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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 04 3 058100 =*

DIRECT BUSINESS IN Other Alien 1? 1 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS......covvrieieceee s | T e
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e -
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health. ..
15, TOAIS. .ot 0
1 OO
172U
1 T OO

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

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

o

o

o o o o o o

o o o o o o

0

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

(750,000)

(a)

................... (750,000)
0

0

01(a)

0

(750,000)

................... (750,000)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

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

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 3 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 4 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 5 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 6 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 7 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 8 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 9 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 10 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 04 3 058100 =*

DIRECT BUSINESS IN Other Alien #611 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.1 Paid in cash or left 0N dePOSit.........cccveurirrrrrerrireirirere s

7.2 Applied to provide paid-up annuities

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. L0 .

8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......covvrieieceee s | T e

10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees

11, ANNUItY DENEILS.......vvevieccee e -

12.  Surrender values and withdrawals for life contracts

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

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

15, TOAIS. .ot 0

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 01(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 12 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 13 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 14 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 15 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 16 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 17 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 18 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 19 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 20 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 04 3 058100 =*

DIRECT BUSINESS IN Other Alien #621 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.1 Paid in cash or left 0N dePOSit.........cccveurirrrrrerrireirirere s

7.2 Applied to provide paid-up annuities

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. L0 .

8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......covvrieieceee s | T e

10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees

11, ANNUItY DENEILS.......vvevieccee e -

12.  Surrender values and withdrawals for life contracts

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

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

15, TOAIS. .ot 0

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 01(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 22 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 23 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 24 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 25 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 26 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 27 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 28 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 29 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 30 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 04 3 058100 =*

DIRECT BUSINESS IN Other Alien #631 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.1 Paid in cash or left 0N dePOSit.........cccveurirrrrrerrireirirere s

7.2 Applied to provide paid-up annuities

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. L0 .

8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......covvrieieceee s | T e

10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees

11, ANNUItY DENEILS.......vvevieccee e -

12.  Surrender values and withdrawals for life contracts

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

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

15, TOAIS. .ot 0

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 01(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 32 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 33 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 34 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 35 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 36 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 37 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 38 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 39 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 40 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 04 3 058100 =*

DIRECT BUSINESS IN Other Alien #641 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.1 Paid in cash or left 0N dePOSit.........cccveurirrrrrerrireirirere s

7.2 Applied to provide paid-up annuities

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. L0 .

8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......covvrieieceee s | T e

10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees

11, ANNUItY DENEILS.......vvevieccee e -

12.  Surrender values and withdrawals for life contracts

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

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

15, TOAIS. .ot 0

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 01(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 42 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 43 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 44 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 45 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 46 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 47 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 48 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 49 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 50 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 04 3 058100 =*

DIRECT BUSINESS IN Other Alien #651 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.1 Paid in cash or left 0N dePOSit.........cccveurirrrrrerrireirirere s

7.2 Applied to provide paid-up annuities

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. L0 .

8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......covvrieieceee s | T e

10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees

11, ANNUItY DENEILS.......vvevieccee e -

12.  Surrender values and withdrawals for life contracts

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

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

15, TOAIS. .ot 0

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 01(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 52 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 53 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 54 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 55 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 56 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 57 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 58 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 59 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 60 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 04 3 058100 =*

DIRECT BUSINESS IN Other Alien #661 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.1 Paid in cash or left 0N dePOSit.........cccveurirrrrrerrireirirere s

7.2 Applied to provide paid-up annuities

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. L0 .

8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......covvrieieceee s | T e

10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees

11, ANNUItY DENEILS.......vvevieccee e -

12.  Surrender values and withdrawals for life contracts

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

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

15, TOAIS. .ot 0

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 01(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 62 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 63 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 64 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 65 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 66 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 67 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 68 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 69 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 70 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 04 3 058100 =*

DIRECT BUSINESS IN Other Alien #671 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.1 Paid in cash or left 0N dePOSit.........cccveurirrrrrerrireirirere s

7.2 Applied to provide paid-up annuities

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. L0 .

8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......covvrieieceee s | T e

10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees

11, ANNUItY DENEILS.......vvevieccee e -

12.  Surrender values and withdrawals for life contracts

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

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

15, TOAIS. .ot 0

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 01(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 72 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 73 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 74 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 75 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 76 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 77 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 78 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 79 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 80 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 04 3 058100 =*

DIRECT BUSINESS IN Other Alien #681 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.1 Paid in cash or left 0N dePOSit.........cccveurirrrrrerrireirirere s

7.2 Applied to provide paid-up annuities

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. L0 .

8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......covvrieieceee s | T e

10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees

11, ANNUItY DENEILS.......vvevieccee e -

12.  Surrender values and withdrawals for life contracts

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

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

15, TOAIS. .ot 0

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 01(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 82 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 83 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 84 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 85 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 86 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 87 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 88 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 89 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

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

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 90 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 04 3 058100 =*

DIRECT BUSINESS IN Other Alien #691 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.1 Paid in cash or left 0N dePOSit.........cccveurirrrrrerrireirirere s

7.2 Applied to provide paid-up annuities

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. L0 .

8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS......covvrieieceee s | T e

10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees

11, ANNUItY DENEILS.......vvevieccee e -

12.  Surrender values and withdrawals for life contracts

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

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

15, TOAIS. .ot 0

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 01(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 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,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 92 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 93 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 94 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 95 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 96 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

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

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4 7
No. of
Pols. &

Certifs.

Is. & Gr. No. of

Amount Certifs. Amount

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year ....111,169

(a)

Issued during year

Other changes to in force (Net) (68,919)

01(a) 0

In force December 31 of current year......... | e | o 42,250

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct
Premiums

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

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

6.4
6.5

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) 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 9

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...... 12,190

Unpaid December 31, prior year. 1

Incurred during current year 0 [ 25,000

......... 12,190

245

o

25,245

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

25,000

0 1

...... 12,435 0

(Lines 16 + 17 - 18.6) 2

......... 37,435

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccce. | cevereeen 107 | e, 29,469,462

(a)

Issued during year

................ 29,469,462
0

Other changes to in force (Net)........ccccoeees | covverirrieee(9) | coeviernns (2,846,572)

(2,846,572)

01(a)

0 0

In force December 31 of current year......... 26,622,890

................ 26,622,890

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during current year 4 ....600,213

600,213

Settled during current year:

By payment in full 3 ...350,213

350,213

By payment on compromised claims.

0

350,213

Totals paid 3
Reduction by compromise...........ccc.cvvrrinne

....350,213

0

Amount rejected

0

Total settlements. 3 ....350,213

350,213

0 0

250,000

(Lines 16 + 17 - 18.6) 1 ....250,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccce. | covereeen 181 | e 62,664,792

(a)

Issued during year

................ 62,664,792
0

Other changes to in force (Net)........ccccoeees | covvercreea(14) | o (2,766,330)

(2,766,330)

01(a)

0 0

In force December 31 of current year......... | e 167 | e 59,898,462

................ 59,898,462

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 curr
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

entyear$......... 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,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...

24



Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. (1)

Incurred during current year 1 ....100,000

Settled during current year:

By payment in full 1 ....100,000

By payment on compromised claims.

..................... 100,000

..................... 100,000

0

....100,000

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

..................... 100,000

0

Amount rejected

0

Total settlements. 1 ....100,000

0 0

..................... 100,000

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccce. | covereennn 134 | e 41,891,130

(a)

Issued during year

................ 41,891,130

0

Other changes to in force (Net)........ccccoeees | cvvrerreennd | e (1,514,623)

01(a)

0 0

In force December 31 of current year......... | v 137 | i 40,376,507

(1,514,623)
................ 40,376,507

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

64327

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year 1
17. Incurred during current year.

....150,000

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims.

18.3

Totals paid 0 0

18.4 Reduction by compromise...........cco.cvverrvnne

18.5 Amount rejected

18.6 Total settlements

o o o o o o

o o o o o o

19. Unpaid Dec. 31, current year
....150,000

0 0

(Lines 16 + 17 - 18.6) 2

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year........cccoee. | coeveerceen91 | o 38,370,930

21. Issued during year.

(a)

................ 38,370,930
0

22. Other changes to in force (Net)........ccoeoee [ ovverevecienes | coverveviennns 2,630,649
23. In force December 31 of current year......... | v 91 | i 41,001,579

01(a)

0 0

........ 2,630,649
41,001,579

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.........

.0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

Medicare Title XVIIl exempt from state taxes or fees..........ccccvvverernae

NON-CANCEIADIE (D)......cvevviiciecieiicri s

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0

140

Ordinary

LIFE INSURANCE

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year ....956,483

(a)

Issued during year

..................... 956,483
0

Other changes to in force (Net) (131,483)

01(a)

0

In force December 31 of current year......... ....825,000

(131,483)
825,000

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0

140

NAIC Company Code

64327

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | ceverereeen38 | i, 19,104,265

(a)

Issued during year

................ 19,104,265
0

Other changes to in force (Net) (653,364)

01(a)

0

In force December 31 of current year......... | cccceeeee56 | e 18,450,901

(653,364)
18,450,901

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

64327

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....

24.4 Medicare Title XVIII exempt from state taxes or fees...........oouvvrvernnnes

Other Individual Policies:

25.1 Non-cancelable (D).......cccceueieieiiereieeses s

25.2 Guaranteed renewable (D).........ccevevererreeieieseescesees s
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen.

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuveveverereeereieeisie e
26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)......ccceereerencnn.

14.  All other benefits, except accident and health.
15, TOAIS .ottt
1307, ettt s s saebennes | sresessnetesessesesssestesennsens | ebessssesesisetesanetesassntetes | sresssesesansesessneteseneterens | erestesesisesesenseteseneaeranne
1302, ettt s e snasstans | srestesiesistessessssssssesnsans | stessessesietessessesssessesnsins | erestestesiesessesesssssaensesins | srestestesetestes st eneeseeraes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 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 2 (1) 2 (1)
17. Incurred during current year. 0 [ 25,000 1 25,000
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 | e 24,999 0 0 0 0 0 K I 24,999
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coeveerene 271 | oo 89,853,864 (a) 271 | 89,853,864
21. Issued during year. 0 0
22. Other changes to in force (Net).......coccevees [ voreriennns (1)) p— (5,001,201) (16) (5,001,201)
23. In force December 31 of current year......... | v 255 | e 84,852,663 0 |(a) 0 0 0 0 255 | .. 84,852,663
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0

140

NAIC Company Code

64327

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. & Po
Certifs. Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

14

Unpaid December 31, prior year. 14
Incurred during current year

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 14 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.cccee. | cevverierceen 11T | i 1,098,912

(a)

Issued during year

.................. 1,098,912
0

Other changes to in force (Net) (197,232)

01(a)

0

In force December 31 of current year......... 9 ....901,680

(197,232)
901,680

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............cccoeerviveniieereiieecee e
Applied to pay renewal premiums............c.ccevveeeveireveserieresese s
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 74).......ooooososo

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.......cccvvvieieiriecee s

Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

Matured eNdOWMENLS...........ccevveviveieicieeie e
ANNUItY DENEFIES.......ocvieieicsecs s

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &

Certifs. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

3,250

3,250

Unpaid December 31, prior year.

Incurred during current year 6 ....167,640

..................... 167,640

Settled during current year:

By payment in full 6 ....167,640

..................... 167,640

By payment on compromised claims.

0 0

....167,640

..................... 167,640

Totals paid 6
Reduction by compromise...........ccc.cvvrrinne

0 0

Amount rejected

0 0

Total settlements. 6 ....167,640

..................... 167,640

0 1

3,250

3,250

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | vereeerern532 | i 135,950,445

(a)

135,950,445

Issued during year

0 0

Other changes to in force (Net) (27) (13,128,442)

(V20— (13,128,442)

01(a)

0 0

505 122,822,003

In force December 31 of current year......... 505 122,822,003

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code

.0140

NAIC Company Code

64327

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 74).......ooooososo

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9. Death Benefits......ccccvieririeecs e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e

12. Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.

1303.

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 (11) ....310,000 N [ 10,000 ([0 F [ 320,000
17. Incurred during current year. 2 | e 63,748 2 63,748
Settled during current year:
18.1 By payment in full 5 ...373,748 Lo 373,748
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 5 ...373,748 0 0 0 0 0 Lo 373,748
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 5 ....373,748 0 0 0 0 0 Lo 373,748
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (14) 0 0 0 1 10,000 0 0 ()] I 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevererenns 507 | oo 108,266,551 (a) 507 108,266,551
21. Issued during year. 0 0
22. Other changes to in force (Net).......cc.coeeees [ veveerrerennnd (V) [— 3,324,298 (V)] — 3,324,298
23. In force December 31 of current year......... | cooveenea 505 | ... 111,590,849 0 |(a) 0 0 0 0 505 111,590,849
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group policies (b)
241
24.2
243
244

Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
251
252
25.3
254

Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

255 AlLOINGT (D)oo '
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.

25.6

Federal Employee Health Benefits Plan premium (b)..

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF - GEORGIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

8,966

8,966

Unpaid December 31, prior year.

Incurred during current year 0 [ 25,163

25

o

25,188

Settled during current year:

By payment in full 0 [ 25,163

8,990

......... 34,153

By payment on compromised claims.

...... 25,163

8,990 0

......... 34,153

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements. L 25,163

8,990 0

N o o o

......... 34,153

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccce. | covereenn 146 | e 38,799,848

(a)

Issued during year

................ 38,799,848
0

Other changes to in force (Net)........ccccoeees | covverinecee(2) | corvirernns (2,235,003)

(2,235,003)

01(a)

0 0

In force December 31 of current year......... | ... 144 | ............ 36,564,845

................ 36,564,845

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....64327

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

24,212,066
.2,992,145 | ...

............. 24,212,066

2,992,145

DI

6.1
6.2
6.3

6.4
6.5

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

33 ...599,158 65

Unpaid December 31, prior year.
Incurred during current year...........cc.ooeuve..

....956,404
............. 23,736,365

" ..441,122 263

Settled during current year:

By payment in full..........ccooeeevverversniveiiees | cerrererernn238 | v, 21,852,625

....514,552 251

.................. 1,655,562
................ 24,177,487

22,367,177

By payment on compromised claims.

0

....514,552 251

22,367,177

Totals paid
Reduction by compromise...........ccc.cvvrrinne

............. 21,852,625

0

Amount rejected 1 ....250,000

250,000

Total settlements..........ccoveeeeveeveeeeeveceeens | eereeereeni239 | e 22,102,625

13 ....514,552 252

45

22,617,177

31 ....625,728 76

3,215,872

(Lines 16 + 17 - 18.6).......cccovvvvvrvsnrrrircssnnns | connrviernnncdd | i, 2,590,144

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc... | vovuue. 32,877 | ........ 8,071,590,000

(a)

32,877

Issued during year

........... 8,071,590,000
0

Other changes to in force (Net)........cccoueees | verene (1,698) | .......... (437,222,550)

0

(a)

0

o

....... 31,179

In force December 31 of current year......... | ....... 31179 | ... 7,634,367,450

........ (1,698)

............ (437,222,550)
........... 7,634,367,450

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 curren

tyear§......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Losses
Paid

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

1,262,209

................... 204,230

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products....
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o
o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o
o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year ....306,330

(a)

..................... 306,330

Issued during year

0

Other changes to in force (Net) 1,444

1,444

01(a)

0

..................... 307,774

In force December 31 of current year......... ...307,774

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0140

IOWA DURING THE YEAR
64327

NAIC Company Code

LIFE INSURANCE

2
Credit Life
(Group and

Ordinary Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4 5 6

No. of

Amount Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cccee. | cevveriereee 12 | v 2,411,250

(a)

Issued during year

12

.................. 2,411,250
0

Other changes to in force (Net)

0

01(a) 0 0

In force December 31 of current year......... | v 12 | o 2,411,250

12

.................. 2,411,250

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct
Premiums

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

NAIC Company Code.....64327
2 3 4
Credit Life
(Group and
Individual) Group Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash Or [6ft ON AEPOSIL..........cccciueveiieisiceeceeee e eeeieieiies | vt sesesesies | essesesssessesesssesesssesesinss | seessesessssessssssssessssesesssies | sresessssssesssesessssssesensssens | oon
6.2 Applied to pay reneWal PrEMIUMS..........c.ccoivriveieiiieieie s esseisniesiees | cressssssessssssesessssessesies | sosesssssssessessssessesssssssesins | svsesssssssessessssessessssessesies | sssesessssssssesssssssesssssssenses | oon

6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ooriirnrinrsrissiisrssesssssnsnssnsssesssnesnense | sees

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits......ccccvieririeecs e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e -
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.

1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.

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 2 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 0 0 0 0 0 0 0 2 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 5 ....677,185 (a) LT [P 677,185
21. Issued during year. 0 0
22. Other changes to in force (Net).................. ....280,000 (0 280,000
23. In force December 31 of current year......... 5 ...957,185 0 |(a) 0 0 0 0 0 L3 957,185
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..

24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24



Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Pols.
Amount

No. of

&

Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...... 23,660

23,660

Unpaid December 31, prior year. (1)

Incurred during current year 3 ....590,000

472

590,472

Settled during current year:

By payment in full 3 ....590,000

590,000

By payment on compromised claims.

0

....590,000

590,000

Totals paid 3
Reduction by compromise...........ccc.cvvrrinne

0

Amount rejected

0

Total settlements. 3 ....590,000

590,000

0 1

...... 24,132

......... 24,132

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | vovveeererna 721 | e 276,915,156

(a)

Issued during year

.............. 276,915,156
0

Other changes to in force (Net) (15,387,555)

01(a)

0

.............. (15,387,555)
261,527,601

In force December 31 of current year......... | ..........684 | .......... 261,527,601

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...

24



Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

Pols.
Amount

No. of

&

Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year 3
Settled during current year:
By payment in full 3
By payment on compromised claims.
Totals paid 3
Reduction by compromise...........ccc.cvvrrinne
Amount rejected

Total settlements. 3

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

...... 80,247

w

80,247

...... 80,247

80,247

...... 80,247

80,247

...... 80,247

w o o wo w

80,247

0 0

20.
21.
22.
23.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)
In force December 31 of current year.........

POLICY EXHIBIT

No. of Pal.

........... 190,896,421

(a)

.............. 190,896,421
0

(16,331,997)

........... 174,564,424

01(a)

0 0

.............. (16,331,997)
174,564,424

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...

24



Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code....

.0140

Ordinary

LIFE INSURANCE

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............cccoeerviveniieereiieecee e
Applied to pay renewal premiums............c.ccevveeeveireveserieresese s
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7).

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.......cccvvvieieiriecee s

Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

Matured eNdOWMENLS...........ccevveviveieicieeie e
ANNUItY DENEFIES.......ocvieieicsecs s

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

0

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......c.cveee...

Other Individual Policies:
251
252
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

NON-CANCEIADIE (D)......cvevviiciecieiicri s

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year (1) (1) 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) 0 0 0 0 0 0 0 (1) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coevereecanns 13 | e 3,465,500 (a) 13 | e 3,465,500
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 1 ....200,000 I I 200,000
23. In force December 31 of current year......... | coooevcenns LT 3,665,500 0 |(a) 0 0 0 0 0 L — 3,665,500
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0

140

NAIC Company Code

64327

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. & Po
Certifs. Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

Settled during current year:
By payment in full

Y 57,000

N

......... 57,000

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

2 | s 57,000

......... 57,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.cceee. | veverieeeeen23 | ovevveveinne 2,989,040

(a)

2,989,040

Issued during year

0

Other changes to in force (Net) (759,800)

01(a)

0

................... (759,800)
2229240

In force December 31 of current year......... 2,229,240

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code....

.0140

Ordinary

LIFE INSURANCE

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............cccoeerviveniieereiieecee e
Applied to pay renewal premiums............c.ccevveeeveireveserieresese s
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7).

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.......cccvvvieieiriecee s
Matured eNdOWMENLS...........ccevveviveieicieeie e
Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

ANNUItY DENEFIES.......ocvieieicsecs s

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

0

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......c.cveee...

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year
17. Incurred during current year.

o

o

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims.

18.3

Totals paid 0 0

18.4 Reduction by compromise...........cco.cvverrvnne

18.5 Amount rejected

18.6 Total settlements

o o o o o o

o o o o o o

. Unpaid Dec. 31, current year

0 0

(Lines 16 + 17 - 18.6) 0 0

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year........ccooew. | covvverceeee 14 | i 3,538,637

(a)

21. Issued during year.

14

.................. 3,638,637
0

22. Other changes to in force (Net)

0

23.

In force December 31 of current year......... | v 14 | i 3,538,637

01(a)

0 0

14

.................. 3,638,637

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.........

.0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

255 AlLONET (D)..rrvrrerserseesessesserserssessessessessessessessssssesseesersere

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s

Medicare Title XVIIl exempt from state taxes or fees..........ccccvvverernae

NON-CANCEIADIE (D)......cvevviiciecieiicri s

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccovnvvnnnnnn.

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. ....vvvvevreie sttt nssenns | sessessssssessenes 1,341,989 | oo | e | e | sereeesnseennenns 1,341,989

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

131,144

131,144

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 8 ....140,306 Y2 12,511 10 | e 152,818
17. Incurred during current year. 10 ....840,524 50 10 | e 840,574
Settled during current year:
18.1 By payment in full 13 ....980,830 13 | s 980,830
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 13 ....980,830 0 0 0 0 0 0 L0 [ 980,830
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 13 ....980,830 0 0 0 0 0 0 L [ 980,830
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 1 0 0 2 | 12,562 0 0 YA I 12,562
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,753 | e 582,241,936 (@) eerererrerereresiessessnis | eeressesssnssnsies | eeresessesssssesessesseses | sersiesessensn | sesessessesssnsesenaes | sessens 1,753 | oo 582,241,936
21. Issued during year. 0 0
22. Other changes to in force (Net)......cccccevens | corrrenee. (105) | wovverrnn (33,675,406) (33,675,406)
23. In force December 31 of current year......... | ......... 1648 | ... 548,566,530 0 |(a) 0 0 0 0 0 ....548,566,530
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

Medicare Title XVIIl exempt from state taxes or fees..........ccccvvverernae

NON-CANCEIADIE (D)......cvevviiciecieiicri s

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrece ettt snssenns | sessessesssnssenes 1,072,920 | oo | e | e | sereeeenneesnenns 1,072,920
2. Annuity considerations.... 154,300 154,300
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) O 1,227,220 | o0 |0 |0 | e, 1,227,220
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .
8.  Grand Totals (LINES B8.5 + 7.4)......oiiiririsiisiisissississesnssssssessssnsssessesens | erssssssssssssssssssssssssessees (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits......ccccvieririeecs e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.
15, TOAIS. .ot
T30, ettt naens | sresbessesesten st snaen
1302, ettt s tnaens | erestessesesten st snaes
1303, ettt een

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......c.cveee...

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) 3,000 1 23,999 (6) 27,000
17. Incurred during current year. 9 ....225,013 L 50,305 [V 275,319
Settled during current year:
18.1 By payment in full 7 95,013 | ooeeiiereriiens [ eerreeineesneessnnsssnenss | seneeesnnesnnns | seeesseessssenns 25,072 Y 8 120,086
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 7 95,013 0 0 0 25,072 0 0 Y A 120,086
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 7 95,013 0 0 0 25,072 0 0 Y A 120,086
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (5) ....133,000 0 0 2 | 49,232 0 0 ()] E— 182,233
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,391 | ... 321,655,439 (@) eerererrerereresiessessnis | eeressesssnssnsies | eeresessesssssesessesseses | sersiesessensn | sesessessesssnsesenaes | sessens 1,391 | oo 321,655,439
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (74) (12,043,508) (12,043,508)
23. In force December 31 of current year......... | ......... 1317 | ... 309,611,931 0 |(a) 0 0 0 0 0 ....309,611,931
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

Medicare Title XVIIl exempt from state taxes or fees..........ccccvvverernae

NON-CANCEIADIE (D)......cvevviiciecieiicri s

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) 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

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

13

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 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cceee. | covevierceene 34 | v 8,786,000

(a)

Issued during year

.................. 8,786,000
0

Other changes to in force (Net)........c.ccoeee | eevvevreerreec(1) | oo 40,000

......... 40,000

01(a)

0 0

In force December 31 of current year......... 8,826,000

.................. 8,826,000

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

25,000

Unpaid December 31, prior year.
Incurred during current year...........cc.ooeuve..

...... 10,000
............... 1,920,000

...... 15,000

[ I 1,920,000

Settled during current year:

By payment in full YA 1,805,000

[ I 1,805,000

By payment on compromised claims.

0 0

[ I 1,805,000

Totals paid 7
Reduction by compromise...........ccc.cvvrrinne

............... 1,805,000

0 0

Amount rejected

0 0

Total settlements. A I 1,805,000

[ IR 1,805,000

0 1

(Lines 16 + 17 - 18.6) ....125,000

..................... 140,000

...... 15,000 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | coeeeee 1,777 | e 588,552,177

(a)

Issued during year

.............. 588,552,177
0 0

Other changes to in force (Net)........cccovveees | vervvereane(113) | i (37,519,213)

0

(a)

0 0

In force December 31 of current year......... | .......1,664 | ......... 551,032,964

(37,519,213)
...551,032,964

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

4

Direct
Losses
Paid

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

..................... 154,607

..................... 154,607

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

NAIC Company Code.....64327
2 3 4
Credit Life
(Group and
Individual) Group Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year. (1)

Incurred during current year 6 ....626,184

Settled during current year:

By payment in full 4 ...456,184

By payment on compromised claims.

..................... 626,184

..................... 456,184

0

Totals paid 4
Reduction by compromise...........ccc.cvvrrinne

....456,184

..................... 456,184

0

Amount rejected

0

Total settlements. 4 ....456,184

0 0 0 0 0 1

(Lines 16 + 17 - 18.6) 1 ....170,000

..................... 456,184

..................... 170,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | veveerrer.946 | oo 283,625,839

(a)

946

283,625,839

Issued during year

0

Other changes to in force (Net)........ccccovees | corvereeerna(48) | coviirrnee. (6,504,893)

(48)

01(a)

0 0 0 0 0 898

In force December 31 of current year......... | ............898 | ......... 277,120,946

(6,504,893)
277,120,946

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 curren

tyear§......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products....

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 27 2 02 04 3026100 *

DIRECT BUSINESS IN THE STATE OF I\ﬁISSOURI DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
. Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits......ccccvieririeecs e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e -
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.

1303, e

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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........cccoee. | coevereecanns 16 | oo 2,041,750 (a) 16 | o 2,041,750
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 2 ....360,000 Y2 360,000
23. In force December 31 of current year......... | coooevcenns 18 | e 2,401,750 0 |(a) 0 0 0 0 0 L1 2,401,750
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..

24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

4 3 2 72 02 043 025100 =*

DIRECT BUSINESS IN THE STATE OF *MIGSSISSIPPI DURING THE YEAR

NAIC Group Code.....0

140

Ordinary

LIFE INSURANCE

NAIC Company Code.....64327
3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits......ccccvieririeecs e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e -
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.
15, TOAIS. .ot
1 OO
172U
1 T OO

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

o
o

o o o o o o
o o o o o o

0 0

20.
21.
22.
23.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)
In force December 31 of current year.........

POLICY EXHIBIT

No. of Pal.

............... 6,552,931

(a)

.................. 6,552,931
0 0

(182,931)

................... (182,931)

............... 6,370,000

01(a)

0 0

.................. 6,370,000

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

ALOMEE (D). '

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

64327

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

243
24.4

Collectively renewable policies/certificates (b)....

Other Individual Policies:
251
252
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

Medicare Title XVIIl exempt from state taxes or fees..........ccccvvverernae

NON-CANCEIADIE (D)......cvevviiciecieiicri s

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 1 ....180,000 L I 180,000
Settled during current year:
18.1 By payment in full 1 ....180,000 LI 180,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 ....180,000 0 0 0 0 0 0 LI 180,000
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 1 ....180,000 0 0 0 0 0 0 LI I 180,000
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........cccoee. | coevereecanns 12 | e 2,515,000 (a) 12 | 2,515,000
21. Issued during year. 0 0
22. Other changes to in force (Net).......cc.coeeees [ veveerrerennnd (V) [— (1,180,000) (2) (1,180,000)
23. In force December 31 of current year......... | coooevcenns 10 | e 1,335,000 0 |(a) 0 0 0 0 0 10 | oo 1,335,000
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. ....vvvvevreie sttt nssenns | sessessssssessenes 1,146,235

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

...35,623

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, e a bt sae b nntes | sresssesereseseses et tesentesens | ereesesesssnte s st s st renes
1302, ettt s s ssnaens | srentessesistesses e ses s snnans | cresbessesistesaes s ees
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 (V10 ) I 10,001 Y2 I 42,081 (18) 52,082
17. Incurred during current Year..........cooevveees | covverererenns L 1,181,456 2 ...121,842 16 | oo 1,303,297
Settled during current year:
18.1 By payment in full 15 | e 1,191,456 2 ....121,000 VAR [ 1,312,456
18.2 By payment on compromised claims. 0 0
18.3 Totals paid L7 I— 1,191,456 0 0 2 ....121,000 0 0 L I 1,312,456
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 15 | e 1,191,456 0 0 2 ....121,000 0 0 VA0 [ 1,312,456
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (21) 1 0 0 2 | s 42,922 0 0 (1)) I 42,923
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1672 | ........... 271,448 178 (@) eerererrerereresiessessnis | eeressesssnssnsies | eeresessesssssesessesseses | sersiesessensn | sesessessesssnsesenaes | sessens 1,672 | oo 271,448,178
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (71) (18,375,680) (71| ... (18,375,680)
23. In force December 31 of current year......... | ......... 1,601 | ... 253,072,498 0 |(a) 0 0 0 0 0 ... 1,601 ...253,072,498
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0

140

NAIC Company Code

64327

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. & Po
Certifs. Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 2
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 2 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 25 8228710

(a)

Issued during year

.................. 8,228,710
0

Other changes to in force (Net) (250,000)

01(a)

0

In force December 31 of current year......... | coooeecen24 | oo 7,978,710

................... (250,000)
.................. 7,978,710

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) 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

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1

Incurred during current year 0 [ 20,000

20,000

Settled during current year:

By payment in full 0 [ 20,000

20,000

By payment on compromised claims.

20,000

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

...... 20,000

Amount rejected

Total settlements. L 20,000

a0 0 o o

20,000

0 0

(Lines 16 + 17 - 18.6) 1 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | ceverereeen38 | i, 13,186,226

(a)

Issued during year

................ 13,186,226
0

Other changes to in force (Net)........ccccovees | covveriveceene(@) | e (1,167,294)

(1,167,294)

01(a)

0 0

In force December 31 of current year......... | cccceee 54 | e 12,018,932

................ 12,018,932

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...... 16,166

Unpaid December 31, prior year. 26

Incurred during current year 0 [ 20,036

27

......... 16,166

323

20,359

Settled during current year:

By payment in full 0 [ 20,036

20,036

By payment on compromised claims.

20,036

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

...... 20,036

0

Amount rejected

0

Total settlements. L 20,036

a0 0 o o

20,036

0 1

...... 16,490 0

(Lines 16 + 17 - 18.6)

......... 16,490

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | covereeera 169 | i 45,609,679

(a)

Issued during year

................ 45,609,679
0

Other changes to in force (Net)........ccccoeees | covverireieene(5) | corvirernes (2,863,066)

(2,863,066)

01(a)

0 0

In force December 31 of current year......... | ... 164 | ............ 42,746,613

................ 42,746,613

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 curr
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

entyear$......... 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,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrice sttt sssenss | sessessenssnssenes 4,199,500 | oo | et | e | ssreeessnsessenns 4,199,506
2. Annuity considerations.... 718,192 718,192
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) O 4,917,698 | ..oovveveceeciireeeneennn0 |0 |0 | i, 4,917,698
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.

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 (V727 I 72,807 KT I 93,620 (() I [P—— 166,427
17. Incurred during CUrreNt YEar.........coovvvveeies | corverrrerenns 42 | ... 5,225,100 Y2 91,872 44 | ... 5,316,972
Settled during current year:
18.1 By payment in full 40 | s 5,189,324 2 | e 90,000 42 | 5,279,324
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 40 | e 5,189,324 0 0 2 | e 90,000 0 42 | 5,279,324
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 40 | e 5,189,324 0 0 28 IO 90,000 0 42 | e 5,279,324
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (20) ....108,582 0 0 3| 95,493 0 [ I 204,074
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoeu. | oeveues 4936 | ... 1,330,011,535 (@) eerererrerereesiesresisnis | eeressiesssnsinnies | eeresessesssssesessesseses | sersiesessennn | sesesressesssnsesensns | sressens 4,936 | ... 1,330,011,535
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (296) (73,678,469) (296) | veovvrrrnnnd (73,678,469)
23. In force December 31 of current year......... | ......... 4640 | ... 1,256,333,066 0 |(a) 0 0 0 () T O ) 4640 | ... 1,256,333,066
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5

Policyholder Dividends

Paid, Refunds to
Direct Direct Premiums Members or Credited
Premiums Earned on Direct Business

Direct Losses
Incurred

24, Group policies (b)
241
24.2
243
244

Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
251
252
25.3
254

Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

255 AlLOINGT (D)oo '
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.8)..ccccvccrcrciiiarnnnn

25.6
26.

Federal Employee Health Benefits Plan premium (b)..

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1
Incurred during current year

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 1 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.cccee. | cecverinreee 10 | i 1,421,939

(a)

Issued during year

.................. 1,421,939
0

Other changes to in force (Net) (200,000)

01(a)

0

In force December 31 of current year......... | v | oiviviieenans 1,221,939

................... (200,000)
.................. 1,221,939

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.cccee. | veveriveceen24 | o 6,762,781

(a)

2

Issued during year

.................. 6,762,781

0

Other changes to in force (Net)

0

01(a)

0 0

24

In force December 31 of current year......... | coooeecen24 | o 6,762,781

.................. 6,762,781

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses

Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

20 0

...... 31,000

Unpaid December 31, prior year.

Incurred during current year 3 ...650,516

21

......... 31,000

54

650,571

Settled during current year:

By payment in full 2 ...450,516

...... 31,054

By payment on compromised claims.

..................... 481,571
0

....450,516

...... 31,054 0

Totals paid 2
Reduction by compromise...........ccc.cvvrrinne

..................... 481,571
0

Amount rejected

0

Total settlements. 2 ....450,516

...... 31,054 0

....200,000

0 0

..................... 481,571

200,000

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccce. | cevereena 183 | i 55,136,725

(a)

Issued during year

................ 55,136,725
0

Other changes to in force (Net)........ccccoeees | cerrercrerna(10) | coriirnnnes (4,214,901)

(4,214,901)

01(a)

0 0

o

In force December 31 of current year......... | v 173 | e 50,921,824

................ 50,921,824

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............cccoeerviveniieereiieecee e
Applied to pay renewal premiums............c.ccevveeeveireveserieresese s
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4 Other......coocvvevvernennn.
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:
7.1 Paid in cash or left 0N dePOSit.........cccveurirrrrrerrireirirere s
7.2 Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. .
8.  Grand Totals (LINES B8.5 + 7.4)......oiiiririsiisiisissississesnssssssessssnsssessesens | erssssssssssssssssssssssssessees (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......c.couiueiirc e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.
15, TOAIS .ottt
1307, ettt s s saebennes | sresessnetesessesesssestesennsens | ebessssesesisetesanetesassntetes | sresssesesansesessneteseneterens | erestesesisesesenseteseneaeranne
1302, ettt s e snasstans | srestesiesistessessssssssesnsans | stessessesietessessesssessesnsins | erestestesiesessesesssssaensesins | srestestesetestes st eneeseeraes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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) (2) 0
17. Incurred during current year. Y2 I 35,087 L 50,205 3 85,292
Settled during current year:
18.1 By payment in full Y2 35,087 LI [T 50,205 K IS 85,292
18.2 By payment on compromised claims. 0 0
18.3 Totals paid Y2 35,087 0 0 L1 [T 50,205 0 0 K I 85,292
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements, Y28 35,087 0 0 LI [T 50,205 0 0 3 85,292
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (2) 0 0 0 0 0 0 0 (2) 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coeveerene 229 | oo 37,288,651 (a) 229 | .o 37,288,651
21. Issued during year. 0 0
22. Other changes to in force (Net).......cc.coeeees [ veveerrerennnd ()] [—— (2,566,689) 9) (2,566,689)
23. In force December 31 of current year......... | v 220 | ... 34,721,962 0 |(a) 0 0 0 0 0 220 | ... 34,721,962
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocvvunnee.

Other Individual Policies:

25.1
25.2 Guaranteed renewable (D).........ccevevererreeieieseescesees s
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen.
25.5 All OthET (D)..veeivrieeireiieiieiieiie ettt eeen
25.6

26.

NON-CANCEIADIE (D)......cvevviiciecieiicri s

Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0

140

Ordinary

LIFE INSURANCE

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.cceee. | cevverveneeen 17 | i 3,177,904

(a)

Issued during year

.................. 3,177,904
0

Other changes to in force (Net) (250,000)

01(a)

0

In force December 31 of current year......... | v 16 | o 2,927,904

................... (250,000)
.................. 2,927,904

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0

140

Ordinary

LIFE INSURANCE

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

92

92

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 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0

92

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cccee. | cevveriereee 12 | v 2,896,200

(a)

12

2,896,200

Issued during year

0

Other changes to in force (Net) 2 ....500,000

01(a)

0 0

14

In force December 31 of current year......... | v 14 | i 3,396,200

..................... 500,000
.................. 3,396,200

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on depoSit...........cccccueriieiiiceeecesee e | e
6.2 Applied to pay renewal PremiUmsS.............coeueiveieicreieiisiessieessiesesees | cvvesessssessssssessessssessenas

6.3 Applied to provide paid-up additions or shorten the endowment
6.4 Other.....ccooeververernnes

6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7). |0 i | 0 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENERItS......cveeeieieccs st | et
10.  Matured ENAOWMENES..........cevevireieieteie et ssssssenes | sresssessesesssssaesessssenes

11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 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. (750,000) (a) (01 I (750,000)
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 (750,000) 0 |(a) 0 0 0 0 0 (U (750,000)
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..

24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. ....vvvvevreie sttt nssenns | sessessssssessenes TT8BABA3 | oo e | s | e 7,784,543

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

..1,645,610

..1,645,610

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1,167,012
..4,978,396

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 (76) ...292,974 14 ....265,543 (7 [— 558,517
17. Incurred during CUrrent YEar.........ccooevveees | covererenenns 89 | oo 8,261,436 Y2 27,127 L I I 8,288,563
Settled during current year:
18.1 By payment in full 82 | v 7,634,698 4| s 79,640 86 | .o 7,714,338
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 82 | coeienns 7,634,698 0 0 L 79,640 0 0 FTC I 7,714,338
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 82 | v 7,634,698 0 0 L 79,640 0 0 Lo I 7,714,338
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (69) ...919,712 0 0 12 ....213,030 0 0 (1) — 1,132,741
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccooe. | oeveee 11,526 | ........ 2,337,272,641 (@)eerrrerrerrrrreersssesisnis | eereesiessenssesies | eesseneesessessssressssssnens | srersessessinsns | sesersiesesssnsessennes | seieres 11,526 |........... 2,337,272,641
21. Issued during year. 0 0
22. Other changes to in force (Net).......ccoocecens | corveernaee (GEL) ) p— (132,319,724) (595) (132,319,724)
23. In force December 31 of current year......... | ....... 10,931 2,204,952,917 0 |(a) 0 0 0 0 0. 10,931 | ........... 2,204,952,917
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONCIES (D).....vvevrierieireieieiieeieie ettt ssssnses | srsessssssessessssessessssessesins | soesssssssessessssessessssessesins | srsessessssessessssessessssesesies | soesesseseseesesnens 581,645 | oo (476,334)
24.1 Federal Employee Health Benefits Plan premium (b).. .
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...... 68,444

68,444

Unpaid December 31, prior year. 2

Incurred during current year 4 ...376,178

1,077

Settled during current year:

By payment in full 3 ....366,178

...... 69,521

By payment on compromised claims.

..................... 377,255

..................... 435,699
0

....366,178

...... 69,521 0

Totals paid 3
Reduction by compromise...........ccc.cvvrrinne

..................... 435,699
0

Amount rejected

0

Total settlements. 3 ....366,178

...... 69,521 0

...... 10,000

0 0

..................... 435,699

......... 10,000

(Lines 16 + 17 - 18.6) 3

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc.e. | veveeeerern552 | i 154,873,893

(a)

552

154,873,893

Issued during year

0

Other changes to in force (Net)........ccccoeees | corvereeerea(20) | coviirnnnes (3,659,756)

(20)

(3,659,756)

01(a)

0 0

532

151,214,137

In force December 31 of current year......... | c0e0e0.532 | e 151,214,137

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code

.0140

NAIC Company Code

64327

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

6.1 Paid in cash or left on deposit............cccoeeivieriieeecieseeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 74).......ooooososo

DIRECT CLAIMS AND BENEFITS PAID

9. Death Benefits......ccccvieririeecs e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e -

12. Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.

1303.

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 (X)) [ 10,000 ()] [—— 10,000
17. Incurred during current year. 8 ....250,299 8 | 250,299
Settled during current year:
18.1 By payment in full 9 ....165,299 L 165,299
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 9 ....165,299 0 0 0 0 0 L 165,299
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 9 ....165,299 0 0 0 0 0 L 165,299
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (4) 95,000 0 0 0 0 0 (4) 95,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coeverernand 646 | ... 134,311,226 (a) 646 134,311,226
21. Issued during year. 0 0
22. Other changes to in force (Net).................. (30) (10,443,308) (10) (10,443,308)
23. In force December 31 of current year......... | cooo..c..n 616 | ........... 123,867,918 0 |(a) 0 0 0 0 616 123,867,918
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group policies (b)
241
24.2
243
244

Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
251
252
25.3
254

Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

255 AlLOINGT (D)oo '
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.

25.6

Federal Employee Health Benefits Plan premium (b)..

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code....

.0140

Ordinary

LIFE INSURANCE

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............cccoeerviveniieereiieecee e
Applied to pay renewal premiums............c.ccevveeeveireveserieresese s
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7).

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.......cccvvvieieiriecee s

Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

Matured eNdOWMENLS...........ccevveviveieicieeie e
ANNUItY DENEFIES.......ocvieieicsecs s

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

0

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......c.cveee...

Other Individual Policies:
251
252
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

NON-CANCEIADIE (D)......cvevviiciecieiicri s

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 2 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 0 0 0 0 0 0 0 2 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coevereecanns L I 4,305,000 (a) B 4,305,000
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 1 ....162,000 L S 162,000
23. In force December 31 of current year......... | coooevcenns 12 | e 4,467,000 0 |(a) 0 0 0 0 0 12 | oo 4,467,000
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

64327

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... 0.
8.  Grand Totals (LINES B8.5 + 7.4)......oiiiririsiisiisissississesnssssssessssnsssessesens | erssssssssssssssssssssssssessees (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitsS.......c.ovrirrireeceesee e | e
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e -
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year (1) (1) 0
17. Incurred during current year. 2 ..117,512 Y2 117,512
Settled during current year:
18.1 By payment in full (I [ 83,662 I 83,662
18.2 By payment on compromised claims. 0 0
18.3 Totals paid (I [ 83,662 0 0 0 0 0 0 I 83,662
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements (I [ 83,662 0 0 0 0 0 0 1 83,662
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 33,849 0 0 0 0 0 0 0 33,849
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.......cccoee. | coeveerecnnns 89 | oo 20,819,717 (a) L1 I 20,819,717
21. Issued during year. 0 0
22. Other changes to in force (Net).................. ...347,715 0 347,715
23. In force December 31 of current year......... | coooeruecnns 89 | ... 21,167,432 0 |(a) 0 0 0 0 0 89 21,167,432
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244
Other Individual Policies:

NON-CANCEIADIE (D)......cvevviiciecieiicri s
Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.1
25.2
25.3
254

255 AlLONET (D)..rrvrrerserseesessesserserssessessessessessessessssssesseesersere

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccvuveveverereeereieeisie e

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)......cccccccunnnnnenns

Medicare Title XVIIl exempt from state taxes or fees..........ccccvvverernae

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8 9

Pols.
Amount

No. of

&

Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | covereeen 115 | e, 30,407,658

(a)

Issued during year

................ 30,407,658
0

Other changes to in force (Net) (424,695)

01(a)

0

In force December 31 of current year......... | v 119 | e 29,982,963

(424,695)
29,982,963

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior Year........c.cceee. | covevvveeeceen | ovvvereinns 1,726,489

(a)

Issued during year

.................. 1,726,489
0

Other changes to in force (Net) (4,968)

......... (4,968)

01(a)

0

In force December 31 of current year......... | ccoevvceecee | oviivsieers 1,721,521

.................. 1,721,521

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. ....vvvvevreie sttt nssenns | sessessssssessenes 1,816,042

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

...99,537

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

..................... 187,201
552,275

14. Al other benefits, except accident and health. et 8,340
15, TOAIS. ..ttt | erntentenesaees 2,471,782
DETAILS OF WRITE-INS
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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) ...105,317 Y I, 72,728 ()] [ 178,045
17. Incurred during current Year.........ccooevveees | covverererennn 29 | o 1,973,966 L 40,523 30 [ 2,014,489
Settled during current year:
18.1 By payment in full 26 | s 1,484,282 LI [ 39,069 Y2 A 1,523,351
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 26 | s 1,484,282 0 0 (I I 39,069 0 0 27 | oo 1,523,351
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 1 ....250,000 1 250,000
18.6 Total settlements, v I 1,734,282 0 0 LI [ 39,069 0 0 2T 1,773,351
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (8) ....345,000 0 0 y 2 I 74,182 0 0 [(2)] I 419,182
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oevene 2454 | ... 574,754,462 (@) eerrrerrerereesiesressnis | eereesiesssnsiniies | eeresessesssssesessessesss | sersiesessensn | sesessessesssnsesenaes | sessens 2454 | ... 574,754,462
21. Issued during year. 0 0
22. Other changes to in force (Net)........ccooovvvee | vevevvrnen. (G — (31,890,905) | ovvvvvvrrrries [ eorssrmneesssnnssessssnnnssssns | eesssssnnsssssens | sesessssssnssssssssessssssnnes | sosssssssssnnsss | sosssessssssensssssssnnes | ssssssnn (KT p— (31,890,905)
23. In force December 31 of current year......... | ......... 2320 | ... 542,863,557 0 |(a) 0 0 0 0 0 2,320 542,863,557
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

o o o o o o

o o o o o o

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0

140

Ordinary

LIFE INSURANCE

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

12

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...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......cc.cccee. | veverieeeeene33 | ovirveieinns 9,606,366

(a)

Issued during year

.................. 9,606,366
0

Other changes to in force (Net) (159,954)

01(a)

0

In force December 31 of current year......... | cooeeeeen32 | o 9,446,412

................... (159,954)
.................. 9,446,412

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

64327

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual

) Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year

17. Incurred during current year. 1 6,038

6,038

Settled during current year:

18.1 By payment in full 1 6,038

6,038

18.2 By payment on compromised claims.

183 6,038

6,038

Totals paid 1

18.4 Reduction by compromise...........cco.cvverrvnne

18.5 Amount rejected

18.6 Total settlements 1 6,038

a0 0 o o

6,038

19. Unpaid Dec. 31, current year

0 0

(Lines 16 + 17 - 18.6) 0 0

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year.......cccoew. | coevierceennn33 | v 10,340,593

(a)

21. Issued during year.

................ 10,340,593
0

22. Other changes to in force (Net)......cccoceee | correerceccrend | e 1,811,034

23. In force December 31 of current year........ | v 34 | v 12,151,627

01(a)

0 0

........ 1,811,034
12,151,627

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.........

.0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

255 AlLONET (D)..rrvrrerserseesessesserserssessessessessessessessssssesseesersere

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s

Medicare Title XVIIl exempt from state taxes or fees..........ccccvvverernae

NON-CANCEIADIE (D)......cvevviiciecieiicri s

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccovnvvnnnnnn.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products...
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....64327
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | voveeerer.505 | i 166,396,764

(a)

166,396,764

Issued during year

0

Other changes to in force (Net) (10,929,721)

01(a)

0

In force December 31 of current year......... | cocoeeen 475 | e 155,467,043

(10,929,721)
....155,467,043

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0

140

NAIC Company Code

64327

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

2,000

Unpaid December 31, prior year. 3 2,000
Incurred during current year 9

Settled during current year:

By payment in full 1 2,009

2,009

By payment on compromised claims.

2,009

2,009

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements. 1 2,009

a0 0 o o

2,009

0

(Lines 16 + 17 - 18.6) 2 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........cccee. | vecvereeeeeen39 | i 7,998,221

(a)

Issued during year

.................. 7,998,221
0

Other changes to in force (Net)........ccccovees | covveriveceene(@) | e (1,352,088)

(1,352,088)

01(a)

0

In force December 31 of current year......... | cooceee55 | i 6,646,133

.................. 6,646,133

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0

140

Ordinary

LIFE INSURANCE

NAIC Company Code.....64327
2 3
Credit Life
(Group and
Individual) Group

Industrial

R wh =

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

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e

ANNUItY DENEFIES ..o -

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

(.).

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

Po
Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year 4 ....650,000

(a)

Issued during year

..................... 650,000

0

Other changes to in force (Net)

0

01(a)

0 0

In force December 31 of current year......... 4 ....650,000

..................... 650,000

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE @S Of DECEMDET 371, PHIOT YBAT.......cvuvveresrereisesesreseiseesssteesessessssssessessessssssessessssssessessess e ssess st ssess st nsessessens e st ees st s ses s s s b st ee s ns s st st s sestentansnsts | sesessessstsnssnssessansnssessessanssnenns (37,299)
2. Current year's realized pre-tax capital gains/(losses) of $.....(225,282) transferred into the reserve net of taxes of $.....(47,309).......cccevrrerreernrrerrinresieies | ceverresseesissesesssssssssssessensens (177,973)
3. Adjustment for current year's liability gains/(I0SSES) released froM the TESEIVE. ...ttt ss ettt ess e ssess st ssessestens | ssssssesssssasssnssessanssnssnssessansanssessassansan 0
4. Balance before reduction for amount transferred to Summary of Operations (LINe 1 + LINE 2+ LINE 3).......cviveieicveeesceieeee et tesas e ssissnanes | evsessssssesssessessesessessssasssnanes (215,272)
5. Current year's amortization released to Summary of Operations (Amortization, LiNg 1, COIUMN 4).........coviveiriiireieiieieeesee e ssssse st sesessssssssssess | sressssssssssssssssssssesssssssessessssnes (21,935)
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........covuiiiiciiiuereiisiessss s ssesssssssesesssssessssssssssssssssssssessesssssssessssssssssssssssssesssssssessessnsassessns | sressssssessesssssnssssessssssassessnsas (193,337)
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)

1. 2020, | v 865 | ..vverreirrireie s (22,800) [ cvvevvverrererereirerireeisenseess e eeneseeeinens | e (21,935)
2. 2027 e | s 7578 | oo (A1,945) | oo | e (34,367)
3. 2022 | e 9,354 | oo (B5,156) [ cvvevvverrererereerriseeissensiessseneseesssssssnens | seseesiessiessiesss st (25,802)
4. 2023 | e 15 | s (25,872) [ covvrrermerirreieeriecsieesesssessseesisessnnnnns | sesessiness st (25,857)
B 2024 | s (9,361) | vvververrrrirereireerieeeieseriereseenens (18,083) [ cvvovverrererereererireessenssesssensseeseseessnens | seseesssesssesss e (25,444)
8. 2025....ieereicnni | e (13,832) | cvvorereerrrirerererieerieseseesieseeenns (B,019) | evvvrrererireieerieciesi s eesiessiees | certseesseess st (19,851)
T 2026...ciceierieeincrinenins | sevvienieesisee s (10,229) | ovovvvverrierererieerisesieeseseeenns (1,076) | vvvvrrererireeeeeriecieriseesiessseesiessiees | certseessesss st (11,305)
8. 2027 | e (9,197) [ vvvoreereerieeeieeerie e (1144) | oot | ceseessee st (10,341)
9. 2028....oocereeis | s (9,054) | .vvvrveererierieerieerieriesseeeenes (1,253) | evvvrvirerieneseesiseesesseesssesssessiesssees | sestsessseess sttt (10,307)
10, 2029.....comiviceierieceienins | et (4,837) [ vvvreeereereeeieeeerie e (1,403) | evvvrrerenireeiee et eeniessses | seressessssess st (6,040)
110 2030, | e (AB3) | oo (1,515) | ovvverrereerireeiseriseessessesssessseesssessnes | seseseesssess st (1,978)
12, 2037 o | e 1194 | e (1,597) [ ovvvrerererrieeieesiees st | cebsens sttt (397)
13, 2032..c.cceiericeirerireinceins | et AB8 | ..o (1,829) | vvvvrrererireeierisecsnensessieseseesisesinee | sertseesssess st (1,161)
14, 2033..c.ciieieeecrieesineeens [ reereeeiees ettt e | eess ettt (1,704) | oevereererieeiee et eesisesssee | seressessssess sttt (1,704)
15, 2034 ettt | eesi ettt (1,742) | covvvoreeerircse et esies | seriseesisess st (1,742)
16, 2035.....couvereeererirerieeens [ reerereeieei ettt | eess ettt (1,780) | vvvverernerereesseereseesseesseessseseseensssesssee | sevesessssesssseessessseestesss e nsssssaees (1,780)
17, 2036....cceeeeeerreeneriseenieeens [ reeeeseeesseesseees sttt | eesseest ettt (1,856) | vvvvvvermenenneesseeeseesseessseessessssessssssssane | sesssessseessssesssessssessssssseesssassssees (1,856)
18, 2037 ..omeeevieeeierieesieeens [ reeriseeiees sttt | ebseeet et (1,931) | oevvrerereerieesee et sesssessnee | sestsessssess sttt (1,931)
19, 2038....eeeeireeererirresieeens [ reeeeseesees ettt | eesseeet ettt (1,931) | covvveeeereerieeerseeeeseesseesseess e eesssssssene | sesssseesseesss st sest st (1,931)
20, 2039 et | et ettt | eeess ettt (2,045) | eveoeerreeiceieeei et ssssene | sessssessseess sttt (2,045)
21, 2040 s | ettt ensns | eesss sttt (2,083) | vvvvevererereesseeeeseesseesssessesessesssssssene | sessseesss et (2,083)
22, 2040 | ettt | eeess ettt (1,931) | ovveveeereenieeesseee st ses st sssssene | sessseessseesss sttt (1,931)
T\ X DO DO 04 O SO (1477)
24, 2043 | ettt | eeess ettt (1,098) | vvvverererereerseeesseesseesseesseseseesssessssane | sessseesssessssesssessssessessssesssassssees (1,098)
LT S DO O (G374 O DO (682)
LT T DO O 24 O OO (227)
27, 2048 | sttt | fresess ettt ettt st ns et entesaes | SesebseeeeReRR et R Rt R sttt et | HeEesseeeteese st R ettt ren 0

28, 2047 ..o | et | Seess ettt | Hesee st Rt | SeRseeR e 0

20, 2048......oooeeeeeeeeneies | ettt | eesessee ettt et st ss et et entesns | SeseRsee et R R Rt R Rttt R st n st et | 4eEessesetees st R ettt nes 0

30, 2049, | ettt | ek R e | SeRE SRRt nens | eesE et 0

31, 2050 AN LALEN......ciiuiiiiiis i sisenssnises | sosnisnsssnss s nas sttt | sebinss st | et 0

32. Total (Lines 110 31)..ccccvere [ cormmrrensrrsnressiesssrssscessersseseenns (37,299) | covovvererriereenri i (177,973) | covvevereinrrrsrissr s 0 [ oo (215,272)

28




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6
Other Than Real Estate
Mortgage Mortgage Total Common and Other Total
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5)

7

Total
Amount
(Cols. 3 +6)

6C

10.

1.

12.

13.

14.

15.

16.

. Reserve as of December 31, prior year

. Realized capital gains/(losses) net of taxes - General ACCOUNL..........vurverreuriirinienieiereeseeeeseee s

. Realized capital gains/(losses) net of taxes - Separate ACCOUNES............ccoveieiivrireevisieiesieie e

. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNt..........ovverireieerinirnsirseeiseeeenes

. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES...........c.crveierieveirereiesie e

. Capital gains credited/(losses charged) to contract benefits, payments Or reServes............ccovveriveereerieeieenenns

o BaSIC CONADULION. ...ttt

. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........ceurrreiirirnirieneereseeneissisee s sssesesssseeeens

. MAXIMUM FESEIVE. ....cutieiriitiieieii ettt bbbttt

RESEIVE ODJECHVE. ...ttt en

20% Of (LINE 10 MINUS LINE 8)......vuvuiiiieireisiieieise ettt

Balance before transfers (LINES 8 + 11)......cieicieieier ettt

TEANSTIS. .ottt

Voluntary contribution

Adjustment down t0 MAXIMUM/UP 0 ZETO..........ccvurivirirriiirierieriier st

Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)

............................... 681,930

......................... 2,587,336

............................... 681,930

............................ 2,587,336

............................... 681,930

............................ 3,269,266

............................ 3,309,526

............................ 1,999,183

............................ 3,269,266

............................ 3,309,526

............................ 1,999,183

............................ 3,269,266

............................ 3,309,526

............................ 1,999,183

.............................. (254,016)

.............................. (254,016)

.............................. (254,016)

............................ 3,015,249

............................ 3,015,249

............................ 3,015,249




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
3 Basic Contribution Reserve Objective Maximum Reserve
5 8 9 10
NAIC Add
Line | Desig- Third Party Amount Amount
Number | nation Description Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS

1 Exempt 0bligations.........cccovvviieiriiennisneeneseeenneensseesnsssssnsnens | evsrsnsesnnnene [5820,970 | viviiece e XXXttt | e XXXeovvvvrnniias | i 1,826,570 | v, 0.0000 |..coooviririnniieiirinieenn [ iiiiine0.0000 [0 | i 0.0000
2.1 1 NAIC Designation Category 1.A.........ccccceveverresierieseiesesenns XXX oo | eenreennnnnn 25,831,293 | e 0.0005
22 1 NAIC Designation Category 1.B. XXX...
2.3 1 NAIC Designation Category 1.C................. XXX
2.4 1 NAIC Designation Category 1.D.......ccceevreieirereieierenieiessenessiesessesssnnens | eesnenennennne 2y 15,576 [ o XXX i | e XXX
25 1 NAIC Designation Category 1.E................. XXX
2.6 1 NAIC Designation Category 1.F........ccueveirieieirieieeeesse s XXX
2.7 1 NAIC Designation Category 1.G. XXX...
2.8 Subtotal NAIC (2.1+42.2+2.3+2.4+2.5+2.6+2.7) XXX 188,064
31 2 NAIC Designation Category 2.A...........cccoveverenieresneesenseenns D.0.9 OIS (VTN 570,471
3.2 2 NAIC Designation Category 2.B...........cccouererenienerieieiseinns )..9 RIS ISR 644,701
33 2 NAIC Designation Category 2.C................. .S TS [ 231,110
34 Subtotal NAIC (3.143.243.3)......cccvrvrnnnnee XXXeeereninneines | e 1,446,281
41 3 NAIC Designation Category 3.A........ccoeeverenenieennieseseinns XXX ....20,093
42 3 NAIC Designation Category 3.B. XXX... ....57,854
43 3 NAIC Designation Category 3.C................. XXX
44 Subtotal NAIC (4.1+4.244.3)........cccrcvvvrvrnnee. D0, ST IR
5.1 4 NAIC Designation Category 4.A..........cccceeveeiieenennnennssiesssssessesssssssessesnns | sonssnnensesssenrerss80,947 [ vovirereees XXX i | e e XXX e | e
5.2 4 NAIC Designation Category 4.B.................
5.3 4 NAIC Designation Category 4.C.
5.4 Subtotal NAIC (5.145.245.3)......cccervvninnee
6.1 5 NAIC Designation Category 5.A........ccovvivveererninensineeeneennns ).9.0, NN ISR
6.2 5 NAIC Designation Category 5.B.........cccccouereniniereneiniereinns D09 ORI FOSRTTRRN
6.3 5 NAIC Designation Category 5.C................. DS O F PR
6.4 Subtotal NAIC (6.146.246.3)........cccrvvvrnnee 20,9, ORI [FRRIN

7 B [INAIC Buoeec e XXXovvervinrinns [0 [ verinnennn0.0000 |0 | ii0.2370 |

8 Total unrated multi-class securities acquired by conversion D, S I SUURRRRRRRRRION | I FUSSRONND 0.0 GO OO oo R OTORROTORORE DYRTOTIURIDD 0.0, GO OO RPN

9 Total long-term bonds (1+2.8+3.4+4.4+544+8.4+748).......coovvrrnrririsrisrisniseins XXXeovrrereranenne | cenrrrnrennnne361,638,494 [ oot XXX | ovnririiinieeneenn681,930 [ XXX | e, 1,999,183

PREFERRED STOCKS

10 1 HIGhESt QUAIEY......v.veevreeic e nes

1 2 High quality

12 3 Medium quality

13 4 LOW QUAIIEY. ..ot

14 5 LOWET QUAIILY. ...t

15 6 In or near default

16 Affiliated life With AVR ..o essssissssessssssssssssessssssnsss | esssssssssssssssesssssssssessasss | onssesseness XKunrsenssnssensans | eenssaseans XXX rtrirerranenns | erereessesesessesssensenssneanes

17 Total preferred stocks (sum of Lines 10 through 16)..........ccccoevvvnnniiercnnnnnnees [0 oo XX | e XXX rervrerrarenns | arereesseesessesssensenssneanes




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

L€

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)
SHORT-TERM BONDS
18 Exempt obligations................ XXX... .0.0000

19.1 1 NAIC Designation Category 1.A.........ccoveveviueieieiiesieessiese e XXX

19.2 1 NAIC Designation Category 1.B.........ccoueeirririeeeieesieeeeees s XXX

19.3 1 NAIC Designation Category 1.C.......cceuerirereiiiieeseissie s sssenans XXX

194 1 NAIC Designation Category 1.D.......ccceuevrrieieiiirieeesie e XXX

19.5 1 NAIC Designation Category 1.E.........ccccceerieieieiiesieessesess s sees

19.6 1 NAIC Designation Category 1.F........ccueveirieieirieieeeesse s

19.7 1 NAIC Designation Category 1.G......ceuiurieireiiieieieissseseeesssesessssesessesessensens

19.8 Subtotal NAIC (19.1+19.2419.3+19.4419.5+19.6+19.7).....cerrvrnrrrercrrirnincnens XXX

20.1 2 NAIC Designation Category 2.A...........cceveiiueieieiieisieiessiese et sees

20.2 2 NAIC Designation Category 2.B...........cccceeiiueieieiiisieessieseseiesee s

20.3 2 NAIC Designation Category 2.C........ccverrrieiiinieeieisieeseiese s sssessens

20.4 Subtotal NAIC (20.1420.2420.3).......coivueereerrireireierieesssieiseeesiseisesesesssseseeeens

21.1 3 NAIC Designation Category 3.A.

212 3 NAIC Designation Category 3.B.

213 3 NAIC Designation Category 3.C.

214 Subtotal NAIC (21.1421.2421.3).....coiieiirereeeesieeessises e

22.1 4 NAIC Designation Category 4.A..........cceeuieieiernesieessissesssesesssssse s

222 4 NAIC Designation Category 4.B...........cccoviueieieinininieneeieseesese s

223 4 NAIC Designation Category 4.C........ccverrieienieieisnseesssesessssssesssssessens

224 Subtotal NAIC (22.1422.2422.3).......ccriuerirririreieieissieeeesissisese s

23.1 5 NAIC Designation Category 5.A.........covereiiinieeisinseiessiesessssese s sseseees

232 5 NAIC Designation Category 5.B..........ccceeiiinieieinininiesseie s

233 5 NAIC Designation Category 5.C.......covenririeiiinireienesseeseiesessssssese s

234 Subtotal NAIC (23.1423.2423.3).......ccrirrierririrerereissieesesissisesess s
24 6
25 Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4+24)

DERIVATIVE INSTRUMENTS

26 EXChange traded. ..o s SSTSTRNRRNRRNTN BOTRRRIN XXX
27 1 Highest quality... XXX
28 2 |High quality.... XXX..
29 3 MEAIUM QUAIIEY......eovveirericie et nnses ST SO XXX
30 4 JLOW QUAIIEY..c.ooveeeiciei et | seriesi ettt | ceseninnia XXX
31 5 LOWET QUAIILY. ...t SSTRTRSRRIN DOV XXX
32 6 I OF NEAI AEFAUIL..........cveceieec s [OOSR POTORNN XXX
33 Total derivative INSITUMENES..........c.virrreecre s [T RORRRRN | I ISR XXX

34 Total (LIneS 9 + 17 + 25 + 33).....ciiieiiiriensirsenssi e sensenes | enessesenseesns 361,638,494 |........... XXX




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

32, 33, 34, 35, 36, 37



Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

8¢

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 WIEN. .....ccouereereceeneeeesceesssessssesesssessssenens | sessesessnens 5459 |...... XXXeiee | cevvenmerereeesnnene | eens )99 N DR 0.9, SO VPP PO .0, SO IO .90 G I 5,459 |...... )99 OO I B )99 G DU PP .9, O IO I XXX..

2. Premiums €aMEM.......cc..reueremmeeesnessssnesessesssssssssnes | saseresssesses 5459 |...... )90 GO IO J0.9.9, SO PO 0.9, SO VPP PO 1.0, SO I .90 G I 5,459 |...... )99 OO T B )99 GO DU PP .9, O IO I XXX..

3. INCUITEA ClAIMS ..o esessessses | neseseseed 45373 |........ 831.2 | o 45373 | ......... 0.0 | e 0] e 0.0 | e | I 0.0 | v (I I 0.0 | v (U I 0.0 | oo (U I 0.0 | e 0| e (00 I I 0. 0.0

4. Cost containMeNt EXPENSES........cvvvireiiereerisieiesseneiiees | sreevesssiesessseenns 0 [ 0.0 [roorererereieiens | e 0.0 [roorereerereieiees | e 0.0 [cooereerereiniees | e 0.0 [rooevrieereeiiees | e 0.0 |eveeeeeieeiieies | verins 0.0 |eeeeeeieeieies | e 0.0 | | e 0.0 |eevierereveieiie [ e 0.0

5. Incurred claims and cost containment expenses

(LINES 3 @NA 4).....oovvvriereieieireeneiensieneseisssenssesssensensssnnens | venneeneennd9,373 1000008312 | iiireiend5,373 | 100 | veiiennl0 | 0.0 [0 | e 0.0

6 Increase in contract reServes............ooevevveevniineincinniinnis | o0 [eiin00 |0 [ 0.0 | einl0 | 0.0 [ o0 [ 0.0

7 COMMISSIONS ()...cvvrrvreerrerrinierreennreneesneeneessesssensessssensessens | enrenesseeneed( F84) | vvveieed(T4A) [ oviviviiievisiiens | eereeennd0.0 [ | e 0.0 [coorereeiereeiens | v 0.0

8  Other general iNSUrANCE EXPENSES.......c.vvrrrevrrerireisreeinsneens | seresseeenns 29,604 |........ 5423 | coieiinn29,604 | i 0.0 | | e 0.0 [coorevreereniees | v 0.0

9 Taxes, licenses and fees.........cccouvrnriiniiniiinniiniinsiiniinns | v 197 | 36 [ [ 0.0 | | 0.0 [ [ v 0.0

10 Total other expenses iINCUIMEM............ccceervevevrerereriveeseees | ceveviieenns 29,017 |........ 5315 | 29,604 | .00 | e [ 0.0 | oo 0. 0.0

11.  Aggregate write-ins for deductions.............cccoeevvieeeiviveiens | coveerriiecieienen, {1 0.0 | o0 | 0.0 | e [ —— 0.0 | oo 0. 0.0

12.  Gain from underwriting before dividends or refunds.............. | coocueeee (68,931)] ...(1,262.7) | ..o0e0eeren(74,977) | oo 0.0 | o (O 0.0 | oo (O 0.0

13, Dividends or refunds...........ccovmiimiiniiniiniiiiniininins | oo (10 R 0.0 [ [ 0.0 | | e 0.0 [ [ v 0.0

14.  Gain from underwriting after dividends or refunds..........cc.co.. | covvvevnene (68,931)| ...(1,262.7) | cvvvereeee(TA977) | 0.0 | e (VN (010 I (VN 0.0

DETAILS OF WRITE-INS
L OO OO OSSPSR RTORPRRRTOROPN NPT (N I (00 [ OIS RN 0.0 | coverereernnerereenee | eereeend 0.0 | coverrereernmerereenee | eereeend 0.0 [ coverereerneererneees | e (0T TR O 0.0 [ cooeereerermmenenenee | ceves 0.0 [ covverereerneerieene | cevreend 0.0 [ coeverereerrmeererinnee | eevenne 0.0
1102, oottt | eeeenes e [ I (00 [ OIS N (00 [ ORI RN 0.0 | coverrerrerreerereeees | eereeend 0.0 [ covereeeerreerineees | e (0T TR O 0.0 [ coeverrerernmererinee | ceees 0.0 [ coeverrereerneereneee | cevveend 0.0 [ coeveereerrmmenerinnee | eevenns 0.0
1103, ettt | eeeene e (N I (00 [ OO RN (00 [ ORI (RN 0.0 | coverrerrerseerereeees | eereeend 0.0 [ covereeeerreerinenes | e 0.0 [ covverrerernneeniines | crvere 0.0 [ cooverrerermnenerinee | ceeee 0.0 [ coeverereerneerireeee | cevveend 0.0 [ covverereermmererinnee | eeeenns 0.0
1198. Summary of remaining write-ins for Line 11
from OVEITIOW PAGE.........rveruuerereerireeeeseeeesseesssseessssneeses | sreeessssesessneeeens (N I 0.0 | v (U — 0.0 | oo 0] eeeen 0.0 | ovrrererrereene | I 0.0 | vreererrereenend (I I 0.0 | oo (U I 0.0 | oo (U I 0.0 | covrrererreeeeenne (U I 0.0 | v (U 0.0

1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ....cccvuvereveeees 0 | 0.0 | v 0| e 0.0 | oo 0] e 0.0 | oo 0] e 0.0 | v [\ (X0 I [ [NV I [ 0.0 | oo 0. 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

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......vvieeirieireieisiete ettt ettt
2. Advance premiums.......
3. Reserve for rate credits.................
4. Total premium reserves, current year...
5. Total premium reserves, prior year...
6. Increase in total PremiUM FESEIVES. . .....viiieirieissiereesee s es s sstes s ensessssnsenseess

Contract Reserves:
1. Additional reserves (a)

2. Reserve for future contingent benefits..
3. Total contract reserves, current year....
4. Total contract reserves, prior year....
5. INCrease iN CONrACE FESEIVES. ..o i see sttt enas

Claim Reserves and Liabil
1. Total current year........
2. Total prior year
3. InCrease.......cocovvennenn

ities:
...................... 2,984,752
...3,479,862
........................ (495,110)

...................... 2,942,578
3,437,688 |...
........................ (495,110)

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

6€

Claims Paid During the
1.1 On claims incurred
1.2 On claims incurred

Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred
2.2 On claims incurred
Test:

3.1 LINES 11800 2.1
3.2 Claim reserves and liabilities, December 31, Prior Year.........o.oceverevreneeeresienenns
3.3 Ling 3.1 MINUS LINE 3.2... ..ottt

Year:
prior to current year.
AUMNG CUITENE YEAT ..o vttt

prior to current year
AUMNG CUITENE YEAT.....coucveieeicieiie et

PART 4 - REINSURANCE

Reinsurance Assumed:

1. Premiums WIHHEN........cvvveviccteice ettt

2. Premiums earned....
3. Incurred claims........
4. Commissions

Reinsurance Ceded:
1. Premiums written
2. Premiums earned..
3. Incurred claims..
4. Commissions

Includes §.......... 0 prem

ium deficiency reserve.




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

Incurred claims........cccocvvvireirnnnns

Beginning claim reserves and liabilities..............cccoevieevicrececeinnns

Ending claim reserves and liabilities

Claims paid

B.  Assumed Reinsurance:

Incurred claims........cccocvvvreirennns

Beginning claim reserves and liabilities..............cccoeviveevieveieceiinnns

Ending claim reserves and liabilities

Claims paid

C.  Ceded Reinsurance:

9.

Incurred claims...........ccoovererennen
Beginning claim reserves and liabilities.

Ending claim reserves and liabilities

Claims paid

Incurred claims...........cccoceverennes

Beginning claim reserves and liabilities..............cccoovviereierecsieennns

Ending claim reserves and liabilities

Claims paid

E.  NetIncurred Claims and Cost Containment Expenses:

—_

7.

—_

8.

—

9.

Incurred claims and cost containment expenses............ccoceeveinenee.

Beginning reserves and liabilities

Ending reserves and liabilities

Paid claims and cost containment eXpenses..............ccc.cocveurerrenrenne

............................. 204,229
.......................... 7,528,308
.......................... 6,470,329

.......................... 1,262,208

............................. 158,855
.......................... 4,048,446
.......................... 3,485,576

............................. 721,725

.......................... 3,479,862
.......................... 2,984,753

............................. 540,483

.......................... 3,479,862
.......................... 2,984,753

............................. 540,483

............................. 204,229
.......................... 7,528,308
.......................... 6,470,329

.......................... 1,262,208

............................. 158,855
.......................... 4,048,446
.......................... 3,485,576

............................. 721,725

.......................... 3,479,862
.......................... 2,984,753

............................. 540,483

.......................... 3,479,862
.......................... 2,984,753

............................. 540,483

40
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Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

41, 42
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary

Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of AMENICA.............ccceevereierererereereeereresesseeesssseseensnins | Floviieieieiees | coveeeessiesienins 78,221 | oo 47,500
93572......... 43-1235868.... | 10/01/1988 | RGA Reinsurance COMPaNY.............cooevverevmersserssesssssnsssssssssssssssssssssssssssssssssssssssssensssssssses | MOhrvvrnnvisssinns | covvssssessssensonns 57,877 | oo 18,000
64688......... 75-6020048.... |07/01/2001 | SCOR Global Life Americas ReiNSUranCe Co............c.vveeeerineiseisernersensessensennensnennenne | DEvciincvncinenes | oo 787,500 | oo 405,000
97071......... 13-3126819.... |06/01/2012 | SCOR Global Life USA Reins Co........ 227,841 334,360
82627......... 06-0839705.... |03/01/1964 | Swiss Re Life and Health America INC.........ccouvninininninensnsnnnssnnssssssssssesenee | MO [ 103,514

0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AMIlIAES. ........ccueiriiieieiieeisi ettt sttt ettt en st ensssssessntes | essssssssssesas 1,151,439 | o 908,374

1099999. | Total - Life and ANNUIY NON-ATIBLES. ..........ccviriiisicieiiiisieiseteses sttt sees st es st s ssssssessse et sssessnssssessssssssnssssssssssnsessessnssnsessnsnssnss | sssssessessssaess 1,151,439 | v 908,374

1199999. 1,151,439 908,374

2399999. ..1,151,439 908,374

9999999. 1,151,439 908,374

43
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 7 8 Reserve Credit Taken 11 Otitéstanding Surplus R;a(laief 14 15
NAIC Type of Modified
Company Effective Domiciliary Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction Ceded End of Year Current Year Prior Year Premiums Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
13-2572994.... [09/08/2009 | General Re Life COrporation.............ccceueveeriereireisneserseessessessesesssssesssssssessessssessessessnsens | G Tovvveveians | YRT Lo [AXXX s [ 10,301,150 | oo 5,134 | i 10,558 | e BLBTA [ e e | et | e
13-2572994.... [07/25/2011 | General Re Life COrporation.............ccceueveiereversresierssenessesssnsensssssessessssessessssessessessesens | G Lovvverveens | YRT Leeviveceas [AXXX s | e 5,041,755 | .oovveiins e e 1 0o S T OO 1< - 14 | I I O ST BT
59-2859797.... |05/01/2003 | Hannover Life Reassurance Company of AMENICa...........coccevveriereirnennereesseersesnsesnsssenssens | Floisiieiei [OTHIG i | Ol e | v 7415 | 39,834 | e e | e | s | e
59-2859797.... |09/10/2007 | Hannover Life Reassurance Company of AMENCa..........ccceeverererresienresnensesnensesssessensens | Flucsiieeeens [ O/ | XXXL i | i 897,500 | ..coevevenee. 30,473
59-2859797.... |09/10/2007 | Hannover Life Reassurance Company of AMENCA...........cccceveevevererseeseressenensessessessniens | Flusiciiii, XXXL.oovooo | e, 179,752,422 | ............ 5,073,160 | ............ 4,997,209
59-2859797.... |08/01/2010 | Hannover Life Reassurance Company of AMENCa..........ccoevevevereereereiennensessensensnenseseens | Flceiieeiies [COMuiirees | XXXL o e 11,086,502 | ............... 538,772 | coven. 548,237
59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of AMENCa..........ccoevcvrrerereenesennensessensensesensessens | Flovoiseoeoes [ YRT Lot |AXXX s [ e 67,025,659 | ...cccceveeee. 49192 | oo 45,196
06-0838648.... |05/01/2003 | Hartford Life and Accident Insurance Company.............cccoeveveverrereeeriensesneneseeniensesssessenss | CTovvieiieins |OTHIG ciiiii | O e | e 323,890 | oo 353,973
58-0828824.... |02/01/1982 | Munich American Reassurance Co............cccocvvvrrsesssscssssssssssssisssssssssssisises | GAuivivecees [OTHIG it | OLeis e | v 31,019 | oo 31,692
58-0828824.... |03/20/1979 | Munich American Reassurance Co. 293,408
.. | 58-0828824.... |09/01/1996 | Munich American Reassurance Co. 1,089,356
41-0451140.... |08/01/2001 | Reliastar Life INSUrANCE CO......c.evvvvirrirrieieieirieieresseessensesssenessesssesenssssssessssssessessees | GAuevvvieses [ OTHIG i | Ol [ e
43-1235868.... [01/01/2000 | RGA Reinsurance COMPaNnY.........cccovereevrvererseesersesssenensssssessessssessessssensessesssssssessessssense | MOuvveviiens | COMvniiniias [ XXXLoiioins e 14,865,072
43-1235868.... [07/01/2001 | RGA Reinsurance COMPaNY.........cccoveveeerveierneniersesssenenssssssessesssssssesssssnsessesssessessesssesse | MOuiveviiens | COMiniinias [ XXXLooiiivis [ 65,889,568
43-1235868.... [01/01/1998 | RGA ReiNSUIrANCe COMPANY......cceurivrreirersiisiseiseeisesseesessssesessssessessessssessessssssesssssssessessssnes 370,000
.. |43-1235868.... [10/01/1988 | RGA Reinsurance Company... ....6,532,7117 ....36,964 ...33,897 | . ..216,690 |..
43-1235868.... [10/01/1988 | RGA ReiNSUrANCE COMPANY......ccririvrreirirsiiniraiseesisasseesssssessessssessesssssssassesssssssessessssessessssnns 21,675,905 226,797 207,978 | ..o 64,119
75-6020048.... | 10/01/1983 | SCOR Global Life Americas Reinsurance Co...........cccovvrerenrieirersnrsnsesessensesssssessssnsessess | DEvvveeriees | YR Lviviioo | Ol e 60,962,758 | ............ 1,171,265 | ............ 1,240,242 | ... 524,285
75-6020048.... |07/01/2001 | SCOR Global Life Americas Reinsurance Co.............ccccevvrvvieeeeeeeesesesessssssinins | DB [COMvees | XXXL i e 34,108,250 | ...cocvevevne 203,850 | .ccvoveveene 186,638 | ...covevenn 51,152
75-6020048.... |07/01/2001 | SCOR Global Life Americas Reinsurance Co..........ccoovevvierreneeeressssessesssnssssessensessens | DEwvieiieins | COMvniinns | XXXLuiiis [ e 2,268,992,336 88,159,932 91,483,958 3,943,018
.. | 75-6020048.... |04/15/2007 | SCOR Global Life Americas Reinsurance Co.. 2,490,907,048 |.. 47,080,261 45,771,594 ...4,150,069 |..
75-6020048.... |04/15/2007 | SCOR Global Life Americas Reinsurance Co...........ccovvrerenreiresersnseseissensesssssesssnsensess | DEuvveeiiees | COMuiiinees |AXXX s i 37,796,141 | oo 543,957 | coovvrvveinns 530,912 | covervveies 367,535
13-3126819.... [10/01/1988 | SCOR Global Life USA REINS CO......covvvvrrverreicirireieireinrieieinniniessissenssssssensesssssnsessesssessens | DEvvvvevees | YRT oo [AXXX s | e 7,752,090 | ccoovvvririnne 73,387 | e 71,446 | ..o 97,619
13-3126819.... [10/01/1988 | SCOR Global Life USA REINS CO......covveerrirrreieirieieininieseinseiessseseessssssesssssssessessessssessesns | DEvvvivireies | YRT Lvirioiio [ Ol [ 31,900,589 | ..coovvvvvnene 271,930 | covrerrenes 264,736 | .oorvvenen. 360,154
13-3126819.... [05/01/1997 | SCOR Global Life USA Reinsurance CoOmMpany..........c.cccovveveereereerserseneensenesnnesesssessessens | DEuvevireeees [COMiiriins | XXXLoiiei | e 119,767,886 1,523,630 1,204,576 | .....coon.... (206,720)
. 113-3126819.... |07/01/2001 | SCOR Global Life USA Reinsurance Company... ....246,271,063 | . 8,015,601 ...8,889,792 443,805 |..
13-3126819.... [05/01/1997 | SCOR Global Life USA Reinsurance COmMpany..........c.cocovveeveereeneernensesnrensesesnneesssssessessens | DEuvvireeees [COMiiviinis | Ol | e 241,971,488 | .....coco.e. 751,695
06-0839705.... | 11/15/1972 | Swiss Re Life and Health America INC...........cccoccvervevivirecnnniinneneinensinrenessensessssseneens [ MOueivioioes GO/ | Ol e 38,617,509 | ..ovvvreenene 350,063
06-0839705.... [01/01/1996 | Swiss Re Life and Health America INC...........cccccevvvvcevircesiceisnseessseesssessseesssssessnsers | MOueirieeiss [COMiiiiiis [ Ol | s 3,963,000 | ..cccoovveene 241,106
06-0839705.... |01/01/1998 | Swiss Re Life and Health America INC...........cccccovvvrrvvivrinnenninnensinrsnenisnessssesssneneens | MOvincecios | GO/ | Ol | e 1,397,165 | .oovvvveine, 11,053
.. | 06-0839705.... [10/01/1983 | Swiss Re Life and Health America Inc. I
06-0839705.... |08/05/1963 | Swiss Re Life and Health America INC..........ccccocoveveriniennniinnenennenenseneseensenssnseneens | MOueircooos [ YRT Lot | AXXX s [ e 10,167,286
06-0839705.... [12/01/2008 | Swiss Re Life and Health America INC..........c.cocovevrvereevieresecesireesnseeesssssesneesssssesenes | MOueveioioes [ YRT v [AXXX s [ 15,538,195
06-0839705.... |09/08/2009 | Swiss Re Life and Health America INC...........ccocovvvvrenenneninnencnrenenesenenssseeneessneneens | MO [ YRT Lt | AXXX s | 1,495,901
06-0839705.... |08/01/1963 | Swiss Re Life and Health America InC............ccccocvveveeriiicceicieisnenieeesieienssisseneeiesnenierees |MOleveveies [YRT oot [ Ol | e 130,348
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates... e 5,996,560,067 |.........157,243,803 |......... 161,588,666 |..
1099999. | Total - General Account - AUthONZEA = NON-AFFIlIALES. ...........ccoiiriiiieiii ettt benes sebessesesessssesessnsesessssssesensnsesessnsesessnsenenns | srene 5,996,560,067 |......... 157,243,803 |......... 161,588,666
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary| Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code 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 = AUINOTIZE. ... v.tu ettt sttt sttt 8 e E s8££ E s f e E R et eEEs | feeEeEseEenE bbbttt ent st | crnens 5,996,560,067 157,243,803 |......... 161,588,666 |........... 12,252,172 | oo (O
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified. ... vttt sieneneesnssnsnenns | enes 5,996,560,067 157,243,803 |......... 161,588,666 |........... 12,252,172 | o [
9199999, | TOAI UL ...ttt sttt ettt 1888 E £ E £ £E 884088 £E £ EE £ £ £E 8 S84 EE £ E£E 4 EESEE 1 E R E S8 L84 EE b4 E ettt nns | nerai 5,996,560,067 157,243,803 |......... 161,588,666 |........... 12,252,172 | oo (O P
9999999, | TOAL....v.veevrereeeereereereeseeeees ettt ees sttt sb e b b s eb bbb s E R bR R R £ LR AR RS E ARt b ettt en et seenns | et 5,996,560,067 157,243,803 |......... 161,588,666 |........... 12,252,172 | oo 0 [ o0 | 0 | 0




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

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 Unearmned 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
62308..... 06-0303370.... | .06/24/1982 | Connecticut General Life Insurance Co...... . |CT...
70815..... 06-0838648.... | .06/01/1998 | Hartford Life and Accident Insurance Co
7669%..... 23-2044256.... | .01/01/1998 | London Life REINSUIANCE CO0........vuururrereerierieisrisisnsessessssessssesessesssssessssssessessessssssssssssesssssssessssssssssseses
68381..... 36-0883760.... | .05/01/2008 | Reliance Standard Life INSUrANCE CO.........cvvierieereriniiniineinersnisiisesenessssiseesenensssssessensessensssssessesessns | Lnoeesennnin
97071..... 13-3126819.... | .03/01/1997 | SCOR Global Life USA REINS C0.....uvuuiieieiiiisieiissiississsis sttt sttt
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
1099999. | Total - General Account - AUthOTZEA = NON-ATTIIALES. .............civivieieeieceeeceeeeceeeeeee e e e enennasssnsasaenenanasnenanaens avsenisnnensnnssnennnsneninssssnsnessnenssssnsnenensns | corieiensnininreneneld} 020 | cvviverieririniireriniad | e 3,485,576
1199999. | Total - General ACCOUNt = AUNOMIZEA. .......cuuiuuiiriiesiiii ittt entsninennensensssnnsssssenensensnsnsnensenssnsnensensessnnnsensensnennes | neesenensneneees g 920 | winninesnnsninninecnenen | o 3,485,576 | .ovvovvvniiiiinn0 i | 0 [ i 0
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and CerfIE.............ciiueieicuiieiciisiec e stsietsiiis ettt ettt s sttt seb s s nbnas 920 | 0 | 3485576 | .ccvevevereveeiee0 | o0 | (O 0
9199999, | TOAI = ULS ...ttt £ E L4441 eLEieLEeER LR LRk E bbbttt ens | sebinnienseniienees 4,920 | oo | 3,485,576 | ..o 0 i | s (O [N 0
9999999, | TOAL. ... vu ettt ettt ettt e etk es ks kR R 2R R R SRR R R R R R R SRR LR R R R R LR LR LR LR Rk e R eeEenEs feeksekieeRseeR ek ekttt ent skt ententens | sebiensiensiensienens 4920 | oo | 3,485,576 | ..oovevrereniineenn0 | 0 | (O [P 0
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Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(3000 Omitted)
1 2 3 4 5
2020 2019 2018 2017 2016
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMTACES. ..ottt enines | eessessssasssseeens 12,257 | oo 10,475 | coooevereceiens 14,675 | oo 15,435 | oo 16,307
2. Commissions and reinsurance eXpense alloWaNnCES...........ccvvveveeenrniensnnes | ceeirerseiniseneens 1,153 | o 1,337 | o 1,353
3. CONMACE CIAIMS. ... vereerceereresecesenes ettt esssnnssnes | eesssessssssssseens 14,453 | oo 18,828 | oo 13,006 | wovooverrrrenenn 23,956 | ooveoerrerin 15,947
4. Surrender benefits and withdrawals for life CONrACES..............ccocuiciriiiciiiciies e e | s | e | s
5. Dividends to policyholders and refunds t0 MEMDENS...........c.ovviiueurinirinirins [ creireinieiesseeneines | ereenesssseeseessseeesnsenns | eeneesseesssssesssssssssenes | reteesessessssssesssssssesees | sesesesssssssesessssessesnnes
6.  Reserve adjustments on reiNSUrANCe CEARM...........cviiiriiiirriieireniees | et | creeenieessennseisnees | stresesssesseseniesesssesesns | ersssesesssesesnsesesssssess | soessssesesssnssesssssesesnsnes
7. Increase in aggregate reserves for life and accident and health contracts....... | ..coccovvvriirenne. (4,908) | oo (8,089) | ..o (T ] 1277 | oo 2,604
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred @and UNCOIECIEA..............cuuuriuriiriiriiriririnirininiinies | i | sessiessiessie s ssieniens | sesiesiesi st esiens | erbess st esinees | sbosssasssessnsessssseenseas
9. Aggregate reserves for life and accident and health contracts............cccovevees | covvrvriniriennas 160,729 | oo 165,637 | oo 173,726 | oo 173,820 | oo 172,543
10.  Liability for depOSIt-type CONMFACES..........cvuevieieciicisiieiciscieseicese e eisseieines | evssessesssssssessessssessesss | ervssessessssssesssssssesseses | essessesssessessessssassessnss | sesessesssssssessessssesessnses | sessessssessessssssassessnsns
11, Contract Claims UNPEI..........c.couuiuurieiiiriireieierneieesesi e | cererneesissineeeneens 908 | oo 270 | oo 256 | oo, 5,316 | oo 550
12. Amounts recoverable 0N FBINSUTANCE.............cvvevereeiiceereiseee st sseeeres | ceresersesssnesieas 151 | o 405 | i 312 | e 974 | oo 2,175
13.  Experience rating refunds dug OF UNPEIG............cvveuriirrirrninsnieisieisininnns | sevsessssesssssssssseesssssens | sensssssessssssesessssssasies | essesesssssssesessssassessess | sesessessessssessessssesessnsns | sessessssessessessssassessssans
14.  Policyholders' dividends and refunds to members (not included in Line 10).....
15.  Commissions and reinsurance eXPENSE allOWANCES QUE..........ccoveuriririirinis | verrerrieieinsinsessnsenns | eersrsssemsissesessssnsenes | ossessesssssssessssssasessess | sesessesssssssessessssesessesns | siesessssessessessssassessssens
16.  Unauthorized reinSUraNCe OffSEL.............cuciiiicicericcsirinienicis | cesisiei s | srirsiesisssss s sienins | sbsireessess s sssssienes | crsisessessssss s sstesinsnas | crssessessess e
17.  Offset for reinsurance with Certified FEINSUTETS..............c.cccuiiiiiiiniiniiiiinins | | s | s | s | s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
20 OHNET (O).rrveerrerreerreesseeesseesssesssesssseesseesssessssesssssessssessssessssesssesssssssssessssnss | ssseesssassssssssssssnsssnns | sosessssssnessesssnsssnanses | sessesssnssssansssenssansssas | stseessseessseesssansssansstnns | seessseeessasssssessenssenees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, MuUltiple BENEFICIANY tUSE..........eeeeeeeeicieireici e | ereeneeesseeeessseeensesessens | sessssessessssssesseenssssseens | eesesesseenssnssesessstessesnns | nesessesssssssesesnssessesnnes | sesesesssssssesesnssessesnnens
23.  Funds deposited by and WIithRld fTOM (F)...........ccceeiiuiieiiieiieceieieiieiens | eieiesessiessessssssesens | vevsssesssssssssesessssessens | srossessesssssssesssssstesiesins | essessessssessessssssessessnss | sosesssssssesesssssssesesanses
24, Letters of credit (L)
25, TrUSt AQrEBMENES (T).....vuevuivieeisieiieseiciessesessse ettt besse s sss s sssssssens | sressssessessssessessssssessess | sesessessesssssssessessssassesss | sressessessssassesssssstesessns | essessessssessesssssssessessnss | sssesssssssessesssssssessesanses
26, OHNET (O0)..1rerurerserrssssesssssssssessssssssesssssesssssssssssessssess s sssesssssssssssasesssssssanss | ssssesssasssssnssssssssnnssnns | sosesssssssnssssnsssssssssnses | sesssssssnssssnsssanssanssss | srsesssnsesssassssannssssnssnns | sossssassssasssssnssssssssnees
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVested @SSELS (LINE 12)........c.ccvveveririceeieierese et sesses s sssssssssssssnes | sevsessssessesssssessssenes 394,916,545 | ..o eeseeneiens | et 394,916,545
2. REINSUIANCE (LINE 16).....cvoureeueeercriieieseeeseesseeesse et sssseses sttt ss st esssesnes | sesssssssssssssssssnsesssesens 1,151,439 | e (1,151,439) | covooercrieeieeriececeeeceesenens 0
3. Premiums and cONSIAErations (LINE 15)........cccvevruierireieriiiesesessisssssessssssessssesesssssessssssnss | sesessessssessessesssssssssesens 5733111 [ e | e nens 5,733,111
4. Net credit for ceded reiNSUIANCE............ccuuriuririirie s eses | eseessesssennees XXX | e 161,188,252 | ... 161,188,252
5. All other admitted aSSets (DAIANCE)...........c.cvvrvrieeireicreeer et sssessesss | ersessesissessesssssssnasssesas 7,380,881 | ... | v enisnens 7,380,881
6. Total assets excluding Separate Accounts (Line 26) 409,181,976 | ..ovvvereeereee 160,036,813 | ..o 569,218,789
7. Separate ACCOUNE GSSES (LINE 27)......cvveeiericrieeeiierietessssseess e ssssssessessssessesessssssssssssssssssesnss | ssessessssssssssssssssesssssssessessssassessssnss | ssessessessssnsssssssessssssessessssessessnsenss | sseesossesssssesssssssessnssssessesnsessassnss 0
8. TOtAl @SSELS (LINE 28).....c.ueeeecereeeieeereeieeetseeiseessseses sttt sesss s ssst s ssssssessssssssesssns | onesssssssssssssnssssssenns 409,181,976 | ...oooeverrerreeenens 160,036,813 | oooooveerceerreriecennne 569,218,789

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNG 2).........ccucveuiveieeieieieceices ettt sessens | sresssessessesssesseseesas 340,006,390 | .....ccovrererrrirnns 160,729,830 | .oovoevcreriereiiinns 500,736,220
10. Liability for deposit-type CONracts (LINE 3).......cvuiveieiiirinieieieseeisisiesessssssessssssesesssenses | sssesseessssssesessssensesessssnns T11,403 | oo sssienenes | vrrerese e 111,403
11, Claim ESEIVES (LINE 4).......oeveeeeeeecteee ettt s ss st ssaesaens | eesessesissssesassessssssssenas 2,488,707 | ..o 908,374 | .o 3,397,081
12.  Policyholder dividends/member refunds/reServes (LINES 5 thrOUGN 7)......c..ciueieieiinieieiiens | e ssssssessessnss | sosessssssessessssessesssssssesssssssesessessnss | stsessssssossesssssssesessssesessssessassees 0
13.  Premium & annuity considerations received in advance (LINE 8)..........cccvvurereerremeneensnninins | eormernseseesssnssssesssessnsennes TAT 196 | oo sereeeieisnenes | reesereeeisessesesee e 147,196
14. Other contract iAbiliieS (LINE 9).........cvvurermirireciierieieiesieesierieess s seseessssessesssenssees | cessessssessssssnsssssessenes 1,601,391 | oo (1,601,391) | covoorererierierieesieeneeeeeeeens 0
15. Reinsurance in unauthorized companies (Line 24.02 MINUS INSEBE AMOUNL)..........c.ovrruirriinis | correrrenesnsessesssessessssssessssssssssesssses | sesesssssseessessssssessessassssssessassesssnsns | sessessesssssessessesssssessessassssssessoses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MINUS INSEE @MOUNL).....vvoereriseireeiseeieesssessese s sesss st sss e ssess st sssessessensssssessessansans | sssssssessessasssnssessassasssnssessessnssnssesss | sessessassssssessassssssessassansssssnssessansnss | sessessosssnssnssessanssnssessassnssnssnssons 0
17.  Reinsurance with certified reinsurers (Ling 24.02 iINSEL @MOUNL)..........ccoveiriiiirieieiieieieiiens | ereieissiesessese st sssssse s | stesessssessessssessesssssssessessssessessesenss | stsesssssssessessssssesssssssesessssessasanes 0
18. Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 ISt AMOUNE)....... | c.ccirieeiriereiesieieeeee et | ereesessessesssssssesisssssesesssssessssssenes | svissssesssssessssssessssssesessssessasenes 0
19, All other liabilities (DAIANCE).........cccvvueieiiieieei et ensesnss | setessesisssssessesssssssssenae 7,257,799 | oo | coirissiesiesisieses s iesisnans 7,257,799
20. Total liabilities excluding Separate ACCOUNES (LINE 26)...........cvuiveerererrerereieieesieseeisseessssenes | ceveseesessesessessessssenes 351,612,886 | ..cooovveverererireine, 160,036,813 | ...coovcrereeceeis 511,649,699
21.  Separate ACCOUNE IADIIIHIES (LINE 27)........vurereerreeeireiseiieeineieeeeeseeseseeseeesesessessesaseessessssssesses | sessssssssesssessessessassssssessesssssssssessesss | sessessssssessesssssssssessesssnssessessensanssnes | sressossnssssssssassasssssssssanssssessassans 0
22, Total lAbiliES (LINE 28).......cccuririrerrerireiierinresisesssesieses s ssssesssssesssesssesssessssssssseness | sesssmesssessssssssessssn 351,612,886 | .....cvvvrercrrieneins 160,036,813 | ...oovveercrirrerierennne 511,649,699
23, Capital & SUIPIUS (LINE 38).......cuuurermrererrermereseceseesseesssesseesssse s sesssessssesssssssssssssesssesssessss | ssssssssssssssssssssssssssanees 57,569,090 |......cocrurernnes XXX vorrenenennennnnnes | eessesssnesessssesesssesans 57,569,090
24, Total liabilities, capital & SUMPIUS (LINE 39)......c..rvmmmrerrmiriiirieesiessieesiesssesssssesssssssessssens | serssnessesssessesssssd 409,181,976 | ..o 160,036,813 | ...ooovverriririenennne 569,218,789

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES. ......vvrereereriresescriseseesssest ettt nen e | sesssnestessseesesnessas 160,729,830
26, ClaAIM FESEIVES......c..cvieeievieeieteeie ettt sttt b s bbb ssssenas | evsesssssessesssssssassessnsneas 908,374
27.  Policyholder diVIAENAS/TESEIVES...........ceveiieeirieieieicest ettt sesens | evevessesesssessesessesessssssebesesesessnand 0
28.  Premium & annuity considerations received in @VANCE.............cvrereinrnrinessinsineiesens | seveessssnssssessssesssssssssessesssssseseees 0
29. Liability for depoSit-type CONMIACES.........cvuiviriiiciiisiieie ettt ssssssens | sressssessessesessessesssessessessnsensesneed 0
30.  Other CONraCt HADIIIES. ...... vttt sse st essns | cessesssssessesssnesnssessanes (1,601,391)
31, REINSUrANCE CEABI @SSELS..........couuiiuiiiiiiiiiiiiiii bbb | onisnsssnss s 1,151,439
32.  Other ceded reinSUranCe reCOVETADIES.............ccuuiiriiriirciicererereeiesiseise et seeniens | ftsssenssss st sns s enssnsesnees 0
33. Total ceded reinsSurance reCOVErabIES............oociiiiiiiinicscee e |t 161,188,252
34. Premiums and CONSIABIAtIONS. .........cuuevererrrereriniiriieriecsseienseesssssss s nsessnssnes | sessessesssessesessessssssessessesssessesenes 0
35.  Reinsurance in Unauthorized COMPANIES..........cccuiueireiciiisiieieie s ssesesssies | sressssessessssessesessssssesssssssessesnsad 0
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS............ccuevernirrinenincnns | v 0
37.  Reinsurance With CErtified rEINSUIETS............c.eiiiiiiiiir e sienes | bbb 0
38. Funds held under reinsurance treaties with certified reiNSUTETS...............ovvrvinernerecneins [ v 0
39. Other ceded reinsurance PayableS/OffSELS...........oc.iuerurirnrerrieereeeese e sesesiens | seiseesessssesse st enes 0
40. Total ceded reinsurance PayableS/OffSELS. ..ot ssssesiens | errsssassssssssessessssessesssssssnsssssaans 0
41. Total net credit for CEded FEINSUIANGCE............cvuuriirririiriiriirieeiseissi e esiesierins | erbeesseessiessessseessensees 161,188,252
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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. AIBDAMA. ..o AL [ 83,403
2. AIBSKA. e
3. ATIZONA. i
4. Arkansas..
5. CalifOrNia. ...t
6. C0l0rado........cuieriicir e ,
7. CONNECHCUL. ..ottt 190,661
8. Delaware.. 466,535
9. District of Columbia.........ccccooveveviiieereeececeeee e 28,248
10, FIOMAA. oo [ I 386,240
11, GEOMGIB..e.veveivieeieteet ettt bbb (CT.N - 100,808
12, HAWAL..cve e HIL s 472
13, 1dANO0. oot D] I 1,997 oo | e e | e | e 1,997
T4, THNOIS.....eoeeriecieeeee e /1 734,807 | covvvrrnnn) 8,225 | .o [ e | e | s 741,032
15, INIANAL.....eie e ] 463,347 | oo 19,700 | oo [ v | e | s 483,047
16, JOWAL .ot (1LY [P 5898 | oo 1,225 | oo | e e | s 7,123
17, KGNSS ...ttt (6] [ 6,538 | .o [ Lo [ i | s 6,538
18, KENUCKY....eeveeetei s 4 [ 8,976 | oo 1,800 | oo | e [ | e 10,776
19, LOUISIANG. ..ot LA s 5,212 | oo [ e [ o | s 5,212
20, MalNE.....oieriricee s LY 23,318 [ e [ | s e | v 23,318
21, Maryland.........oocieii e [1Y[0] I 1,072,920 | ..coovvrvene. 154,300 [ covoovrvrririnnns 370 o [ | e 1,227,590
22, MaSSAChUSELES..........ovvverirrireireie s MA[ .......... 1,341,989 | ...coovveeee. 131,144 [ oo 151 [ | e | eereniinnens 1,473,284
23, MIChIGAN.....o vttt nes MIf ............ 1,378,901 | oo 3576 | oo, T2 | oo [ o | e 1,382,549
24, MINNESOA......ovuveeieeiiiie ittt LY\V) E— 614,904 | ..oooovoeerereeieries | e [ e | e | e 614,904
25, MiISSISSIDPI. e vrrreererrerrerrrreeessesnssssssssessesssssssssessssssssssssessessssssssessns VS [ 7,052 [ oo | e [ e | sevsiesnsnsessessnnes | oesesensennsnnn 7,052
26, MISSOU.....ooorveeieeiercissiisiie sttt sttt YO [ES— 14,300 [ .ovoeveerieeieiieiienes e | eesiesiessessssssssssnses [ e | cvneseesiniens 14,300
27, MONEANA. ...ttt ssanees MT | e 4,989 [ .o | e [ e | e | e 4,989
28, NEDraska........cccoovueruriieieeiseissisie st [ [P 20,547 [ oo [ e | e [ e | s 29,541
20, NEVAUA.......cooviiecicici sttt NV oo AT45 | e [ e, | e [ e | v 17,445
30, NeW HamMPShIMB.......coveveieeeeesee et NH| oo 134,555 | ..o 10,805 [ .vcvierereeeerereees | e [ e | e 145,360
31.  New Jersey..
32, NEW MEXICO.....ouivurirririiriiseeieieeiees et een
33 NEW YOTK. ottt
34, NOrth Carolia.......ccveuevererrererneneensseiesessssssesessessssesessessssenenns
35.  North Dakota
36, ONI0....cieiieecicieeeee e
37, OKIBNOMA......oouiviiiiiii ettt
KT TR € =T o] TR OO T TR
39. Pennsylvania....
40. R0 ISIAN.........cveieiieieiieii e
41, SOUth CaroliNa.........ceerverrirrierierierierieriesiesierie it eneeneeneas
42, SOUth DAKOA. ..o
43. Tennessee
B4, TOXBS...cocverieeiiieeerietisei ettt
45, ULBN....cocc s
48, VBIMONL......coiiiiiircir e
AT, VIEGINIA. ..o snnns
48, WaShiNGtON.......cccocuvieiiirieieieiieee e
49, WeSt VIFgiNia......oovvevrevrrieieieieiieieiseiss st sssesssanees
B0, WISCONSIN.....cuiuiiiircriniineireirissiset et
51, WYOMING...iiiiiiieieieisiieess st snnns
52.  AMENICAN SAMOA.........vvurerririeririee sttt AS [ e e [ s | e | s | e 0
53, GUAM. ..ttt GU | corieeeenerneeneeneens [ e | s [ | e 0
B4, PUEHO RICO.....ceiiiiiceeicriec s PR oo L [ | s o | e 0
55, USVirgin ISIands.........cccocuermiiiriereiesieeise e VI oeeeeieienneiiens [ | e | eesssssssesissessssieses [ cevesiesessssssesissens | seveesessssesssssissens 0
56.  Northern Mariana ISIands...........c.ccvurererrrnineineinineeessineenas MP oo | e e [ e e | 0
57, CANAGA. ... CAN| oo AA43 | oo | s | e | s | s 4,143
58.  Aggregate Other AlIEN.........cc.cccveeveiveererereese e (01 I [ BB ..o | e | e | e | eresieeierenaas 8,466
59, TOHAIS...c.oeeeeeiteite ettt | eeieneens 24,212,066 | ............ 2,992,145 | ..o, 10,378 | oo (V) [ 0. 27,214,589
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PART 1A - DETAIL OF INSURA
8 9

€G

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
I\an(lfl:}bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | Nationwide 31-1486309.. 10 W. Nationwide, LLC... Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. 1000 Yard Street, LLC . | Nationwide Realty Investors, Ltd.. .. |ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. 1015 Long Street, LLC Nationwide Realty Investors, Ltd.............c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | NationWide.........oveeveererrereereens [ orverrereens 31-1486309.. 1050 Yard Street, LLC........ccoovvevvreernincreireiennns Nationwide Realty Investors, Ltd. ...........c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TR ISR
0140 [ NationWide.........ccoevvrverrrecrees | covrreernns 31-1486309.. 1125 Rail Street, LLC.......ccovevevveerereceecenen, Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocveeeeeereereereens [ oreereeeens 31-1733036.. 120 Acre Partners, LLC........cocovcvevinincreienes Nationwide Realty Investors, Ltd..........ccc.cc.e. ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N...cooe L P
0140 | Nationwide.........ccooerrrrervrrnns [ervrrerrens 20-4939866.. 1125 Yard Street, LLC.... NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........ocveeererreereereens [ v 20-4939867.. 1175 Bobcat, LLC NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 [ NationWide.........cccevveverrrecrees | v 26-2451988.. 1492 Capital, LLC.......cocoevervieieceeeceereves Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrererreens [ eorrerennn 31-1486309.. 111 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......coeviveiecieeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 [ NationWide.........ccoevvreverrreerees | v 31-1486309.. 155 Rivulon Boulevard, LLC NRI-Rivulon, LLC........ccoovevereiereecesieeins ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........oceeereeereereereens [ oreereeeens 31-1486309.. 161 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......ooirireireiereeeeeneineieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Necoo s
0140 [ NationWide.........cccevvveverrrcrenes | v 31-1580283.. 170 Marconi, LLC.......coccveeeeereeecece e NWD Investments, LLC.........ccccooeveviveerricrenens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrrrererrrans [ errerenas 31-1580283.. 245 Parks Edge Place, LLC.........ccoevevviveinnnee. NWD Investments, LLC........ccccevervrvereirirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevevrererrrecrees | corrrernns 31-1486309.. 275 Rivulon Boulevard, LLC NRI-Rivulon, LLC........ooeveveeereeeece e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoervvererrrens [ correrennn 31-1486309.. 300 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......coeviveieieececeeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ NationWide.........ccoevveerreecreres | covrriernns 31-1486309.. 310 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......oveeveveerceeceee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide 31-1486309.. 343 N. Front, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. 400 Rivulon Boulevard, LLC... . INRI-Rivulon, LLC.......... . | ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. 400 West Nationwide Boulevard, LLC.... NWD Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N..oow.
0140 | Nationwide 31-1486309.. 410 Rivulon Boulevard, LLC NRI-RivUION, LLC.....eoirieiereieireieceeeisnieinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... [\
0140 | Nationwide. 31-1580283.. 425 West Nationwide Boulevard, LLC . INWD Investments, LLC.... .. |ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. 44 Chestnut, LLC......ooovvveeeeerereecseseiens Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 | Nationwide..........ccoevrvrererrians [ v 38-4118665.. 500 Neil Avenue, LLC........cocvevveverririeieieiins NWD HP, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ooevreererereenns [ covereereens 38-4118665.. 515 Kilbourne Street, LLC.......ccovvvvereerrinieneenns NWD HP, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrenns 20-4939866.. 735 Bobcat Avenue, LLC........c.ccooeveveieiriiriinnns GVY Residential, LLC........cccccoevererrerrirererrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ooeurvrrrrerenns [eovererrenns 31-1486309.. 75 Rivulon Boulevard, LLC NRI-RivUION, LLC.....oeoeieireieirnieeeseiseieinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... | TS ISR
0140 | Nationwide..........coevrvrererrians [ evrerrenns 20-4939866.. 775 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oeeevererrrerrereens [ orverrereens 20-4939866.. 777 Swan Street, LLC.......ovvvveerereeecreireenns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoerrvererrians [ evrerrenns 20-4939866.. 780 Yard Street, LLC.......cooevvevveeiercriecriinas NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........coevrverveereenns [ v 20-4939866.. 795 Rail Street, LLC......vveveeerereenereieeeees NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccovrrvererrnans [ evrrerrenns 20-4939866.. 800 Bobcat Avenue, LLC........cccoeuevererriiriinnns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oeveveeeerrereereens [ v 20-4939866.. 800 Goodale Boulevard, LLC...........ccccovrrurrennee. NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TR ISR
0140 | Nationwide.........ccovrrvrererinns [ervrerrens 20-4939866.. 800 Yard Street, LLC.......coevvvveveiererieeiriinns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ IO ISR
0140 | Nationwide 20-4939866.. 805 Bobcat Avenug, LLC........cccovvvevrrirrininnes GVY Residential, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... N
0140 | Nationwide 20-4939866.. 808 Yard Street, LLC GVY Residential, LLC ownership ....100.000 |Nationwide Mutual Insurance Company N




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1°€G

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
0140 | Nationwide..........coovureervrerenns [ eovereerees 20-4939866.. | N/@.....covrrrs | correrrirninninnes [ eereereireieennennenns 820 Goodale Boulevard, LLC...........cccovrrerrennee. OH............ NIA .o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e

0140 | Nationwide

............. 20-4939866.. [N/a.....cccoviers | covririeiiieiiens [evereivieiieineinnen | 825 Junction Way, LLC........cocovvcevvevecviieieinees | OHu [NIAL........... | GVY Residential, LLC............cccccocceveveievnnnen. | OWNETShIp......... |....100.000 |Nationwide Mutual Insurance Company........... [ ceeo.Neooeos [ e

828 at the Yard Condominiums Home Owners

....................................................... 37-1865892.. Association Other non-Nationwide..............coevvrerrererinens | Maiiririciins | e ..... | Other non-Nationwide............ccocrevrvrvirencnens [eeendNuii

0140 | Nationwide 20-4939866.. 828 Bobcat Avenue, LLC........ccccocevvevrrirrininnes NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 [ NationWide.........ccoeververrrecrees | v 20-4939866.. 840 Third Avenue, LLC........cccoevveveeviveererennnns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | NationWide........oevevereerrereereens [ orverrenens 20-4939866.. 840 Yard Street, LLC......ooovvrervrererereeisees GVY Residential, LLC.........ccocvrurrermernreneerrirninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........ccovvrrvrerverrnns [ervrrerrenns 20-4939866.. 845 Yard Street, LLC.....covovvvvvvviercrieeniinns GVY Residential, LLC........ccccocvvvererrerrrnierrnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 20-4939866.. 860 Third Avenue, LLC.......ooovrrererrrrrieeens NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 [ NationWide.........ccoevvererereirenes | e 20-4939866.. 880 Third Avenue, LLC..........ccccevveeirveererinnns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrererreens v 20-4939866.. 880 Yard Street, LLC.......cccooeveereiecsiecees GVY Residential, LLC..........cccooueverrrrireicrennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 20-4939866.. 895 W. Third Avenue, LLC..........cccccevvvivereiinnnes NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 20-4939866.. 950 Dorchester Way, LLC........ccccovvereerrinirneens GVY Residential, LLC.........cocvrurrereernreneerrirrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 20-4939866.. 950 Goodale Boulevard, LLC...............ccceverneee NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 31-1486309.. 960 Bobcat Avenue, LLC........c.ccocvevererieinnnes Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 31-1486309.. 975 Rail Street, LLC........ccevveveeereeeie e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1486309.. 995 Yard Street, LLC.......cooovveveeveiecrecea Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 31-1486309.. 18615 Claret Drive, LLC NRI Cavasson, LLC.........ccccoeveveverecrereicienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoerrvrererreens [ v 31-1486309.. 18700 Hayden Road, LLC NRI Cavasson, LLC.........cccoevevereirerricicinnas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-1680808.. AD Investments, LLC.........ccocovvuevrrinrenrirrinrinnen. Nationwide Realty Investors, Ltd.........c.c.c........ ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide. 31-1580283.. ADTV, LLC.......ccoo...... . INWD Investments, LLC ... | ownership. ...100.000 |Nationwide Mutual Insurance Company. N

0140 | Nationwide 52-2227314.. AGMC Reinsurance, Ltd.........cccooeeereererrereernnnnns Nationwide Advantage Mortgage Company..... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide
0140 | Nationwide.

42-0958655..
46-4628790..

ALLIED Group, INC...coevvevieeiercieieieississieisiniens A Allied Holdings (Delaware), InC............cccevvenee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company

. |Nationwide Mutual Insurance Company...........| ownership. ...100.000 |Nationwide Mutual Insurance Company

Allied Holdings (Delaware), Inc...

0140 | Nationwide . |27-0114983.. ALLIED Insurance Company of America............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
ALLIED Property and Casualty Insurance

0140 | Nationwide..........ccoevrvrerrernnnns 42579... [42-1201931.. [N/a..iiiiiis [ oeereiieiiienss | oo Company A A, ALLIED Group, INC.....covvevereeieireereeceseneas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 | Nationwide..........covvrvervrerenne [ v 42-1527863.. |Nf@..ceieriiers | erereireiininnns | coreeneereerensnesnnenees ALLIED Texas Agency, INC.......cccccvvvreurcneennee TXeoierees A e AMCO Insurance COmMPany.........ccc.eeereerrerrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide . [42-6054959.. [N/a...ccciiinis | orrreiieiiieis | e AMCO Insurance COmpany..........cccevereveeeniens A A, ALLIED Group, INC.....cuevevireieieirireieiriisninnas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........oovvreerereereenns [ eovereireens 59-1031596.. | N/@.....covrrrs | coreerrirrireinnes [ cererireireieeneennenns American Marine Underwriters, Inc.................... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TSSO ISR
0140 | Nationwide..........ccverrrrervrrans [evrerrenns 81-4532504.. [N/a...ciiviiens | covreireiiiniiens e American Tax Credit Fund 2017-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide........oveevererrrereereens [ orrerreneens 82-2001573.. | NA..coirirs | v [ e American Tax Credit Fund 2017-B, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ TR ISR
0140 | Nationwide..........ccverrrrerrrrans [ evrerrenns 82-4591498.. [N/a...ccccviiens | covrrreiiiniiens e American Tax Credit Fund 2018-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 | Nationwide 83-0606592.. American Tax Credit Fund 2018-B, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... N

0140 | Nationwide. 83-0620232.. American Tax Credit Fund 2018-C, LLC . | Nationwide Life Insurance Company ... ..| ownership. ...100.000 |Nationwide Mutual Insurance Company N

0140 | Nationwide 83-3900932.. American Tax Credit Fund 2019-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
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0140 | Nationwide..........coovureervrerenns [ eovereerees 83-3953721.. | NfA..riiens [ v [ e American Tax Credit Fund 2019-B, LLC............ OH............ NIA .o Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 84-3443067.. [Nfa...ciiviiens | correreiiiniien [ American Tax Credit Fund 2020-A, LLC............ OH............ NIA....ccoine Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | NationWide........oveeveererrereereens [ orrerrereens 85-2359702.. | N@...cviirrs | v [ ceeeineireieesnenninns American Tax Credit Fund 2020-B, LLC............ OH............ NIA ..o Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
American Tax Credit Fund 2021-A, LLC (fka
0140 | NationWide........oceeverrerrereereens [ orverrenens 85-2649655.. | N/A.....coicvirs | v [ e American Tax Credit Fund 2020-C, LLC) OH............ NIA..coe Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 [ NationWide.........ccoeververrrecrees | v 31-1580283.. [N/@...c.cviies | ererrrireriieies e Arena District CA L, LLC.......ccccovvevevivieiivccine OH......c.... NIA............. NWD Investments, LLC.......c.cccocoevevvvcerierennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
Arena District Garage Condominium
.................................................................... 36-4857239.. | N/a....covins [ [ | ASSOCHAtION Other non-Nationwide Other non-Nationwide...........cocoevveneererenenins | veerelNuviii | 21
.................................................................... 90-0280710.. [N/a.....cccoueews | covrieveseieiiens [ evviveversieisennennn.. | Arena District Owners Association..................... Other non-Nationwide Other non-Nationwide............ccceeeveervevceees [eeeeNuiiiis | 20
.................................................................... 35-2582728.. |nfa.....cccoeens | oviniirniiinis | cvvienineennenene. | Arena District Swim Club Association................ Other non-Nationwide Other non-Nationwide............c.coeeveverererenine | veerelNuviii | 21
0140 | NationWide.........oceeveeeereereeree [ oreerrenens 31-1486309.. Ballantrae Woods, LLC........cccooeuorinininrrnineenee Nationwide Realty Investors, Ltd...........cc......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 | NationWide.........cccevveverrrecrees | v 26-4083207.. Berkshire Crossing Development, LLC.............. NorthStar Commercial Development, LLC....... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ eorrerennn 31-1555487.. Broad Street Retalil, LLC...........cccoevvverirrirennen. Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 60.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide 31-1486309.. Cavasson Hotel, LLC........c..cccoeeeveevevererierieennns Cavasson Hotel Holdings, LLC...........cccoevue. ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 |Nationwide. 31-1486309.. Cavasson Hotel Holdings, LLC........... . INRI Cavasson, LLC...... .... | ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide 20-1618232.. CNRI-Cannonsport Condominium, LLC............. CNRI-Cannonsport, LLC.........cccccveveverrernnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N.oooa.
0140 | Nationwide 20-1618232.. CNRI-Cannonsport, LLC..........ccccooeverrrvererenen. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide. 31-1579973.. COLHOC Limited Partnership . INRI Arena, LLC.... .. | ownership Other non-Nationwide
0140 | Nationwide . [ 74-1061659.. Colonial County Mutual Insurance Company..... Other non-Nationwide.............ccooverereirricrennes contract.............. Other non-Nationwide N
.................................................................... 45-4901238.. Columbus Arena Management, LLC.................. Other non-Nationwide...........cccocoevvrrerrnrinrinncns [ M@uiiieiiiieinreenns | veverenninennenn. | Other non-Nationwide...........c.coevvveveernrrccnnns [eoreedNuviiinn | 20
0140 | Nationwide..........ccoevrvvererriens [ v 31-1486309.. Cottages at Hyatts LLC...........ccccovvvrerrirererenee. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide.........coovvrrerrrrrernenns 18961... |68-0066866.. Crestbrook Insurance Company.........cc.cvevrennes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide..........ccoevrvrererreens [ v 31-1486309.. Crewville, Ltd.......cccovoevviieeseeeeeee s Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide..........ooevrvrrrrereenne [ eoverrirennns 84-5052608.. Danforth, LLC.......cvrereieerereieessessieessseenenes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccoerrrrererrnnan 42587... |42-1207150.. Depositors Insurance Company............cccoceevne.. A A, ALLIED Group, INC.....cvvvererrriereiseesieiseiesenins ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Discover Affordable Housing Investment Fund |
.................................................................... 46-4104813.. LLC OH............ |OTH.............. | Other non-Nationwide...........c.ccocuvervrninenevnes | Meiiiiiriniiicineens | v | Other non-Nationwide.........ccoveveeincncncnenn [N | 2

0140 | Nationwide 33-0096671.. DVM Insurance AQENCY........ocvveeeereeneeereeneenns (07, W— NIA ..o Veterinary Pet Insurance Company................. ownership.......... Nationwide Mutual Insurance Company

0140 | Nationwide. . |47-4523959.. Eagle Captive Reinsurance, LLC.... . | Nationwide Life Insurance Company.... ..| ownership. Nationwide Mutual Insurance Company

0140 | NationWide.........cceevrrererrrreees | v 20-1945276.. East of Madison, LLC.........ccccccoverveviererrirenne. 120 Acre Partners, Ltd........cccovveveevieiiennee ownership.......... . Nationwide Mutual Insurance Company

0140 | Nationwide 20-1945276.. East of Madison, LLC...........cccooverevieeiriiennen. ND La Quinta Partners, LLC...........cccovvrrrrrnnns ownership.......... X Nationwide Mutual Insurance Company

0140 | Nationwide. 26-3260559.. E-Risk Services, L.L.C.... . | Nationwide Mutual Insurance Company........... | ownership Nationwide Mutual Insurance Company
....................................................... 30-0951639.. ERN-4 Property Owners Association, Inc.......... Other non-Nationwide..........cccoceevrrevrnniecnee [ M@ Other non-Nationwide...........ccocoererrirrierennnnns N

0140 | Nationwide . | 75-6013587.. Freedom Specialty Insurance Company............ Scottsdale Insurance Company ...........cccc....... ownership Nationwide Mutual Insurance Company........... | ...... Nucooee [
.................................................................... 46-4736379.. |N/a....c.ccceiver [ ceveveeieieienns | cveveieisiieeeeeenenn. | GPN-1 Property Owners Association, Inc.......... Other non-Nationwide............cccccoevvevenveveveces [MaAuciiiiiieviicees | covvveevenene.. | Other non-Nationwide...........ocoeeeveveievcvenieces | coeeclNuvii [ 20
0140 | NationWide.........oceeereeerrereereens [ oreereireens 20-4939866.. | N/a.....ocrrers | corrirrireirrinnes [ eerreireireieineinnins Grandview Yard Hotel Holdings, LLC................. NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Necooe s
0140 | Nationwide.........ccooerrvrereerrans [ cvrrerrenns 20-4939866.. |N/a.....ccriivnr | covrrireririniiens e Grandview Yard Hotel, LLC..........cccoevvvrviriinnnes Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 20-4939866.. | N/@.....covrrrs | correrrirninninnes [ eereereireieennennenns GVY Residential, LLC.........cco.covrrvrrrnerrrerrirnennes OH............ NIA .o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-1486309.. [N/a...coiiviiens [ evrereiiieiiens [ Harlem Road Developers, LLC..........ccccccvueinne OH............ NIA....ccoine Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | NationWide........oveeveererrereereens [ orrerrereens 51-0241172.. | D@ | v [ e Harleysville Group INC.......c.ocvvvevenrerininrennenns [ ] S NIA ..o Allied Holdings (Delaware), InC.........c.cccvvuunenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........coovrrrrerrrrrnnns 23582... |41-0417250.. |N/a...civviiens | cvrvireiieiniiens [ evreesseiseissienns Harleysville Insurance Company...........cccceueen OH............ A, Harleysville Group, INC.......cccovveeivvieiierinienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . 123-2253669.. |N/a....c.coiiie [ erveereiieiens | e Harleysville Insurance Company of New Jersey |NJ............. Harleysville Group, Inc. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . [23-2864924.. | Nfa....coiiins [ [ e Harleysville Insurance Company of New York... |OH............ Harleysville Group, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide L 138-3198542.. [N/a..ciiiiiis | orrrriieiieinis | vrereissesneenninnens Harleysville Lake States Insurance Company.... |Ml.............. A, Harleysville Group, INC......c.cccvvveeerinieerinienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . 123-1580983.. | N/a....ceiicis [ v [ cereeneineieeeinei Harleysville Life Insurance Company................. OH............ RE....oieenne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 | Nationwide . 123-2384978.. |Nfa....iiis [ evieiiiiens | e Harleysville Preferred Insurance Company........ OH............ A, Harleysville Group, INC........ccccvveveeireerircnnen, ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 104-1989660.. [N/a......cccovis | eorrrereiieriieis | e Harleysville Worcester Insurance Company...... OH............ A, Harleysville Group, INC........ccccoeviviiereirireinne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 32-0051216.. [N/a...civies | cveereeieeiiens e Hideaway Properties Corporation...................... CA.oover NIA.............. Nationwide Realty Investors, Ltd..................... ownership......... [ ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 20-3289512.. | Nf@...cviiens | v [ e Jefferson National Financial Corp..........ccccceune. DE....cccon. NIA. e Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... S (U DR
0140 | Nationwide.........cccevvererriernns 64017... | 75-0300900.. [N/@...cocviveies | ererrrrireiriieens [ ererveeiesereeniens Jefferson National Life Insurance Company...... TXeoiieins A Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Jefferson National Life Insurance Company of
0140 | Nationwide.........cccevvererrirernns 15727... |47-1180302.. New York NY.ooinne A Jefferson National Life Insurance Company.... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 61-1340595.. Jefferson National Securities Corporation.......... DE............. NIA.....cooon. Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.... 31-1486309.. Jerome Village Company, LLC Nationwide Realty Investors, Ltd ownership. ....100.000 |Nationwide Mutual Insurance Company
Jerome Village Master Property Owners
.................................................................... 46-2974590.. | N/a....ccrvens | vernirnerniinnee | o | ASSOCHatioN, Inc. OH............ |OTH.............. | Other non-NationWide............ccccvevrevnerncrinees [N | o | Other non-Nationwide..........ccevevevvcrncrncrinen | verecNeiiis | 21,
Jerome Village Residential Property Owners
....................................................... 46-2956640.. | N/a......cconers | verrernerninnee | coveirsersennennene. | ASSOCHation, Inc. Other non-NationWide............cocevevvevnevnerinees [Miiiiiiiiivriiciiiens [ vevrsiireeneenns | Other non-Nationwide.........ccoveeveevcervcenneeees
0140 | Nationwide. 31-1486309.. JV Developers, LLC................ . | Nationwide Realty Investors, Ltd.......... .. |ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 74-1395229.. Lone Star General Agency, INC........ccccocvverenne. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 138-0865250.. National Casualty Company..........cccceerrerennes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. AC000920.... National Casualty Company of America, Ltd...... . | National Casualty Company .. |ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 42-1154244.. Nationwide Advantage Mortgage Company....... AMCO Insurance Company...........ccoeveeerrennee. ownership.......... | ...... 87.300 |Nationwide Mutual Insurance Company
ALLIED Property & Casualty Insurance
0140 | Nationwide..........ccoerrvererrrans [ evrrerrenns 42-1154244.. [D/@...cuciiis | ereieiesiieins e Nationwide Advantage Mortgage Company....... A NIA....ccoine Company ownership.......... oo 8.470 |Nationwide Mutual Insurance Company........... | ...... Yoo T
0140 | Nationwide..........oooevrvereeerenns [ eovereirenns 42-1154244.. |Nf@.c.coieiirs | e | e Nationwide Advantage Mortgage Company....... A NIA ..o Depositors Insurance Company...........cc.ccee..... ownership.......... | o 4.230 |Nationwide Mutual Insurance Company........... | ...... Yoo | P
Nationwide Affinity Insurance Company of
0140 | Nationwide . [48-0470690.. | N/a.....oiorrs | eorrreirnreennes [ cerneineireieeneennins America Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TSI ISR
0140 | Nationwide . 142-1015537.. Nationwide Agribusiness Insurance Company... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1578869.. Nationwide Arena, LLC..........ccccoeveriveiviriienenne . INRI Arena, LLC.... ... |ownership.......... [ ...... 90.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 20-8670712.. Nationwide Asset Management, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 195-0639970.. Nationwide Assurance Company..........c..ceeeu.... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 31-1036287.. Nationwide Cash Management Company.......... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-4416546.. Nationwide Corporation...........c.ccceuevveveiererrenns Nationwide Mutual Insurance Company........... ownership.......... | o.... 95.200 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoervvrererveens [ corrrerenans 31-4416546.. Nationwide Corporation.............cceeevvcvrieererennes Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 4.800 | Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 31-1667326.. Nationwide Financial Assignment Company...... Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoervrererveens [ eorrrerenans 23-2412039.. Nationwide Financial General Agency, Inc......... NFS Distributors, INC.........ccccovevivrrirrieierennn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-6554353.. Nationwide Financial Services Capital Trust...... Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 31-1486870..

Nationwide Financial Services, Inc. . | Nationwide Corporation................ .. |ownership. ...100.000 |Nationwide Mutual Insurance Company.

Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 52-6969857.. Nationwide Fund Advisors

0140 | Nationwide 31-1748721.. Nationwide Fund Distributors LLC NFS Distributors, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 31-0900518.. Nationwide Fund Management LLC... . |NFS Distributors, Inc.... . |ownership. ...100.000 | Nationwide Mutual Insurance Company

0140 | Nationwide . | 31-4425763.. Nationwide General Insurance Company........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide . 131-1399201.. Nationwide Indemnity Company...........c.ccceeuvnnee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide . 195-2130882.. Nationwide Insurance Company of America...... OH............ ALLIED Group, INC. ..cuuevueeeieneireieiineireireieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide.........ccoevvererrirrnns ... [31-1613686.. Nationwide Insurance Company of Florida........ OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

_(.0 0140 | Nationwide..........ccoevrvrerrrreens [ correrenan 41-2206199. [N/a...coiviiien [ cvreieieieiie e Nationwide Investment Advisors, LLC................ OH............ Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 [ NationWide.........ccoeeveverrrecreres | v 73-0988442.. [N/a.....oiivi | v e Nationwide Investment Services Corporation.... |OK............. NIA.............. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
Nationwide Life and Annuity Insurance

0140 | Nationwide . 131-1000740.. [N/, ciiiis | eorreerieiieenes | everesieesesieienens Company OH............ Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ USRI

0140 | Nationwide . 131-4156830.. [N/a..cciiis [ eorrreeiieiieieis | e Nationwide Life Insurance Company.................. OH............ Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
Nationwide Life Tax Credit Partners 2002-A,

0140 | Nationwide..........ccoevrvvererriens [ v 13-4212969.. [N/a.....ccieies | orereiriiiiieins | everiesieneissienins LLC OH............ NIA....ccoon. Nationwide Life Insurance Company................ Other....oovevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2002-B,

0140 | Nationwide..........ccoevrvrererrrens [ eorrerenns 01-0749754.. [Nfa...coiiviie | e [ LLC OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...cocvevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T,
Nationwide Life Tax Credit Partners 2003-A,

0140 | Nationwide..........ccoevrvrererriens [ v 54-2113175.. [Nfaueciiiies | e e LLC OH............ NIA....ccoon. Nationwide Life Insurance Company................ Other...cocvevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T,
Nationwide Life Tax Credit Partners 2003-B,

0140 | Nationwide..........ccoevrvrererreens [ v 58-2672725.. [Na...c.civiies | covreiieiieiien e LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coovevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-A,

0140 | Nationwide..........ccverrrrerrrrans [evrrerrennns 20-0382144.. [N/a...ciiviiens | eovrrireiiiniiens e LLC OH............ NIA...ccene Nationwide Life Insurance Company................ Other...cveevreis | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-C,

0140 | Nationwide..........ccoerrvrerrrrans [evrrerrenns 20-0745965.. [Nfa...cciiriiens | covrrreiiiniiens [ LLC OH............ NIA...ccoine Nationwide Life Insurance Company................ Other...cvecvies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2004-F,

0140 | Nationwide..........ccverrvrererrans [ eererrenns 20-1918935.. [N/a...ciiviiens [ cvrvreiiniiens v LLC OH............ NIA ... Nationwide Life Insurance Company................ Other...coecvres | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-A,

0140 [ NationWide.........ccoevvrrerrrecreres | v 20-2303694.. [ N/A.....coevies | e e LLC OH............ NIA.............. Nationwide Life Insurance Company................ other.....oocoveveens e 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T

Nationwide Life Tax Credit Partners 2005-B,
0140 | NationWide.........ccoevvrverrrecrees | covrrirerenns 20-2303602.. [N/@...cocviiies | cerrrieiniieies e LLC OH....ccc.... NIA.............. Nationwide Life Insurance Company................ other.....ooeveveens e 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
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Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide..........coevrvererrinns [ evrrerrens 20-2450960.. [N/a...c.coviiens | eorreireiiieiiens e LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2005-E,
0140 | Nationwide..........ccoerrvererrans [ evrrerrenns 20-2774223.. [Nfa...ciiviiens | e LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2007-A,
0140 | NationWide........oceeveeeeneencereen [ v 21-1288836.. | N/@.....oirirs | v [ e LLC OH............ NIA .o Nationwide Life Insurance Company................ Other. ..o | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N L P
Nationwide Life Tax Credit Partners 2009-C,
0140 | NationWide.........ocoeveveermereereens [ v 26-3427479.. | Nfa..ccviiins | [ e LLC OH............ NIA..ccoie Nationwide Life Insurance Company................ Other....ocevecnes | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2009-D,
0140 [ NationWide.........cceevvererricrees | corrreerenns 26-3427525.. [ Nf@...cociies | e e LLC OH............ NIA............. Nationwide Life Insurance Company................ other.....ccoovvevenns o 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 [ NationWide.........ccoevvererrrecrenes | covrrierenns 27-1362364.. [N/@.....cviies | e e Nationwide Life Tax Credit Partners 2009-I, LLC| OH............ NIA.............. Nationwide Life Insurance Company................ other.....ccoovvevenns o 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 [ NationWide.........ccoevveverrrerees | v 45-0469525.. |Nfa.....ccciiir [ orveeririeeienns | e Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA............. Nationwide Life Insurance Company................ other. ..o e 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoerrrrerrrnnnn 42110... [ 75-1780981.. [N/a....ccviivis | rereeeireirienns | erereissieseissienins Nationwide LIoyds..........cccovevervirererieieierereins LD, S A, 11 TR U TP contract........ccoee. | cerererernennns Nationwide Mutual Insurance Company...........| ...... N 2
Nationwide Sales Solutions, Inc. (fka
0140 | Nationwide..........ccoevrvrererrrans [ v 42-1373380.. [N/a..ociiiis | orrereiieiiieiss e Nationwide Member Solutions Agency Inc.) A NIA.....coon. ALLIED Group, INC.....cvvveverreieieieiese e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | OSSO ISR
0140 | Nationwide 75-3191025.. [N/a..eciiiiie | v e Nationwide Mutual Capital, LLC............c.ccoevvneeee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide. . 131-4177110.. Nationwide Mutual Fire Insurance Company..... . | Other non-Nationwide... .| Other non-Nationwide
0140 | Nationwide . 131-4177100.. Nationwide Mutual Insurance Company............. Other non-Nationwide.............cccoeevereerreernnnes Other non-Nationwide
0140 | Nationwide..........ccoerrvererriens [ v 34-2012765.. [Na...coiiviiens | cvreiieiiieiiens e Nationwide Private Equity Fund, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Nationwide Property and Casualty Insurance
0140 | Nationwide..........ccocvrvrerernnnn 37877... | 31-0970750.. |N/a...cocviiens | evreierieiiens v Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........oovvrerrrrerenns [ eovereirens 31-1486309.. | N/a...coirirs [ eorrrrireiennnes [ e Nationwide Realty Investors, Ltd Nationwide Mutual Insurance Company........... ownership......... | co.... 97.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccoevrvrererrrens [ v 31-1486309.. [N/a...coiiviens | v [ Nationwide Realty Investors, Ltd Nationwide Indemnity Company..............cc.u.... ownership.......... | coo..... 3.000 |Nationwide Mutual Insurance Company........... | ...... N P
0140 | Nationwide.........cocovvreerereerenns [ covereerees 31-1486309.. | N/a....coirirs | v [ e Nationwide Realty Management, LLC................ OH............ NIA .o Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... | TS ISR
0140 | Nationwide..........ccoevrrrererrians [ cvrrerrenns Nanns 111 TSSOSO FUTURUIRORSRIORS FURPTORPRRRRRON Nationwide Realty Services, Ltd............ccccuuenee. OH............ NIA....ccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ooevrerrrrerenne [ eovererrenns 73-0948330.. | N/A...ccoirirs | errrrirniinnnnes [ eermreneineieennenninns Nationwide Retirement Solutions, Inc................ DE.....cc... NIA...orne NFS Distributors, INC........cccovevrrnrerrerrennenninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... |\ TSI ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide.... 83-2250056.. Nationwide SBL, LLC.......cccovvrrrrrrrrerrerrierenrieens Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 36-2434406.. Nationwide Securities, LLC NFS Distributors, INC........ccoevvvreriirinieiriinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 |NationWide.........oveeveererrerrerrens [ orverrerens 31-4177100.. Nationwide Services Company, LLC.................. OH............ NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........ccoerrvererrians [ evrerrenns 46-1952215.. Nationwide Tax Credit Partners 2013-A, LLC.... |OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | NationWide.........ooveeeeerreereereen [ oreereerens 46-1971926.. Nationwide Tax Credit Partners 2013-B, LLC.... [OH............ NIA e Nationwide Life Insurance Company................ [0)(31:T SRS IS 0.010 | Nationwide Mutual Insurance Company........... | ...... N....... T
0140 | Nationwide.........coverrvrereerians [ ervrrerrenns 31-1592130.. Nationwide Trust Company, FSB..........cccccevn.... USA.......... OTH..covvre Nationwide Financial Services, InC................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N 2
0140 | NationWide........ovveeeeerreereereens [ oreerrenens 20-5976272.. Nationwide Ventures, LLC.........cccoovvreerrrnineenee OH............ NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TS ISR
0140 | NationWide.........ccoevvrverrrecrees | covrrirerenns 31-0871532.. NBS Insurance Agency, INC........cccceevervivevennnne OH....ccc.... A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
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0140 | NationWide..........cocveerererrerreen [ v 85-4193218.. NCS Arizona, LLC.......ccovvvererirerircrircrircrircrinerines OH............ NIA. e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe [
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 11-3651828.. ND La Quinta Partners, LLC...........cccccovvereinnnne DE.....cco... NIA....ccoine Nationwide Realty Investors, Ltd...................... ownership.......... | o.... 95.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 31-1630871.. NFS Distributors, INC........ccovveevenrerrenenrereerrenes Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 82-5195340.. NLIC REO Holdings, LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoervrererveens [ eorrrerenans 82-5194959.. NMIC REO Holdings, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide..........coerrvrererinns [evrrerrenns 46-3762545.. NNOV8, LLC......oeeieeieeeee s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 20-4939866.. North of Third, LLC NRI Equity Land Investments, LLC ownership ....100.000 |Nationwide Mutual Insurance Company.

Northstar Master Property Owners Association,
.................................................................... 61-1753500.. Inc. OH............ |OTH.............. | Other non-Nationwide...........c.ccoeuerrrrrmrnenerns | M@ | coveereireeeen. | Other non-Nationwide.........ocoveeveerncncnrnnnne | Neii | 2
0140 [ NationWide.........ccoevvererereirenes | e 26-4083354.. Northstar Residential Development, LLC........... OH............ NIA............. Nationwide Realty Investors, Ltd...................... ownership.......... [ ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoevrvrererreens v 31-1486309.. NRIArena, LLC........covveieieiicieeeceeseieae OH............ NIA.....ccoo.. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 31-1486309.. NRI Brooksedge, LLC..........cccooeervivirieriieieins OH............ NIA.............. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 31-1486309.. NRI Builders, LLC........ccreeereereieineneireireeeeenns OH............ NIA. e Nationwide Realty Investors, Ltd...........ccc.oce.c. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 31-1486309.. NRI Cavasson, LLC..........ccccoevveernicreerieeieinns OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 31-1486309.. NRI Communities/Harris Blvd., LLC................... OH............ NIA.....coon. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 31-1486309.. NRI Corporate Housing, LLC..........ccccccvvvrrernae OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1486309.. NRI Cramer Creek, LLC........ccccooevvivrieririiieienne OH............ NIA.....ccoo.. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 20-4939866.. NRI Equity Land Investments, LLC.................... OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... [ ...... 80.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoerrvrererreens [ v 26-0212217.. NRI Equity Tampa, LLC........cccooevvvrieirirrieienns OH............ NIA.....coone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-1486309.. NRI Office Ventures, Ltd.........cocovrernrrrirninnenne OH............ NIA ..o Nationwide Realty Investors, Ltd.........c.c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide. 31-1580283.. NRI Telecom, LLC... . INWD Investments, LLC............ .. |ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide 31-1486309.. NRI-Rivulon, LLC.....coocvevereeee e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N.......
0140 | Nationwide 26-4083354.. NS Developers, LLC........ccocveviererieiereienins OH............ NIA...ccoine Northstar Residential Development, LLC......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 90-0729552.. NTCIF-2011, LLC.... . . | Nationwide Mutual Insurance Company...........| ownership. Nationwide Mutual Insurance Company .
0140 | Nationwide 90-0729552.. NTCIF-2011, LLC...ovrereeeeeeee e Nationwide Mutual Fire Insurance Company... |ownership.......... . Nationwide Mutual Insurance Company...........| ...... N
0140 | Nationwide..........ocovereererrereenes [ v 27-4700627.. NTCP 2011-A, LLC...oriereeeereireieinne Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... [\ 2
0140 | Nationwide..........ccoerrvererrrans [ evrrerrens 46-0741029.. NTCP 2012-A, LLC....ovveeeeeereeee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company...........| ...... N O
0140 | Nationwide..........ooeureervrereenns [ v 46-3309896.. NTCP 2013-C, LLC....ovoeveeeererereeceeeiene Nationwide Life Insurance Company Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccoevrvererrians [ evrerrins 46-4111078.. NTCP 2014-A, LLC.....ovvereeeeecveeeere Nationwide Life Insurance Company. Nationwide Mutual Insurance Company...........| ...... N 2
0140 | NationWide........oeveverrrrrereereens [ onverrerens 47-1404116.. NTCP 2014-B, LLC.....cverrererrrrrerereireieeenns Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N -
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 47-1413242.. NTCP 2014-C, LLC....oovvereereeeeese e Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N 2
0140 |NationWide.........oveeveererrerrereens [ correrrereens 47-3909345.. NTCP 2015-A, LLC.....oovveerereeereireieenne Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... [\ 2
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 47-4148470.. NTCP 2015-B, LLC.....coovrereeeeereeeienie Nationwide Life Insurance Company. Nationwide Mutual Insurance Company...........| ...... N Y
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 81-3836925.. NTCP 2016-A, LLC......ovoreeeererererereienes Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 82--2015065. [N/a...c.ocvivne | eovrrirerieiniiens [ NTCP 2017-A, LLC.....ovreeeeeereeeee Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ovveverrerrereereens | coreerrereens 84-1969518.. | NA....ccoirers | crrrrirnininnes | e NW Fyrebyrd, LLC........oovvrrerrerinerneireieeneennenns NNOVS, LLC.....vreererenereieseieceneireieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 85-3363961.. NW Next, LLC......ovvovverreerernenenereireersennneenees | OHeveieveces [NIAG e Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company........... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 81-0936428.. NW Private Debt, LLC..........cccceovevevvrvevecsiieneens |OHecveeeees [NIAL Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 26-1903919.. NW REIL LLC......oververernenereereeneneeseersenesnenens | DB [NIAG Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 46-3654078.. NW-Amesbury, LLC........c.cccoeuveveveivrivrecnninienns | OHuvivveoes [NTA s [NW=REL LLC.ee e ownership.......... Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 81-1263284.. NW-Amesbury I, LLC.........ccocovvenevermrneinnnecnnes |OHevrioeeies [NIAL i Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide 84-2078643.. NW-Amesbury Il LLC.........ccccocvevvvevereivrecneens |OHevveeeees [NIAL Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide. 84-3727023.. NW-Ashland, LLC... . | Nationwide Mutual Fire Insurance Company... |ownership. Nationwide Mutual Insurance Company
0140 | Nationwide 83-2056769.. NW-Athens Way, LLC Nationwide Life Insurance Company ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide 84-3942108.. NW-Beloit, LLC......ooerreeeeeeeereereieeeeseereeeeenes Nationwide Mutual Fire Insurance Company... | ownership.......... Nationwide Mutual Fire Insurance Company...
0140 | Nationwide. 83-1613456.. NW-Cameron Village, LLC.. . | Nationwide Life Insurance Company ownership. Nationwide Mutual Insurance Company
0140 | Nationwide 83-4513883.. NW-Carothers, LLC.........cccrrurernienerrerneereeneeenns Nationwide Mutual Fire Insurance Company... | ownership.......... Nationwide Mutual Fire Insurance Company...
0140 [ NationWide.........ccoevveerrveerees | corrrierenns 82-2957977.. NW-Civita, LLC........ccoevervrererecescee e Nationwide Life Insurance Company ownership.......... Nationwide Mutual Insurance Company...........| ...... N | e
Nationwide Life and Annuity Insurance
0140 [ NationWide.........ccoevveerrrcerees | v 82-2958440.. NW-Civita NLAIC, LLC........cccevverrrrierirererene OH............ NIA.............. ownership.......... Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 84-2920247... NW-Cranberry, LLC.... Nationwide Life Insurance Company. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 84-4388876.. NW-Escalante, LLC Nationwide Mutual Insurance Company ownership.......... Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1580283.. NWD 205 Vine, LLC......coccoeveereeeeeeeieee NWD Investments, LLC..........cccovvrvererrirennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... Neoooos e
0140 | Nationwide..........ccovvvrerererens [ eovrrrennns 31-1580283.. NWD 225 Nationwide, LLC........c.ccccovvrerrerrnee. OH............ NIA......ooon.. NWD Investments, LLC.......c.cccoevvvrrererrerennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ USRI
0140 | Nationwide..........ccoerrvrererreens [ v 31-1580283.. NWD 230 West, LLC........ccooeveerriereirirerieireieniene OH............ NIA.....coone NWD Investments, LLC.........cccovevvrvererrirennnnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... Neoooos [
0140 | Nationwide 31-1580283.. NWD 240 Nationwide, LLC........ccccovvrrrrrirnrnrenes OH............ NIA ..o NWD Investments, LLC.......cccocovrvrrrrerrerninnenns ownership.......... Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. NWD 250 Brodbelt, LLC.. . INWD Investments, LLC.... .. |ownership. Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. NWD 250 West, LLC........cccovvevvvererrirererererneene NWD Investments, LLC.......c.cccovvvvvrererrerennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... N.......
0140 | Nationwide 31-1580283.. NWD 265 Neil, LLC.......coceverrrriecrieiereiennne NWD Investments, LLC.........cccevvvrererrirennnnn. ownership.......... Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. NWD 275 Marconi, LLC.. . INWD Investments, LLC.... .. |ownership. Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. NWD 300 Neil, LLC.....ccvereririecrieereieriee NWD Investments, LLC..........ccevvvrererrirennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... N
0140 | Nationwide..........ocovereererrereenes [ v 31-1580283.. NWD 300 Spring, LLC......covvveeerrrerrieirieneiens NWD Investments, LLC........ccocovrnrerrereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrens 31-1580283.. NWD 355 McConnell, LLC........cccooererririerinnes OH............ NIA....ccine NWD Investments, LLC.........cccerervrrererrirennnnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ TR ISR
0140 | Nationwide..........ooeureervrereenns [ v 31-1580283.. NWD 425 Nationwide, LLC.........ccoovverrvrrirrinnenee OH............ NIA ..o NWD Investments, LLC.......ccccocorrmeerrereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........ccoevrvererrians [ evrerrins 31-1580283.. NWD 500 Nationwide, LLC........cccccovvererrirernnn. OH............ NIA....ccoone NWD Investments, LLC.........ccoevevrererrirennnnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ OSSO ISR
0140 | NationWide........oeveverrrrrereereens [ onverrerens 31-1580283.. NWD Arena Crossing, LLC.......c.coovvrrurrirninnenne OH............ NIA .o NWD Investments, LLC.......c.cocvrrerenrereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 31-1580283.. NWD Arena District I, LLC........cccovvervrrrrierrinns NWD Investments, LLC.......cccocovrvvrererirennnn. ownership.......... Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 |NationWide.........oveeveererrerrereens [ correrrereens 31-1580283.. NWD Arena District II, LLC NWD Investments, LLC.......c.ccocvvrneereerrerrinienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 31-1580283.. NWD Arena District MM, LLC NWD Investments, LLC.........ccoervrvrereirirennnn. ownership.......... Nationwide Mutual Insurance Company...........| ...... [\ TR ISR
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 31-1580283.. NWD Arena District PW, LLC NWD Investments, LLC........ccocoveneereereerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... TR U
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 31-1580283.. NWD Arena District V, LLC.......ccoovrrerrvrrernnns NWD Investments, LLC.......c.cocorvvrvreriinnnnnn. ownership.......... Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ovveverrerrereereens | coreerrereens 31-1580283.. NWD Athletic Club, LLC........oovverrerrrririrrireinns NWD Investments, LLC.......cccocvrrnrenrerrerninienns ownership.......... Nationwide Mutual Insurance Company........... | ...... | TR ISR
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0140 | NationWide. .........cvwrereereereens [ eovereireens 31-1580283.. NWD Brodbelt, LLC........covvverereererrreireinereineeene OH............. NIA oo NWD Investments, LLC..........coovevvrreirinnenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ SOOI
0140 | NationWide. .........cvwrrereenerereens [ eorereereens 30-0876022.. NWD Franklinton, LLC..........ccoovrirrinrerreniennes OH............. NIA oo Nationwide Realty Investors, Ltd............c......... ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... |\ | I
0140 | NationWide. .........cewreereererrreens [ eovereireens 31-4118665.. NWD HP, LLC......ooeveririeicinieireseieeiseeneenne OH............. NIA oo NWD Investments, LLC ownership.......... | ... 75.000 |Nationwide Mutual Insurance Company........... | ...... Neoeee | P
0140 | NationWide. .........ceweereereeereens [ eovereiees 31-1580283.. NWD Investments, LLC........ccccovreurineincrnininees OH......cc..... NIA .o Nationwide Realty Investors, Ltd ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... [\ I T
0140 | NationWide. ........oceweereerereereens [ eovereieins 35-2642005.. NWGH, LLC....cooiicicecreeereeeeiecs DE....ccooee NIA .o Nationwide Realty Investors, Ltd............c......... ownership.......... | oe... 75.000 |Nationwide Mutual Insurance Company........... | ...... |\ IO | P
0140 | Nationwide 85-1262262.. NW-Gator Walk, LLC........ccooevieriireririereieene OH............. NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide... . |85-0524968.. |.... . INW-Groves, LLC..... " " .. | Nationwide Mutual Fire Insurance Company.... | ownership... ....100.000 |Nationwide Mutual Insurance Company.... N
0140 | Nationwide 82-1881115.. NW-Ironhorse, LLC Nationwide Mutual Insurance Company........... ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | NationWide. .........cewrereereeereens [ eoreeieens 47-2482818.. NW-Jasper WAG, LLC........ccoooveerrereerninieneincenns OH............. NIA..oone NW REL LLC....ooieeieieeeereeeeeeeeseeeeenes ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide... . 181-1671648.. . [NW-Lenexa Il, LLC.. . .. |NWREI (NLAIC), LLC.. . | ownership... ....100.000 |Nationwide Mutual Insurance Company.... N
0140 | Nationwide 81-5146596.. NW-Logan, LLC......cccovvreeneerreeerneineereeeeseeneeneens NW REL LLC....oooiiereieieieereieeeeeseeeenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | NationWide..........cevrereerereereens [ eovereieins 81-1361460.. NW-Marketplace, LLC.........ccccovnrurreneerrireeeens OH............. NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | NationWide..........cevvereereeereens [ eovereireis 82-4777464.. NW-Mayo, LLC.......coverrerreririeneereireieerneeneieenas OH............. NIA .o NW REL LLC....ooiieereieieeieereeeeeeseeeeeenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SOOI
0140 | NationWide. .........cevvereereeereens [ eovereieens 84-2937171.. NW-Naples, LLC.......cocrrurrrrereeneereereeneeneeneeeenas OH............. NIA .o Nationwide Mutual Fire Insurance Company.... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO ISR
Nationwide Life and Annuity Insurance
0140 | NationWide...........cevvvrrvererreres v 85-1246853.. [N/a.....ccoiives | cvrerreiieiiens [ NW-Oakbrook, LLC Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide...........ceoevrvrvererreres v 83-2260477.. [Nfa...ociiins | v [ NW-ORBPD, LLC NW REI (NMFIC), LLC.....coeveereeeeceae ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoroos e
0140 | NationWide...........cevevvrvererreres v AT-1740812.. [N/a.eiiiiis | eieieieieieies e NW-Peachtree, LLC........ccccoevieririrereerere. OH............. NIA....cccoovee. NWREL LLC....coooveieieereicceeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoroor e
0140 | NationWide..........ceovvvrvererreres v 46-2469044.. [N/a...c.ociis | erereieiiieies e NW-Portales, LLC NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | NationWide...........ccevvvrvererreres [ errreienans 47-2449044.. [N/a...ciiiis | oreieieiiieins e NW-Promenade at Madison, LLC NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoroos e
0140 | NationWide...........cevrvrrverrerreres v 83-2173918.. [Nfa..icciiis | v [ NW-Radius, LLC........ccocovverireieereieeiceereaes NW REI (NLIC), LLC.....ovveieeverecere ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | NationWide..........cevevvrvererrires [evrerenns 84-4326171.. [Nfa.cieiiiies | v [ NW-Southbank, LLC.........cccccovvrerririeeriierine Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide...........ceevvrvererrerns [ v 81-3212025.. [N/a...ieiiiins | evreireiieiiens [ NW-Springfield, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide..........cevevvrverrerreres [ v 85-0536537.. [N/a...ociiiinr | v [ NW-Sweetwater, LLC..........cccoovverevirerercirirennes Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide...........ceevvrvererreees [ errerenns 46-5T764783.. [N/a..ccciiis | rrrreiieiiiienss e NW-Tysons, LLC........ccovvirrieereeeceie s NWREL LLC....covveieiieieiceie e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJUSOO ISR
Nationwide Life and Annuity Insurance
0140 | NationWide...........cevervrvererreres v 81-1603024.. NW REI (NLAIC), LLC.....oovreeieeeciere s OH............. NIA....ccooie. Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ /USRI
0140 | NationWide..........ceuervrvererreres v 81-1619428.. NW REI (NLIC), LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide.........cccervrrrrerereins v 81-1861190.. NW REI (NMFIC), LLC Nationwide Mutual Fire Insurance Company.... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | NationWide.........cccevrrrrrerereens [evrerens 31-0947092.. OCH Company, LLC........cccoovvreririererceieies Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | Nationwide 31-0947092.. Ohio Center Hotel Company Limited.................. Nationwide Realty Investors, Ltd. ... ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide... . 131-0947092.. . | Ohio Center Hotel Company Limited...... . |OCH Company, LLC........cccoevirrrererrirerreiriinnnns ownership... Nationwide Mutual Insurance Company.... [\
0140 | Nationwide 26-0263012.. Old Track Street Owners Association, Inc.......... Other non-NationWide...........cccoeveeecrcciienns 21 T Other non-Nationwide.............ccovvevevevevevevceenenes | creeae N.......
Nationwide Life and Annuity Insurance
0140 | Nationwide...........cervvrrvererrenns 13999... |27-1712056.. |N/a....ccccvirs | cerrereriniins | creireiieeseieisinns Olentangy Reinsurance, LLC A, Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
Nationwide Agent Risk Purchasing Group, Inc.
(fka On Your Side Nationwide Insurance
0140 | Nationwide..........ccceovvvererereeren | corrrierenne 47-1923444.. N/ | eieeieeeiees | e Agency, Inc.) OH.....c.c.... NIA.......c....... THI Holdings (Delaware), Inc..........cccccvveuneie ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO IO




Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

6°€S

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Parks Edge Condominium Home Owners
.................................................................... 32-0516252.. Association Other non-Nationwide...........ccoccoverercrvnernecnens [ M@uiiiiiiiviniicnns | vevvineneneen. | Other non-Nationwide...........ccooevcevevvinencnnns [eoeedNuviiin | 20
0140 | Nationwide 31-1486309.. Perimeter A, Ltd.......ccoovvereecreereeeene Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 | Nationwide. 20-1169305.. Polyphony Fund LLC... . | Nationwide Mutual Insurance Company........... |ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. Rail Street Parking, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 [ NationWide.........ccoeververrrecrees | v 75-2938844.. Registered Investment Advisors Services, Inc... Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | NationWide........oevevereerrereereens [ orverrenens 82-0549218.. Retention Alternatives Ltd..........cccocvvrerncnien Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........ccovvrrvrerverrnns [ervrrerrenns 31-1486309.. Rivulon Hotel I, LLC......ccovvvvrieereereiennne NRI-Rivulon, LLC.......ovvrreereeeeeseeeis ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 31-1486309.. Rivulon Hotel I, LLC......ovueeeeeeereeireieenee NRI-Rivulon, LLC.......oorrererereecneireieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 | Nationwide . 131-1117969.. Scottsdale Indemnity Company............ccccccueneee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 131-1024978.. Scottsdale Insurance Company...........c..ccveueee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide . |86-0835870.. Scottsdale Surplus Lines Insurance Company... Scottsdale Insurance Company....................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 91-2158214.. The Hideaway Club..........cccoovvineneirninineineenns Other non-Nationwide............ocueeerrenrercereirninns |11 SN PR Other non-Nationwide...........coeueeeeeereireiniinins | ceeene N...ooe 2
0140 | NationWide.........oceeveveereereereen [ oveereerenns 20-3541511.. The Madison Club...........ccuvreeerinineierniniieines Other non-Nationwide.............covrvvveeriercrninns L1 SORRIRY BROTOROON Other non-Nationwide..............coevvererrerninins | e N 2
0140 | Nationwide..........ccoevrvvererreens [ v 31-1610040.. The Waterfront Partners, LLC..........ccccccovevnnee. Nationwide Realty Investors, Ltd..................... ownership.......... | ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 52-2031677.. THI Holdings (Delaware), InC...........cccocvveevneee. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... A ST DU
0140 | Nationwide..........ccccrvverrrnnae 36269... |86-0619597.. Titan Insurance Company.............cccccvvverernnne. M. A, THI Holdings (Delaware), Inc.............cccvueveeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 75-1284530.. Titan Insurance Services, INC.........ccccevevrveereennes THI Holdings (Delaware), InC.............ccevvevee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoerrvrererreens [ v 33-0160222.. V.P.I. Services, INC.......ccccceveveereirireiereeneinns Veterinary Pet Insurance Company................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . 195-3750113.. Veterinary Pet Insurance Company.................. Scottsdale Insurance Company............c.ce.eu.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide. . [34-1394913.. Victoria Fire & Casualty Company...... .. | THI Holdings (Delaware), Inc........ ... |ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide . 134-1842604.. Victoria National Insurance Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . [34-1777972.. Victoria Select Insurance Company................... Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1486309.. Wellington Park, LLC . | Nationwide Realty Investors, Ltd...................... ownership. ....100.000 |Nationwide Mutual Insurance Company
Aster Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 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
............................ 26-2451988.............. | 1492 Capital, LLC reveee v | eeseeeen(30,000,000) [ oo
............................ 42-0958655.............. | Allied Group, INC.........ccocvrrvrrirrrieririseeeeeeeeeiesissssssisesssesssesssenssennes | eevensennnnns 11,000,000 ceveee v | seerennnnnn 11,000,000 [
46-4628790.............. Allied Holding (Delaware), INC.........ccovrrurrreenrerrerneineeneeseiesessnsessessssenes | coseeeesnsenns (18,150,000) reoe [ e e [ | seneneenenen(18,150,000) | oo

27-0114983.............. Allied Insurance Company of AMENICA...........ccceveveevevereereeieeeieseiinies [ eeveiessesesessese s sesseseens oo s [ e [ | ereeeeeeeeeeerereend0 [ e 348,258,350

42-1201931....coeee. Allied Property & Casualty INSUraNCe COMPANY..........ovrrurerernrenrerrireies | cereeressesensessssssnssnssssesnes | sessessessessssssssssssessesssnsns | sessssssessessessnssssssessasssnss | sessessssssssssssesssssessessanes | sesessesssssessessssssssessessons | nessessessnsssessessasssnssessessns | ee ses | sessesssesssssessesssnssnsessanss | nesessnsssnsssssensenssessensQ | seeerernenens 822,012,912
. | 42-6054959... ... |AMCO Insurance Company .(11,000,000) | . . . 1,253,554,327
74-1061659.............. Colonial County Mutual InSurance COMPaNY...........ceueeereemerremeeneereennes | cerreeneereesnesnseneeeesesnsens ree [ e e [ | e 0| 247,388,904

68-0066866.............. Crestbrook Insurance Company JEU SRS RUSUUPRVRRR DUVLSONN UUUUUUURRUUSRORUSRRRPSPR ISUPSRPOURPSPRURRRPRTRRR | B ISURRRTRR 485,033,202
84-5052608.............. Danforth, LLC

42-1207150.............. Depositors INSUrance COMPANY............ccrueerereereseieeeneeseieesssssssssesesses | eestseesessessessssessessssessesens
. | 33-0096671... ...| DVM Insurance Agency, Inc ..(123,755)] ...
47-4523959.............. Eagle Captive Reinsurance, LLC..........cccoovveivninninninnennennennenninnenns | ervrenrseed(375,000,000) | 1ovvivniivnienniieiinieeiiinies [ eerieiiieiesiisiessssnsssnessnns | seeessnessnsssssssesssesssesssnnses | sesseessesssesssnsssesssenssenssnns | ssesssesssnsssesssesssasssenssensss | sesnes | eossssessssssnsssssssssnsssnses | sesesssnns (375,000,000) ......... (1,120,922,161)

75-6013587.............. Freedom Specialty INSUrANCE COMPANY..........ccoveveriveiieieieiieiieieisieies | ceveesesiesisssssssssessssesesss | eesessesssissessesessssssssssssss | eessssesessssessessssssssssssssss | eesessesssssssesssssssessesssssses | ssesessssassesssssssesssssssesies | ssvessessssessesssssssesssssssesses | sveeses | sesesssssesssssssessessssessessnss | seresessessssssessesssessensQ | vovvereerenns 684,272,717
51-0241172.............. Harleysville Group, INC........covveneenenninincneiinenenenenseenneessssesssnnnnnes | seeseeserennnsns 150005000 | coiiiiiniiiiiiiiicinniieies [ eereiieieiscssinsnsies | crerneississsessssnssessssnnens | sreessssnssessssnssssssssessnnes | eovsssnssssessssssssssessessssens | seseees | sessessensessessnnssessessessenens | seesssseesnennens 1,000,000 | cooiioniineineininincireens
41-0417250.............. Harleysville INSUrANCE COMPEANY..........cuiureriieieiireieeeeineeseeseieesssissaees | erssseessssessssessssessesssssness | stesesssessesssssssssssessassanss | sesesssessssessassssssessessassne | sessesssssssssessnsssssssestassns | oessessssssssssssessasssesnssnsss | eessssessassssssesessasssnsessens | aee ans | sesessesssessesssssesssessessessns | sessessessssssessessessensneesad | conseneeenes 613,844,575

.| 16-1075588... ... | Harleysville Insurance Company of New Jersey... .. L0 ..213,212,130
23-2864924.............. Harleysville Insurance Company of New YOrK..........cccocveveverierecererennns rooe e | e [ | 0| e 241,214,677
38-3198542.............. Harleysville Lake States Insurance Company. e Fe e | e (0] IO 46,236,768
23-2384978.............. Harleysville Preferred Insurance ComMpany..........cccceeveveuneeieinieesieies | covereesssenns (1,000,000) e Fe s | (1,000,000) | ..cvvvevne 313,111,565
04-1989660.............. Harleysville Worcester Insurance COmMPaNY............ccoeevveveeireesresensieins | covereesssennns (6,000,000) Fe s | (6,000,000)] ............. 619,142,907

. | 38-0865250... ... | National Casualty Company. . . 1,814,331,008
48-0470690.............. Nationwide Affinity Insurance Company of America Fe e | ereeiesseeneenn0 | 515,663,151
42-1015537.............. Nationwide Agribusiness Insurance Company e Fi | e | e (] 1,417,364,882
20-8670712.............. Nationwide Asset Management, LLC...........ccoevveuvierericereeieseienine reie e e [ | eeierennen(9,000,000) | e
95-0639970.............. Nationwide ASSUFANCE COMPANY.........cceiiviieireieiiieiseissieseisetessesssssiens | sessesessesssssssesssssssssesesss | sessssessesssssssessesssssssessnsss | sessssessesssssssessssssssssessnsss | sesessessessssessesssssssessessnses | sesesesssssssessessssessessssssses | sosessesssssssesssssssessesssssnes | ans o | sessessssessessssessessessnsessess | sesssssssessessssensesssensensQ | oeveseriennns 19,735,350

. | 31-4425763... .. | Nationwide General Insurance Company.. . L0 1,136,047 444
31-1399201 Nationwide Indemnity COMPANY.........ccovvvvereiieicirieieeeieseeese e rrie e | e [ | e | e (253,127,653)
95-2130882 Nationwide Insurance Company of America oo | e | s (] 1,017,617,234

21,063,221

. |31-1613686... .. | Nationwide Insurance Company of FIOMTA...........cccvrvererieiieieieisiieies [ erernisseisisseseessenes | eoeerssesesessssesesessssennes . e ———— 0

... |31-1000740... ... | Nationwide Life and Annuity Insurance Company. ..496,000,000 |... ..496,000,000 | .. 2,090,784,069
. | 31-4156830... ..|Nationwide Life Insurance Company................. .(500,000,000) ... (125,000,000) | .. ...806,851,471
75-1780981 NatiONWIAE LIOYAS.........overieiiiieis et ceee e [ e e | | 0| e 5,925,111

75-3191025
... |82-0549218...
... | 31-4177100...
. [31-0970750...
83-2250056
31-4177100
... | 20-5976272...
. |46-3762545...
27-1712056

Nationwide Mutual Capital, LLC
... | Nationwide Mutual Fire Insurance Company. e |+
... | Nationwide Mutual Insurance Company............c....... 503,189,479

.. | Nationwide Property & Casualty Insurance Company... e |+ .
Nationwide SBL, LLC ceve e [ eenees | e | e 4,000,000
Nationwide Services Co, LLC ween [ | e [ | e 1,735,148 | ..o
... |Nationwide Ventures, LLC. ....19,375,000 |...
..|NNOVS, LLC...... . 217,000,000 |.cooveoieiinieneieeieens
Olentangy Reinsurance, LLC.... riee | e [ e | e | e 0. (1,776,713,379)

ceeennn(4,242,574,571)
....... (14,314,885,643)
....1,360,948,706
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 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)

31-1117969.............. Scottsdale Indemnity COMPANY..........covurrerrerrereneinereieiesneeseessesessesees | ceeveeseenesnnes (4,000,000) | .rverereerreneeeseeseernnesnens | ereeereeeeessesessessesssensnnes | eesssresessesssessesesssesesiens | sessessessssssssssessasssssesses | eeesessessessnsssessessenssnssnsse | seses | ressessensssssessessensssssnssens | sessessessssens (4,000,000) | ....oeovenee 702,818,269
. [31-1024978... ... | Scottsdale Insurance Company ...(475,000,000) | . 475,000,000) | .. 4,053,476,618
86-0835870.............. Scottsdale Surplus Lines INSUraNCe COMPANY..........cvwrrererrirrreneirrireres | reereireesneineieesssssesseneses | eesseessssesssssssssessessassssess | stesssesessessssssssssssessassness | sesessessssessssessssssssessessans | sessessassssssessnssassssssessessns | oessesssssssssessessassnsssesnsss | seneens | sessessssuessessssssssnssessans | sessssessesssssessessnssnsan (V] IO 51,278,644
52-2031677.............. THI Holdings Delaware, INC..........ccocoeveveerennnennnneneeeeinsneenneeneens | evereeneeneneenel 103G8T9) Lot [ | ereeeisneeeisseeenssiesennees | ereenesssseesessssessessssesessees | oessesesseenessssesnsssssessessnes | nesees | eressesseesssessesnssnsessesnnes | sessssesseeneens (1,039,479) | ..o
86-0619597.............. Titan INSUFANCE COMPANY........vuierirrerrereireereeieseesseseesessessssassessssessessns | cessessssesssssssssessessasssnsnss | sessessessessasssnssnssessessanssns | sesssssssssessassnsssessessassansns | stessesssssesssssasssssmssessanss | eosessesssssssssessassanssessnssons | nessessessssssesssssesssnsessesses | nnees | sessessssssssessessnsssessnssanss | soessmssmssssssssessansnsnnes (0] I (1,092,992)
95-3750113.......eee. Veterinary Pet Insurance Company USSP ST IR 1,176,089 | ............. 101,906,520
. [34-1394913... ... | Victoria Fire & Casualty Company . ...9,334,883
34-1842604.............. Victoria National Insurance Company. s | e (0 U
34-1777972.............. Victoria Select INSUraNCe COMPANY.........ccoiuriiieerrireireerneineiresesnseesees | cereesesessssesesssssesssssssenes | sessessessessssssssssssessassssssns | sestssessssessassnsssessessassanens | ssessesssssessessesssssssessanss | eesessessnssssssessassnsssessessans | nessessesssssseessssessansessessns | nnees | sesssssesssssessessnssessnssenss | soessessssssssssssessassssnnes (01 I 858,413
............................ 33-0160222.........cooe [ VP SBIVICES. .o.ouieiieeieeii it corrnenreeneenn(1,052,334) [ oo
9999999, | CONFOI TOAIS. ....vuveeeeecerrireireereeeereese et stesssstessesssstessssssessessssssssessessessssssessessassns | senessessnssssssessessnssensnens0 | sevseesesnnssesnessessensnnsens0 [ nensrnenssnsssnsnsnnssieeensQ [ evnrnsnenssesnsinenenens0. | cveneinnnesssineieen0 | e XXX e | e (0 TR 0

L'vS

Pooling Information

NAIC Code  Name of Insurer
10127 ALLIED Insurance Company of America
42579 ALLIED Property and Casualty Insurance Company
19100 AMCO Insurance Company
18961 Crestbrook Insurance Company
42587 Depositors Insurance Company
23582 Harleysville Insurance Company
42900 Harleysville Insurance Company of New Jersey
10674 Harleysville Insurance Company of New York
14516 Harleysville Lake States Insurance Company
35696 Harleysville Preferred Insurance Company
26182 Harleysville Worcester Insurance Company
26093 Nationwide Affinity Insurance Company of America
28223 Nationwide Agribusiness Insurance Company

Pooling %

3.00%

NAIC Code
11991
10723
23760
25453
10948
42110
23779
23787
37877
41297
42285
42889
10778

Name of Insurer

National Casualty Company

Nationwide Assurance Company

Nationwide General Insurance Company
Nationwide Insurance Company of America
Nationwide Insurance Company of Florida
Nationwide Lloyds

Nationwide Mutual Fire Insurance Company
Nationwide Mutual Insurance Company
Nationwide Property and Casualty Insurance Company
Scottsdale Insurance Company

Veterinary Pet Insurance Company

Victoria Fire & Casualty Insurance Company
Victoria National Insurance Company

Pooling %
1.00%

1.00%
1.00%

23.00%
71.00%
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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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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. Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?
The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered by

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
21.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies)
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1?

34.
35.
36.
37.

38.

39.

40.

41.

42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.

. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?
Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed wtih the state of domicile by April 1?
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY
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.

AUGUST FILING

53.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO

EXPLANATIONS: BAR CODE:
1.

10.

1.

1 e e Be et bet T R0 AUR 0000 RO ARRL o

* 6 4 327 202042000000 *
e e B et bt A A QRO O RR AR
e e B e bt HMWWWWWWMWWWWWWWWWMW
e B et bt HMWWWWWWMWWWWWWWWWMW

16.

17.

e e By bt T8 R0 AR 000 L0 AL 0
* 6 4 327 2 02044300000 =*
e Be et bt T R0 KU 000 L0 AR o
* 6 4 327 2 02 044400000 *
o TR spmeb reedpteied A S AR IR DR A A
* 6 4 327 2 02044500000 *
o TR s rsedpteed A S O AR AR R TD A A A
* 6 4 327 2 032 044600000 *
T sppmeb reedpteisd A 0 A LD A
* 6 4 327 2 02044700000 *
% T sppmeb rsedptesd A 0 A 0 A
* 6 4 327 2 032 044800000 =*
o TR s et pteisd A S A AR R O A A
* 6 4 3 27 20204490000 O0 =*
25.
o T s rsedntetsd A 0 A0 R A
* 6 4 327 20204510000 0 =*
o TR sppmeb rsednteisd A S AR O RAA
* 6 4 327 2 02045200000 =*
T sppmeb rsednteisd A 0 LD A A
* 6 4 3 27 202045300000 =*

Lines 29 thru 32 are marked as strike through above, so there is nothing required for explanation or barcodes.

33.

e st A L AR DR A
* 6 4 3 27 20204950000 0 =*

35.

o TR e ntesd T AR UKD 00 A AR
* 6 4 327 2 02036500000 =*
TR sedntesd T R0 AR 00 A0 AR
* 6 4 3 27 202022400000 =*
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY
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.

TR e ntets A ARSI DA
* 6 4 327 202022500000 =*
TR e ntesd A S AR AR A
* 6 4 327 2 0202 2600000 =*
T sppmeb msedntelsd A 0 L AR DA A
* 6 4 3 27 2020456 0000 O0 =*
41.
1 Tesarissppmeb sedntetsd (L A
* 6 4 327 2 020306 0UO0O0O0O0 =*
o T sppmetb sedntels T8 R0 AR 00O
= 6 4 3 27 20202 300UO00O0O0O0 =*
44.
o T sppmetb e nteisd T R0 ACR 000 OO AR
* 6 4327 202021600000 =*
o Trsarinsppmetb sedntesd T R0 AR 000 AR
* 6 4 3272020217 00000 =
Tl sppmetb sesntesd T AR AR 000 AR AR o
* 6 4 327 202043500000 =
48.
o Trsarinsppmets e ntesd T AR AR 00 AR 0
* 6 4 327 2020238600000 =*
T e ntetsd T A0 AR 000 AR 0
* 6 4 327 202045700000 =*
o T e ntetsd A R0 AR 000 AR
* 6 4 327 202045800000 =*
T e ntetsd T AR AR 000 R AR
* 6 4 327 202045900000 =*
T e tesd T R0 ACR A0 00 AL
* 6 4 3 27 202022300000 =
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Overflow Page
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* 6 4 3 272 02046500000 =

For t

Of The.....HARLEYSVILLE LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....COLUMBUS, OH 43215-2220
NAIC Group Code.....0140 NAIC Company Code.....64327

@ ) e 020
dgla

Employer's ID Number.....23-1580983

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 2016 2017 2018 2019 2020 (a)
1. PHOL oo | e 1,153 | i 1,075 | o 836 [ oo 834 [ oo 540
2. 2016 e | s | ettt B s B [ s | s
3 2017 e | e XXX orrireneineineennes | e eseesnes T s [ s | s
L0 X - SR R ) 0.9 T IS XXX ervrirnrinrirrennne | reeeernsinsinsesssnsensessssssssssssssssssssses | seeresssssnsissessssessssessssesssssssssssestessns | sessessessessnsssssess st ssestessse e ssesens
5. 2019 | e ) 0.9 TR IS ) 0.9 I IS XXX ririinrenrirneinee | eevreernsinsisesssssessess s ssssssssesens | seeessssssssns st estens s ssessenens
6. 2020, | e D00 ORI IS D 0,0 T [T D0, T [T XXX iiirrenrrrnenrnnes | conerensssesssssssns e s sssssessnseneas
Section B - Other Accident and Health
L 1 P OO PRRRRRY N N [ LT Y
2. 20716 cveeererreririneeens [ | et | cessre et nent s | s st | et
30 2017 e [ XXX eorrrerevenmnneene | conmeeesssisseessessssssssssssssssssssssssees | cessssnsessssssssssssessssssessssssssssssssssns | seseesssssnssesssessssanessssssssessssstsseenes | estaseessest et et
4. 2018 | i ). 0.9 ST R XXX ortrrrrereemnnnnene | conereeesesmsssssessssssessssssssssssssssnes | eessssssssssssssssssesssssssssssssssssssessssses | sossesssssssssessssssssssssssssssssssssssseeees
5. 2019 e ). 9,9, SORRNRTOR ISR ). 9,9, SERRTNRI ISR XXX oevieiinmnrineriens | rereeinsinesssise s | sereessisi s
6. 2020.......ccccciiiiinininin | s XXX i | e XXX o |, 00,9, PRRPITRIIR [TRTRTR PR XXX | o
Section C - Credit Accident and Health

R 4 T o P OO PO oo PP OO
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3 2017 e | e ) 0.9 T IS NNE ......................................................................................................................
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(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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Annual Statement for the year 2020 of the HARLEYSVILLE LIFE INSURANCE COMPANY
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 2016 2019 2020
R £ T O P OO PO OO BSOS
20 2076 eeeeeereererineees | it seess s seees | seseests e eees ettt | SeeeRs e R ekt s s | ekt ettt | eieeee b
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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 Cumulative Amount Paid Policyholders and Claim Liability and Reserve Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
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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 Claim and Cost Containment Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
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SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
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Sch.O0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.O0-Pt.2-Sn.D
NONE

Sch.O0-Pt.2-Sn.E
NONE

Sch.0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.O0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn.G
NONE

Sch.O0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.O0O-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn.G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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