220,359

.......... 68,022,593
............ 5,446,822
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(continued)

44,
45.
46.
47.
48.
49.
50.
51.

52.
53.

54.
55.
56.
57.

58.

59.
60.
61.
62.

63.

64.

65.
66.
67.

68.
69.
70.

.

72.
73.
74.
75.
76.
7.
78.
79.
80.
81.
82.
83.
84.

Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cccceieieiecrieeese s
Affiliated preferred stocks (Sch. D Summary, Line 18, Col. 1)........cccouvverveveereiereeereiaes
Affiliated common stocks (Sch. D Summary, Line 24, Col. 1)......ccoeverveveieieieiieieenns
Affiliated short-term investments (subtotal included in Sch. DA, Verif., Col. 5, Line 10)......
Affiliated mortgage loans on real estate
All Other @fflIALE...........cvvecrirrerierere st
Total of above LiNeS 44 10 49..........cooiiiiiieie s

Total investment in parent included in Lines 44 t0 49 @boVe...........cccoceveeeeveccciecreeen
Total Nonadmitted and Admitted Assets

Total nonadmitted assets (Page 2, Ling 28, COL. 2).......cccovvevevervcreeersiereseeseeesesse s
Total admitted assets (Page 2, Ling 28, Col. 3).......ovuerrrurrenrrnrereerneneireersereeessesssessseeneens

Investment Data

Net investment income (Exhibit of Net Investment INCOME)..........c.ovvrurreneenrinrinsinineneis
Realized capital gains (losses) (Page 4, Line 34, Column 1)........cccovevvernrerrennenseneiinns
Unrealized capital gains (losses) (Page 4, Line 38, Column 1).........cccoeveevervenirevirereienne
Total of above Lines 54, 55 and 56.............c.coeveiieiieiiieiieisisss s

Benefits and Reserve Increase (Page 6)

Total contract/certificate benefits - life (Lines 10, 11, 12, 13, 14 and 15, Col. 1
minus Lines 10, 11, 12, 13, 14 and 15, CoIS. 6, 7 & 8).....coevrrirerererrieieieressessieneieins

Total contract/certificate benefits - A&H (Lines 13 & 14, Col. 6)........coouerrrurrrnrerrerrirninnines
Increase in life reserves - other than group and annuities (Line 19, Col. 2).........ccccevernen
Increase in A&H reserves (LINe 19, COl. B)........curirrereeiniineiseieiesissiesesssssseesessesssseeseens

Dividends to policyholders and refunds to members (Line 30, Col 1).......cccouvverrivieieinenne

Operating Percentages

Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line (6)
/ (Page 6, Col. 1, Line 1 plus Exhibit 7, Col. 2, Ling 2) X 100.00..........coccrrrerrrerrrerrirrrierenenne

Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)
[ 1/2 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00...........cocevverrrrereerrererrernranns

A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COL. 2).......cccvevviviererrireieieseeseaes
A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2).......cccvvevvvercerverennnnne.

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Ling 10, COL 2)......c.iiurieeeeiieeineireieeeeneeseeesesesseieesessssseesessessssesessees

A&H Claim Reserve Adequacy
Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2).......
Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2).......

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,
Lin€ 3.1, GOl 118SS COL. 2)...eueuiereerrieiieeereeeiieeiseee sttt

Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,
Ling 3.2, COl. 11858 COl. 2).....cuciiiiiireiireieiieetsiete ettt nas

Net Gains From Operations After Dividends to Policyholders/Members'
Refunds and Federal Income Taxes by Lines of Business
(Page 6.x, Line 33)

Industrial life (Page 6.1, COL 2).......covcueeiieeiiieie ettt bnee
Ordinary - life (Page 6.1, Col. 1 1ess Cols. 2, 10 and 12).......covurrreerrerreneenrereinerneeseeeeenees
Ordinary - individual annuities (Page 6, Col. 4)...
Ordinary - supplementary contracts.....
Credit life (Page 6.1, Col. 10 plus Page 6.2, Col. 7)....
Group life (Page 6.2, Col. 1 less Col. 7 less Col. 9)
Group annuities (Page 6, Col. 5).
A&H - group (Page 6.5, Col. 3)....
A&H - credit (Page 6.5, Col. 10)..
A&H - other (Page 6.5, Col. 1less Cols. 3 and 10)........ccerrumrrnrireenrnrereereissessesesessnnenes
Aggregate of all other lines of business (Page 6, COol. 8).........cccoevierereirireieiesisieiiiennns
Fraternal (PAge B, COL 7).....c.cveeeieieeeeeseessese sttt sttt sae s saen
Total (PAgE B, COL 1), sttt

1
2020

............... 286,894

............... 305,751

............... 306,334

............... 176,594

............... 150,791

............... 286,894

............... 305,751

............... 306,334

............... 176,594

............... 150,791

............ 3,161,506
........ 624,090,511

.......... 22,502,121
................ (20,536)
............... 387,925

............ 4,025,425
........ 595,507,034

.......... 23,441,638
............ 6,007,226
........... (4,236,944)

............ 3,678,094
........ 590,380,534

.......... 19,884,623
............... 375,218
........... (1,370,186)

............ 1,915,415
........ 471,688,136

............ 1,930,704
........ 467,352,042

.......... 22,869,510

............ 1,060,081
...1,225,133

.......... 25,211,920

.......... 18,889,654

............ 1,112,103
1,704,638
78,822

.(369,656)

.35,886

............ 2,375,365

............ 1,734,903

............ 5,227,305

............ 3,175,651

........... (2,043,787)

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]
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