Changes were made late in the statement preparation which erroneously grossed up both receivables
and payables relative to inter-company accounts. Amendments are being filed to appropriately reflect
the net balances due to/from parents and affiliates. Pages affected were 2, 3, 20 — 20.4 General
Interrogatories (specifically question 23.2), 22 and 23. This correction has no impact on income, surplus
or RBC.
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Annual Statement for the year 2020 of the MOTORISTS 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).........ccvveveririereieieress et sse s sesses s sssssssssssssnes | sevsessssessesssssessesanes 593,524,357 | ..oooveeieererieeee e esssesniens | e eniesans 593,524,357
2. REINSUIANCE (LINE 16).....cvoureeueeercriieieseeeseesseeesse et sssseses sttt ss st esssesnes | sesssssssssssssssssnsesssesens 1,186,944 | ..o (1,186,944) | ... 0
3. Premiums and conSiAErations (LINE 15)........c.ceueverrvrieirisieesieseiesesessssssssssssssessssssessessssenses | avessesssssssesissessessssenes 17,739,571 | oo 1,285,590 | .ovvereicreeieee 19,025,161
4. Net credit for ceded reiNSUIANCE............ccuuriuririirie s eses | eseessesssennees XXX | e 102,058,597 | ..o 102,058,597
5. All other admitted asSets (DAIANCE).............ccviviveeveieecece e | crressesisssseesessensesessanes 11,639,639 | ..ot | e 11,639,639
6. Total assets excluding Separate Accounts (Line 26) 624,090,511 | .oovereeeeeencireieeenas 102,157,242 | oo 726,247,753
7. Separate ACCOUNE GSSES (LINE 27)......cvveeiericrieeeiierietessssseess e ssssssessessssessesessssssssssssssssssesnss | ssessessssssssssssssssesssssssessessssassessssnss | ssessessessssnsssssssessssssessessssessessnsenss | sseesossesssssesssssssessnssssessesnsessassnss 0
8. TOtAl @SSELS (LINE 28).....coueeeucereeierereeieeeiseeissesieees sttt seess s sestssss st sesssssssssesssns | onesssssssssessssssssssenns 624,090,511 | ..ooveereeererireceins 102,157,242 | oo 726,247,753

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNG 2).........ccueveiiveieeieieieieiceie ettt sestens | sresssessessssssessessesas 504,360,125 | ...oovevererercreires 100,208,121 | coovvvcreeeinn 604,568,246
10. Liability for deposit-type CONracts (LINE 3).......c.vuiveieiiirinieseieseeissseseissssssesssssssesessssenses | sosessesssssssessessssensesessssnns 734,990 [ .oovvoveiiereeinrieeissese e | s 734,990
11, Claim ESEIVES (LINE 4).......oeveeeeeeceetee ettt s sa s s ssassaens | eesessesissssesassessssssssesa 4,670,551 | oo 1,949121 | oo 6,619,672
12.  Policyholder dividends/member refunds/reserves (LINeS 5 through 7).........ccuevereienenieiieins | vevrreiveiseieseesssesseennns 1,208,204 | ..o | e 1,206,204
13.  Premium & annuity considerations received in advance (LINE 8)..........cccvvurereerremeneensnninins | eormernseseesssnssssesssessnsennes 143,759 | oooeeeeeeeresereseseienenes | et 143,759
14, Other contract liabiliieS (LINE 9)......cueiuevciiirieeiesiee ettt ssesnas | oesessesiessssessessesssssssesae 4,894,024 | ..o | s 4,894,024
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. Al other labilities (DAIANCE).........cveuerirreeierirrerieiee sttt | erssens s ssneseens 31,619,851 | oo | e 31,619,851
20. Total liabilities excluding Separate ACCOUNES (LINE 26)...........cevrverrerierierereieieeesieseeieeessssenes | cevessesessesessessessssenes 547,629,503 | ..cooovvivveereieee, 102,157,242 | oo 649,786,746
21.  Separate ACCOUNE IADIIIHIES (LINE 27)........vurereerreeeireiseiieeineieeeeeseeseseeseeesesessessesaseessessssssesses | sessssssssesssessessessassssssessesssssssssessesss | sessessssssessesssssssssessesssnssessessensanssnes | sressossnssssssssassasssssssssanssssessassans 0
22, Total lAbilIES (LINE 28).......cccuririrreirerireiieriresisesssesieses s sssssessssesssessssessssessssssssseness | sesssnesssesssnsssssessssn 547,629,503 | .....coovrerrrrieriins 102,157,242 | oo, 649,786,746
23, Capital & SUIPIUS (LINE 38).......ccuuurerrererrermeeeseceseesseesssesseesssse s sesssessssessssssssessssesssssssessss | sessssssssssssssssssssssssanees 76,461,007 |...ooovorirennnes XXX vorrenenennennnnnes | eessesssnesessssesesssesans 76,461,007
24, Total liabilities, capital & SUMPIUS (LINE 39)......c...rvmmrererirriiiriresiessieesiessiesssssesssssssessssens | sesssnessessssssssesssnend 624,090,510 | ..oovvvererercrrireneins 102,157,242 | oo, 726,247,753

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES. ......vvrereereriresescriseseesssest ettt nen e | sesssnestessseesesnessas 100,208,121
26, ClAIM IBSEIVES. ......veeeeeeeeeeeteeeeeeete ettt s ettt es st s sttt enas s s s tes s anassesastesnsnssssnsntasensnes | oesesessssesesissssesstesasnans 1,949,121
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 ADIIIHES...........c.uererrirricrireririrerierie it senies | fesbeesse bbb sbesebeeeees 0
31, REINSUrANCE CEABI @SSELS..........couuiiuiiiiiiiiiiiiiii bbb | onisnsssnss s 1,186,944
32.  Other ceded reinSUranCe reCOVETADIES.............ccuuiiriiriirciicererereeiesiseise et seeniens | ftsssenssss st sns s enssnsesnees 0
33. Total ceded reinsSurance reCOVErabIES............oociiiiiiiinicscee e |t 103,344,186
34, Premiums and CONSIAEIAtIONS..........cccvucveiiiieeiiieieeee sttt be s sesebsssstens | sesesessesesssssessssstessssenes 1,285,590
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..........ccrvieieicieeere et ssesinins | eeressesissssesssssssssssenans 1,285,590
41. Total net credit for CEded FEINSUIANGCE............cvuuriirririiriiriirieeiseissi e esiesierins | erbeesseessiessessseessensees 102,058,597
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