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Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM
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DIRECT CLAIMS AND BENEFITS PAID

DIRECT BUSINESS IN Other Alien # 1 DURING THE YEAR
NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

Annuity considerations.

1,324

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

1,324

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

MATU

[DIRECT DEATH BENEFITS AND

urainary

(Group ana Inaviaual)

Credn L

Group

Ina

ustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3
orind.

T

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

RED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year...........
17.

Incurred during current year.................
Settled during current year:
By payment in full...........ccccoeeiiiinnns

18.1
18.2
18.3
18.4
18.5
18.6

19.

By payment on compromised claims.......

Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

[ POLICYEXHIBIT

20. In force December 31, prior year..........
21. Issued during year.
22. Other changes to in force (Net). .
23. In force December 31 of current year...

@) Includes Indvidual Credr Lite Insurance, prior year §

Ocurrent years........... 0.
Incudes Group Lredrt Lite Insurance Loans less than or equal to bU montns at Issue, prior year $
Loans greater than bu montns at issue BU I NUI GKEAIEK THAN 120 MUN I HS, prior year $

..... U currentyear..........U.
.U currentyearb.......... u.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Incurred

Lirect Losses

78 Group policies (o)

24.1 Federal Employee Health Benefits Flan premium (D) .................

24.2 Credit (group and individual).
24.3 Collectively renewable policies/certificates (b)........

24.4 Medicare |1tle XVIII ex empt from state tax es or fees....
Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.01

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

TN B

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

MATU
16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year...........
Incurred during current year.................
Settled during current year:

By payment in full...........ccccoeeiiiinnns

By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccccoeeieienne.
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

251,013

O currentyear§....

....... 0.

U currentyearb.......... U.
U current year $.......... U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Incurred

Lirect Losses

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cls.....

24.02

0 and number of persons insured under ind

emnfty only products.....0.
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DIRECT BUSINESS IN Other Alien # 3 DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

cccc

c

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

[O]111- A

| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

<

cccc

Death benetits

Matured endowments
ANNUILY DENETIES ...

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3
orind.

T

Amoun

No. o1
1 cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

e O currentyear§....

....... 0.

Loans greater than bU montns atissue BU I NUI GREAIEK THAN 120 MUN IHS, prior year $.........

..... U currentyear..........U.

.U currentyearb.......... u.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.03

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN Other Alien # 4 DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

cccc

c

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

[O]111- A

| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

<

cccc

Death benetits

Matured endowments
ANNUILY DENETIES ...

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3
orind.

T

Amoun

No. o1
1 cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

e O currentyear§....

....... 0.

Loans greater than bU montns atissue BU I NUI GREAIEK THAN 120 MUN IHS, prior year $.........

..... U currentyear..........U.

.U currentyearb.......... u.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.04

cfs.....0 and number of persons insured under ind

emnfty only products.....0.
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

Annuity considerations.

8,064

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

8,064

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

[O]111- A

| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
ANNUILY DENETIES ...

Sumender values and withdrawals tor lite contracts.......

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

AMO!

unt

No. ot
FoIs. &
certrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

(50,520)| ..
867,632

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

e O currentyear§....

....... 0.

IHS, prior year $......

.......... U currentyear..........U.
...ycumentyeary......... u.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.AK

cfs.....0 and number of persons insured under ind

emnfty only products.....0.
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

51,34/

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite insurance. 01,34/ 01,34/

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

80,000

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

13,890

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

93,890 |..

DETAI

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

................... 50,000
................... 40,000

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

2,707,782
............ 7,637,858

. ,707,782
.............. 7,637,858

O currentyear§....

....... 0.

U currentyearb.......... U.
.......... U current year b..........U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.AL

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF ~ ARKANSAS DURING THE YEAR

o r N~

.

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

9,580

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

9,580

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

[O]111- A

| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Y. Death benetits
10.  Matured endowments
T1. ANNUILY DENEMIS.....ovviiiiicc s
12.  Sumender values and withdrawals for life contracts.......
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
14.  All other benetits, ex cept accident and health
19, TOAIS .o
1< OO
1302, e
1303, e
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccc......
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........|oeceeeenns T 93 [ o e f e | e e e T o 93
17. Incurred during current year..........ccee. feeeevvnnns T s 5,000 [ oo f e e e L e [ Tl 5,000
Settled during current year:
18.1 By paymentin full........ccccooovviiiiniins fovniiinn Tl 5,000 [ovoieiiveie i L L | e L e T Lo 5,000
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.cccovvivniin fovrinnnne T s 5,000 f.ovinnne 0 o 0 [ (U PO 0 | 0 o 0 | T o 5,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cevecvvriiicns feiriiiis T o 93 | 0 o 0 0 | 0 | 0 o 0 | T o 93
I POLICYEXHIBIT No. of Pol
20. In force December 31, prior year.......... [ 27 [, 7,347,056 ..o @) [ e 27 s 1,347,056
21. Issued during year.
22. Other changes to in force (Net). . 2 ..730,328
23. In force December 31 of current year... |............ 29 | 2,077,385 | 0 (@) (U1 IR 0 oo 0 | 0 oo 0 | 29 | 2,077,385
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bU montns at issue BU | NUI GKEAIEK IHAN 12U MUN I HS, prior year $.......... U cument year b.......... v.
ACCIDENT AND HEALTH INSURANCE
1 4 4 )
Policyholder Dividends|
Faid, Refunds to Direct
Direct Direct Fremiums Members or Credited Losses Lirect Losses
Premiums Eamed on Direct Business Paid Incurred
Z4GTOUD POICIES (O rverververreeeeverreeoreen S O I IO IO OO
24.1 rederal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA)...........coeervrvninrinnns
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |itle XVIII exempt from state tax es or fees....
Other Individual Policles:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).......coocueivrcvrircinininisiessnississesssssesssinnnns | -
25.3 Non-enewable for stated reasons only (0)..
25.4 Otheraccident only
255 All other (D).
25.0 lotals (Sum orf Lines 25.110 25.9). WU LU LU
26. lotals (Lines 24 +24.1+24.2+24.3+24.4 +25.6) LU U L0 .
{b)For hiealth business on ndicated Ines report. NUmber of persons nsured under PPO managed products.....0 and number of persons insured under ndemnity only products.....0.

24.AR




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

.

DIRECT CLAIMS AND BENEFITS PAID

ANNUILY CONSIABTAUONS ...vvvvvvvereeerreresesessssssaseesesssseessssssassee 5,500

DEPOSIt-YPE CONMTACT TUNDS....cvvvvvvvereressssaeerereeneessssssessnenees

Other considerations ] -
| 0tals (SUM OF LINES 110 4).cuvvvvvveererrrrrrnn. TN (1 (O v

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite Insurance. 6/,200 .6/,200

....9,000

U
U
12,100

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

[O]111- A

| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Y. Death benetits
10.  Matured endowments
T1. ANNUILY DENEMIS.....ovviiiiicc s
12.  Sumender values and withdrawals for life contracts.......
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
14.  All other benetits, ex cept accident and health
19, TOAIS .o
1< OO
1302, e
1303, e
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccc......
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........|oeceeeenns T s 10,000 oo e f e | e f e f e e T | 10,000
17. Incurred during current year..........ccee. feeeevvnnns T i 20,000 [ .o f e e e L T | 20,000
Settled during current year:
18.1 By paymentin full........cccooovvviciicin Lo e [ Lo [ L e L fenl 0 | 0
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.ccoevcvviin fovriiini (U PO 0 | 0 o 0 [ (U PO 0 | 0 o 0 | 0 | 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.ccvecvvriviicns feeiiiiin 2 | 30,000 [..covnnnee 0 o 0 0 | 0 | 0 o 0 | 2 | 30,000
I POLICYEXHIBIT No. of Pol
20. In force December 31, prior year.......... [.......... 123 1. 10,496,549 ..o @) [ e 1231 10,496,549
21. Issued during year.
22. Other changes to in force (Net). N . 3,105,069 . 3,105,069
23. In force December 31 of current year... |.......... 140 |[.......... 13,601,617 .o 0 (@) (U1 IR 0 oo 0 | 0 oo 0 | 140 [ 13,601,617
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bU montns at issue BU | NUI GKEAIEK IHAN 12U MUN I HS, prior year $.......... U cument year b.......... v.
ACCIDENT AND HEALTH INSURANCE
1 4 4 )
Policyholder Dividends|
Faid, Refunds to Direct
Direct Direct Fremiums Members or Credited Losses Lirect Losses
Premiums Eamed on Direct Business Paid Incurred
Z4GTOUD POICIES (O rverververreeeeverreeoreen S O I IO IO OO
24.1 rederal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA)...........coeervrvninrinnns
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |itle XVIII exempt from state tax es or fees....
Other Individual Policles:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).......coocueivrcvrircinininisiessnississesssssesssinnnns | -
25.3 Non-enewable for stated reasons only (0)..
25.4 Otheraccident only
255 All other (D).
25.0 lotals (Sum orf Lines 25.110 25.9). WU LU LU
26. lotals (Lines 24 +24.1+24.2+24.3+24.4 +25.6) LU U L0 .
{b)For hiealth business on ndicated Ines report. NUmber of persons nsured under PPO managed products.....0 and number of persons insured under ndemnity only products.....0.

24.AZ




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS

1. Life insurance. /4,064 ..[4,6b4
2. ANNUItY CONSIAEIAIONS.......cccvviiriiiisisice s 6,000 ....6,U0U
3. Deposit-type CONMraCt TUNDS..........c.vveverierenieniisiiss e .U
4. Other considerations B U
5. lotals (SUmofLIines 110 4)......cccoevrerecnnnnae 80,004 |...coiiiiiiiiin LU (VN SN (VN PO 8U,bb4

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

[O]111- A

| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Y. Death benetits
10.  Matured endowments
T1. ANNUILY DENEMIS.....ovviiiiicc s
12.  Sumender values and withdrawals for life contracts.......
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
14.  All other benetits, ex cept accident and health
19, TOAIS .o
1< OO
1302, e
1303, e
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccc......
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........|oeceeeenns T B79 | e L L L L [ T o 679
17. Incurred during current year.........cccoe. foeeevnnnnnnd 6 [ 62,775 [ oo | e e e L e 6 [ 62,775
Settled during current year:
18.1 By paymentin full........cccoooviiiviniins fovriein 3 | 41,000 [ e L [ e 3 | 41,000
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.cccoeviviiin fovrinnin 3 | 41,000 [ 0 o 0 [ (U PO 0 | 0 o 0 | 3 | 41,000
19. Unpaid Dec. 31, current year
(LiNeS 16 + 17 = 18.6)....vcoovrrrrerserrrees [ 4 e 22,454 |...ooo.....n. (01 O (1 (S (1] IS (O I (0] I (0] I 4 o 22,454
I POLICYEXHIBIT No. of Pol
20. In force December 31, prior year.......... [.......... o4 ... T79TT894 1. @) [ e o4 .. 17,971,894
21. lIssued during year. 1,000,000
22. Other changes to in force (Net). N . ..314,235
23. In force December 31 of current year... |.......... 160 |[.......... 19,226,129 |...cocenee. 0 (@) (U1 IR 0 oo 0 | 0 oo 0 | 160 [ 19,226,129
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bU montns at issue BU | NUI GKEAIEK IHAN 12U MUN I HS, prior year $.......... U cument year b.......... v.
ACCIDENT AND HEALTH INSURANCE
1 4 4 )
Policyholder Dividends|
Faid, Refunds to Direct
Direct Direct Fremiums Members or Credited Losses Lirect Losses
Premiums Eamed on Direct Business Paid Incurred
Z4GTOUD POICIES (O rverververreeeeverreeoreen S O I IO IO OO
24.1 rederal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA)...........coeervrvninrinnns
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |itle XVIII exempt from state tax es or fees....
Other Individual Policles:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).......coocueivrcvrircinininisiessnississesssssesssinnnns | -
25.3 Non-enewable for stated reasons only (0)..
25.4 Otheraccident only
255 All other (D).
25.0 lotals (Sum orf Lines 25.110 25.9). WU LU LU
26. lotals (Lines 24 +24.1+24.2+24.3+24.4 +25.6) LU U L0 .
{b)For hiealth business on ndicated Ines report. NUmber of persons nsured under PPO managed products.....0 and number of persons insured under ndemnity only products.....0.

24.CA




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

..408 |.

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

<

cccc

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

MATU
16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND

Settled during current year:

Totals paid

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &
cernrs.

[0
Amount

No.

cernrs.

3 4
orind.
IS. & Gr.
Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year...........

Incurred during current year.........cocoee. | eeveeevveveeec | e f e

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......

Reduction by compromise..
Amount rejected
Total settlements...........ccccccoeeieienne.
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

............... 195,298

O currentyear§....

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

....... 0.

IHS, prior year $

U currentyearb.......... U.
U current year $.......... U.

24,
241
242
243
244

25.1
202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

.U

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

.0

oy

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cls.....

24.CN

0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....

0291

NAIC Company Code

66311

Ordinary

LIFE INSURANCE

Credit Lite
(Group and
Incividual)

Group

Industnal

I otal

Lite Insurance.

Annuity considerations.

31,461

eposit-type contract funds

Uther considerations

o r N~

I otals (Sum of Lines 110 4).........

Lite Insurance:

6.1 Paid In cash orleft on deposit

.

31,461

..31,461

6.2 Applied to pay renewal premiums...

6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A

lotals (Sum ot Lines 6.1 10 6.4)...........

6.4
6.9

Annuities:

/.1 PaidIn cash orleft on deposit

2 Applied to provide paid-up annuities

1.3 OMel.iiiiiis

(.4 lotals (SumorLines /.110 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

112

DIRECT CLAIMS AND BENEFITS PAID
Y.  Death benetits

10.  Matured endowments
11. Annuity benetits

13,136

12.  Surrender values and withdrawals tor lite contracts

18.

14.  All other benetits, ex cept accident and health

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald

18,633

10.

31,710 |..

13,136

DETAI

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

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

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

3
No. ot Ind.
POIS. & Gr.
cernrs.

T

Amount

No. o1
cenrs.

No. ot
FOIS. &

Amount cernrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........
17. Incurred during current year.................
Settled during current year:
By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year
(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

18.1
18.2
18.3
18.4
18.5
18.6

19.

[ POLICYEXHIBIT

20. In force December 31, prior year..........
21. Issued during year.
22. Other changes to in force (Net). .
23. In force December 31 of current year...

5,785,603
...1563,000

............ 4,753,352

.(1,185,251)] .

5,785,603
153,000
.(1,185,251)
4,753,352

@) Includes Indvidual Credr Lite Insurance, prior year §

Ocurrent years........... 0.

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

U current year $.......... u.

U currentyearb.......... U.

ACCIDENT AND HEALTH INSURANCE

Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

4 0
Policyholder Dividends|
Pald, Retunds to Direct
Lirect irect Premiums Members or Credited Losses irect Losses
Premiums Eamed on Direct Business Paid Incurred
24 GTOUD PONCIES (D) rrrrrremrrerrereerrreeone emmromrrmommermmrm | sorrere e e oeerasoee | soereseeeeseeereneeraserre oo | seresorees e eeeraseeees | ceereeee e | reeeree e
Z4.1 Federal Employee Health Benefits Plan premium (b) .................
24.2 Credit (group and INAIVIAUEL)...........rvvveivinnnnnns
24.3 Collectively renewable policies/certificates (b)........
Z4.4 Medicare |1tie XVIII ex empt from state taxes or fees....

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cls.....

24.CO

0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

13,185

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite Insurance. 13,185 13,185

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

(6111 A

| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1399.

1398.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

(97,904)] .
1,720,084

O currentyear§....

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

....... 0.

IHS, prior year $

U currentyearb.......... U.
.......... U current year b..........U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.CT

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUM BIA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

3,154

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

3,154 |.

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

<

cccc

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &
cernrs.

[0
Amount

No.

cernrs.

3 4
orind.
IS. & Gr.
Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

Unpaid December 31, prior year...........

Incurred during current year.................
Settled during current year:

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

. 40,248
............ 2,244,979

O currentyear§....

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

....... 0.

IHS, prior year $

U currentyearb.......... U.
.......... U current year b..........U.

25.1

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

4 0
Policyholder Dividends|
Pald, Retunds to Direct
Lirect irect Premiums Members or Credited Losses irect Losses
Premiums Eamed on Direct Business Paid Incurred
24 GTOUD PONCIES (D) rrrrrremrrerrereerrreeone emmromrrmommermmrm | sorrere e e oeerasoee | soereseeeeseeereneeraserre oo | seresorees e eeeraseeees | ceereeee e | reeeree e
Z4.1 Federal Employee Health Benefits Plan premium (b) .................
24.2 Credit (group and INAIVIAUEL)...........rvvveivinnnnnns
24.3 Collectively renewable policies/certificates (b)........
Z4.4 Medicare |1tie XVIII ex empt from state taxes or fees....

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.DC

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

19,125

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite insurance. 19,125 19,725

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
ANNUILY DENETIES ...

0,929

Sumender values and withdrawals tor lite contracts.......

36,302

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

42,231

DETAI

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

. ..401,535
.............. 2,729,585

e O currentyear§....

....... 0.

Includes Group Credit Lire Insurance Loans less than or equal to bU montns at Issue, prior year$..........
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $.......... U current year $.......... U.

U currentyearb.......... U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.DE

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS

1. Life insurance. Yo/,126
2. ANNUItY CONSIAEIAIONS.......cccvviiriiiisisice s 94,000
3. Deposit-type CONMraCt TUNDS..........c.vveverierenieniisiiss e
4. Other considerations B
0. 1otals (SUMOTLINES T104).....cociiriieiiriicinicniciece e [ TUTT1Z20 [ LU (VN SN (VR PR 1,011,126

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

042,184

Matured endowments
ANNUILY DENETIES ...

318,910

Sumender values and withdrawals tor lite contracts.......

601,006

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1,462,190 |..

DETAI

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

)
No. ot
FOIS. &
cenrs.

Amount

No. ot
FoIs. &
certrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

90,409,233
...3,330,830
2,189,169
95,929,232

............ 90,409,233
...3,330,830
,189,169
............ 95,929,232

e O currentyear§....

....... 0.

.U currentyearb.......... U.

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $.......... U current year $.......... U.

24,
241

25.1

26.

242
243
244

202
20.3
254
205
206

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.FL

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[ DIRECT PRENTUMS AND ANNUITY CONSIDERATIONS

1. Life Insurance. 976,988
2. ANNUItY CONSIAEIAIONS.......cccvviiriiiisisice s 917,960
3. Deposit-type CONMraCt TUNDS..........c.vveverierenieniisiiss e
4. Other considerations
0. 1otals (SUMOTLINES T104).....cociiriieiiriicinicniciece e [ 1,494,548

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A

| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
ANNUILY DENETIES ...

818,130

Sumender values and withdrawals tor lite contracts.......

222,099

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1,040,229 |..

DETAI

1399.

1398.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3
orind.

T

Amoun

No. o1
1 cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

............... 114,761
............... 804,792

101,423

114,761

................. 804,792

101,423

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

80,767,909
...2,164,000
..(3,397,908) | ..
78,934,001

............ 80,767,909

...2,164,000
..(3,397,908)

............ 78,934,001

e O currentyear§....

....... 0.

Includes Group Credit Lire Insurance Loans less than or equal to bU montns at issue, prior year $....
Loans greater than bU montns atissue BU I NUI GREAIEK THAN 120 MUN IHS, prior year $.........

...... U currentyear..........U.

.U currentyearb.......... u.

24,
241

242
243
244

25.1

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|

Paid, Refunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.GA

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS

1. L@ INSUrANCE.......cvvvviriiieiian . ALI12903 [ e 676,307 [ .o 43,089,334
2. ANNUILY CONSIAEIALIONS.......cocviviiiiiiciisise s [ 1,053,501
3. DEposIt-type CONMACT TUNDS..........cvvvieriiiiiiiiis e sesesennns 13,541
4. OMEr CONSIAEIANIONS.......ccveuiiriiririiriiiisisrn s | seseien
5. lotals (SUmofLIines 110 4)......cccoevrerecnnnnae . 05,040,121

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Lite Insurance:

6.1 Fald IN CaSsh OF BT ON GEPOSIL...c..veveeeerrearerrersssssessssesesessssessssssssees 26,000
6.2 Applied to pay renewal premiums.... .B1,06/
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying penod 588,619
6.4 OENrrrrvveerriesesrennenens .
6.5 lotals (Sum of Lings 6.110 6.4)........... 690,393
Annutties:

1.1 Paid In cash orleft on deposit
(.2 Applied to provide paid-up annuties....
J T O 1T SO
/.4 lotals (Sum of Lines /.1 10 /.3). .
8. Grand | Otals (LINES 6.5+ £4).......ccurmrmrmerersesssssssssssssssssssssssssssssnnes 690,393

I~ DIRECT CLAIMS AND BENEFITS PAID

Y.  Death benetits 28,168,/3/
10.  Matured endowments.. . 22,583
11, ANNUILY DENETITS ..o | 6,712,591

12.  Surender values and withdrawals for life contracts..
13.  Aggregate wnte-Ins for miscellaneous direct claims and benetits paid. |. .
14.  All other benetits, ex cept accident and health .- 142,618

19, TOAIS .o 94,192,063 |..

DETAILS OF WRITE-INS

.. 19,040,033

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).

Credn L
Orainary (Group ana Inaviaual) Group Inqustral lotal
T Z 3 4 ) 9 [ ) J TU
No. of No. ot Ind. No. ot No. ot
FoIs. & POIS. & Gr. No. o1 FOIS. & FoIs. &
cernrs. Amount cernrs. Amount cenrs. Amount cenrs. Amount certrs. Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year..
17. Incurred during current year.
Settled during current year:
18.1 By payment in full...
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise. .0
18.5 Amount rejected . .63,500
18.6 Total settlements..........c.cccoevvcvciii o 1,856 |.......... 28,255,820 |.............. 0 o 0 [ 4 | 35,000 [............ 0 o 0] 1,860 [............ 28,290,820

..4,458,483
....29,493,756

..4,393,305
..29,826,756

...28,192,320 ..28,227,320

..28,227,320

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvecvveccncn feviiins 803 | 5,696,418 |.......c.o.. 0 o 0 [ (D] [ 232,822 |.......... 0 o 0 | 802 | 5,929,240
I POLICYEXHIBIT No. of Pol.
20. In force December 31, prior year.......... [....84,732 ]..... 6,567,460,342 B 2ZTe 597 735 [ [ BATTIE 6,838,058,077
21. Issued during year...........ccccoeoeeevvvicnens | 2,517 |........ 347,551,054 | .o e [ [ [ | [ 2017 347,551,054
22. Other changes to in force (Net)............ |...... (4,453)]....... (376,892,771)| ... 5,813,000 .o e[ (4,453) | (371,079,771)

23. In force December 31 of current year... |..... 82,796 |..... 6,532,118,625 |.
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... O current year §.. 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year %
Loans greater than bu montns at issue BU I NUI GKEAIEK IHAN 12U MUN I HS, prior year b.......... U cument year $....

282,410,735 |....c...0 |0 ...82,799 | 6,814,529,360

ACCIDENT AND HEALTH INSURANCE

4 )
Policyholder Dividends|
Paid, Ketunds to Direct
Lirect Lirect Premiums Members or Credited Losses Direct Losses
Premiums Eamed on Direct Business Paid Incurred

24 Group porcies (b] ; ;
Z4.1 Federal Employee Health Benefits Plan premium (b) .................
24.2 Credit (group and INAIVIAUEL)...........rvvveivinnnnnns
24.3 Collectively renewable policies/certificates (b)........
Z4.4 Medicare |1tie XVIII exempt from state tax es or fees

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D .
25.3 Non-enewable for stated reasons only L SO
25.4 Other accident only
255 All other (D).
25.6 10tals (Sum ot Lines 29.110 29.9).

26. lotals (Lines 24 +24.1+24.2+ 243+ 284+ 20.6)....ccucvininnicnns [ V]

(b) For health business on indicated Ines report: Number of persons insured under PPO managed produ emnity only producE.....U.

24.GT



Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF HAWAII

DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

3,19/

Lite Insurance:

6.1 Paid In cash orleft on deposit

.

1.

2. ANNUILY CONSIOBIAUONS....vvvevresererereeeessssssssaresesssessssssssssssessssssssssssnasenees | csssens

3. UEPOSITLYPE CONMTACT TUNDS.....vvevvereeressereeenrssessessssanseeee

4. Uther considerations ] -
5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns R YA (R v

6.2
6.3

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

6.4
6.9

Annuities:

/.1 PaidIn cash orleft on deposit

2 Applied to provide paid-up annuities

1.3 OMel.iiiiiis

(.4 lotals (SumorLines /.110 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

<

cccc

DIRECT CLAIMS AND BENEFITS PAID

Y. Death benetits .U
10.  Matured endowments .U
T1. ANNUILY DENEMIS.....ovviiiiicc s ]
12.  Sumender values and withdrawals for life contracts....... U
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald .U
14.  All other benetits, ex cept accident and healtn...........cc.occeeevecnciciee | v, ]
19, TOAIS .o .U
1< U UUUROUUTOORY ST
1302, e | crieeens
1303, e s | crrieens .
1398. Summary of remaining write-ins for Line 13 from overflow page........... [oeeeereneeneeceneenennad 0.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @DOVE).........cccvvvwns [ervereinririrecrecieens 0
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior Year...........| ceeevvveveees | eeenniicce e e L L L L [ (1 P 0
17. Incurred during current year.........oooeee | eveeveveevenens | e e e e e L L [ (1 P 0
Settled during current year:
18.1 By paymentin full........cccooovvviciicin Lo e [ Lo [ L e L fenl 0 | 0
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.ccoevcvviin fovriiini (U PO 0 | 0 o 0 [ (U PO 0 | 0 o 0 | 0 | 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)..cccvvvecvvriiicns feeiind 0 | 0 | 0 o 0 0 | 0 | 0 o 0 | 0 oo 0
I POLICYEXHIBIT No. of Pol
20. In force December 31, prior year.......... [ L IO 180,000 ... @) e e L3 IO 180,000
21. Issued during year.
22. Other changes to in force (Net). . 2. ..304,500
23. In force December 31 of current year... |.............. 6 | 484,500 |..ccooininnns 0 (@) (U1 IR 0 oo 0 | 0 oo (V1 IR B | 484,500
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bU montns at issue BU | NUI GKEAIEK IHAN 12U MUN I HS, prior year $.......... U cument year b.......... v.
ACCIDENT AND HEALTH INSURANCE
1 4 4 )
Policyholder Dividends|
Faid, Refunds to Direct
Direct Direct Fremiums Members or Credited Losses Lirect Losses
Premiums Eamed on Direct Business Paid Incurred
Z4GTOUD POICIES (O rverververreeeeverreeoreen S O I IO IO OO
24.1 rederal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA)...........coeervrvninrinnns
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |itle XVIII exempt from state tax es or fees....

Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

For health business on indicated Ines report: Number of persons insu

©)

red under PPO managed produ

cfs.....0 and number of persons insured under ind

24 HI

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

9U,002

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite Insurance. 90,502 ..90,002

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

(6111 A

| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
ANNUILY DENETIES ...

Sumender values and withdrawals tor lite contracts.......

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1399.

1398.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3
orind.

T

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

27,475,930
...6,148,000
.(1,101,969) ..
26,521,961

............ 271,475,930
...6,148,000
. ..(1,101,969)
............ 26,521,961

e O currentyear§....

....... 0.

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

....... U currentyear..........U.
..y curentyeary.......... u.

24,
241

242
243
244

25.1

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.1A

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

1,441

1.

2. ANNUILY CONSIOBIAUONS....vvvevresererereeeessssssssaresesssessssssssssssessssssssssssnasenees | csssens

3. UEPOSITLYPE CONMTACT TUNDS.....vvevvereeressereeenrssessessssanseeee

4. Uther considerations

5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns LIS OO

Lite Insurance:

6.1 Paid In cash orleft on deposit

.

6.2
6.3

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

6.4
6.9

Annuities:

/.1 PaidIn cash orleft on deposit

2 Applied to provide paid-up annuities

1.3 OMel.iiiiiis

(.4 lotals (SumorLines /.110 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

<

cccc

DIRECT CLAIMS AND BENEFITS PAID
Y.  Death benetits

10.  Matured endowments
11. Annuity benetits

12.  Surrender values and withdrawals tor lite contracts

18.

14.  All other benetits, ex cept accident and health

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald

10.

ccccccc

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

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

3 4
No. ot Ind.
POIS. & Gr.

cernns. Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........
17. Incurred during current year.................
Settled during current year:
By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year
(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

18.1
18.2
18.3
18.4
18.5
18.6

19.

[ POLICYEXHIBIT

20. In force December 31, prior year..........
21. Issued during year.
22. Other changes to in force (Net). .
23. In force December 31 of current year...

@) Includes Indvidual Credr Lite Insurance, prior year §

Loans greater than bU montns atissue BU I NUI GREAIEK IHAN 12U

Ocurrent years........... 0.
Incudes Group Lredrt Lite Insurance Loans less than or equal to bU montns at Issue, prior year $

MOUN I HS, prior year »

U currentyearb.......... U.
U current year $.......... U.

Direct
Premiums

Lirect Premiums
Eamed

ACCIDENT AND HEALTH INSURANCE

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect LOsS
Incurred

es

78 Group policies (o)

24.1 Federal Employee Health Benefits Flan premium (D) .................

24.2 Credit (group and individual).
24.3 Collectively renewable policies/certificates (b)........

24.4 Medicare |1tle XVIII ex empt from state tax es or fees....
Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

For health business on indicated Ines report: Number of persons insu

©)

red under PPO managed produ

cls.....

24.1D

0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

ANNUILY CONSIEIAIONS......ocovoee v .60
UEPOSIT-LYPE CONUACT TUNDS . .vevvvvveesessesseseessesseseessessessesenssennes

Uther considerations

10talS (SUM OF LINES 110 &).vvvvvvrvevevrerrrrrrerenne 258,189

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[ DIRECT PRENTUMS AND ANNUITY CONSIDERATIONS
Lite Insurance. 298,189

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Y8,929

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

90,809

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

194,739 |..

DETAI

1398.
1399.

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

MATU
16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year...........
Incurred during current year.................
Settled during current year:

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

22,930,288
...1,040,000
.(1,011,431)] ..
22,958,857

............ 22,930,288
...1,040,000
.(1,011,431)
............ 22,958,857

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

O currentyear§....

....... 0.

IHS, prior year $

U currentyearb.......... U.
.......... U current year b..........U.

24,
241
242
243
244

25.1
202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|

Paid, Refunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.1L

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....

0291

INDIANA DURING THE YEAR

NAIC Company Code.....

LIFE INSURANCE

66311

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID

eposit-type contract funds

200,46/

Uther considerations

I otals (Sum of Lines 110 4).........

3 4 o
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[ DIRECT PRENIUMS AND ANNUITY CONSIDERATIONS
LITE INSUFANCE.......veviueeeeeverereeessesereeesssesesresessnesesaesensssssssassesensssassnses | avees 3,212,005
ANNUIY CONSIACTALIONS......covvuvecrrrereeerienseesesseneeesnssesseenns

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod
(O] A
| otals (Sum of Lines 6.1 10 6.4)...........

30,362

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities....

ONer.ciii

I otals (Sum of Lines /.110 £.3).
Grand 10tals (LINES 6.5+ /8)...oocvoocroreoenoersoerios

Death benetits

2,296,103

Matured endowments..
Annuity benetits

126,92/

Surrender values and withdrawals tor lite contracts..

Aggregate wnte-Ins for miscellaneous direct claims and benetits paid. |.

All other benetits, ex cept accident and health

4,658,890 |..

DETAI

1301
1302.
1303.
1398.
1399.

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

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

MATU
16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

noludes Indvidual CredR Liie Insurance, prior year 3.
Includes Group Lredrt Lite Insurance Loans less than or equal 10 bU montns at Issue, prior year $
Loans greater than bU montns at Issue BU | NUT GKEAIEK ITHAN 120 MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

No. ot
FOIS. &

Amount cernrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

RED 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
Reduction by compromise.
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

..2,296,103 |.

............ 2,296,103

............... 661,050

........... 5,000

(5,000)

................. 656,050

No. of Pol.

774,593,979
..22,275,455 | ...
..(33,614,685)| ....
463,354,690 |.

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

..474693,979
22,275,455
....(33,614,685)
...463,354,690

..Ocurrenfyear¥..

0.

.......... U current year $....

U current year $

24,
241
242
243
244

25.1
202
20.3
254

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)

Collectively renewable policies/certificates (D)........

Medicare |itle XVIIl ex empt from state tax es or fees
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b, .
Non-renewable for stated reasons only (o) A

Other accident only

255 Al other (b).
256 lotals (Sum of Lines 25.1 10 25.5), . N |

26. 10tals (LINES 24 +24.1+ 28.2+ 283+ 284+ 25.6)..oovccccverssscsveersssis |oevsssisseesssissssessssnees (U1 FOSTSRORN ) OO | IO (1 0
(b) For health busness on ndicated Nes report: Number of persons insured under PPO managed produ emnity only producE.....U.

24.IN




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite insurance. 8,626

1.

2. ANNUILY CONSIOBIAUONS....vvvevresererereeeessssssssaresesssessssssssssssessssssssssssnasenees | csssens

3. UEPOSITLYPE CONMTACT TUNDS.....vvevvereeressereeenrssessessssanseeee

4. Uther considerations ] - .

5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns . LT (R (U SO (VN SO R (V) PO 8,626

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Lite insurance:

6.1 Paid In cash orleft on deposit

6.2 Applied to pay renewal premiums...

6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

6.4 Oelereereeceer.

6.5 lotals (Sum of Lings 6.110 6.4)...........
Annutties:

1.1 Pald IN CaSN OF IETL ON AEPOSIL.....vvvrssemmmmrevesessssssssssessessssssssssssssnessssssees

2 Applied to provide paid-up annuities

J T O 1= SR

/.4 lotals (Sum of Lines /.1 10 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

I DIRECT CLAIMS AND BENEFITS PAID
Y. Death benetits
0. Matured endowments
11 ANNUILY DENENS ...ovvvvreeesseveseneeseessessessinssessesesssssssessess e
12.  Sumender values and withdrawals for lite Contracts......
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
14.  All other benetits, ex cept accident and heaith .
19, TOAIS .o

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

Credn L
Orainary (Group ana Inaviaual) Group Inqustral lotal

T Z 3 4 ) 9 [ ) J TU

No. of No. ot Ind. No. ot No. ot

FoIs. & POIS. & Gr. No. o1 FOIS. & FoIs. &

cernrs. Amount cernrs. Amount cenrs. Amount cenrs. Amount certrs. Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior Year...........| ceeevvveveees | eeenniicce e e L L L L [ (1 P 0
17. Incurred during current year..........ccee. feeeevvnnns T s 5,000 [ oo f e e e L e [ Tl 5,000
Settled during current year:

18.1 By paymentin full........ccccooovviiiiniins fovniiinn Tl 5,000 [ovoieiiveie i L L | e L e T Lo 5,000
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..

18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.cccovvivniin fovrinnnne T s 5,000 f.ovinnne 0 o 0 [ (U PO 0 | 0 o 0 | T o 5,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)..cccvvvecvvriiicns feeiind 0 | 0 | 0 o 0 0 | 0 | 0 o 0 | 0 oo 0
I POLICYEXHIBIT No. of Pol.
20. In force December 31, prior year.......... [ 22 1. 3512541 ... @) [ e 22 [l 3,512,547

21. Issued during year.

22. Other changes to in force (Net). . -(2)]- .(322,628)
23. In force December 31 of current year... |...........20 [............3,189,913 |.............. 0 (@) (U1 IR 0 oo 0 | 0 oo 0 | 20 | 3,189,913
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... 0 current yearfb ........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bu montns at issue BU I NUI GKEAIEK IHAN 12U MUN I HS, prior year b.......... U cument year b.......... v.

ACCIDENT AND HEALTH INSURANCE

4 0
Policyholder Dividends|
Pald, Retunds to Direct
Lirect irect Premiums Members or Credited Losses irect Losses
Premiums Eamed on Direct Business Paid Incurred
24 GTOUD PONCIES (D) rrrrrremrrerrereerrreeone RSOSSN USSR IS Y OO OSSOy PSSO OO SN

Z4.1 Federal Employee Health Benefits Plan premium (b) .................

24.2 Credit (group and INAIVIAUEL)...........rvvveivinnnnnns

24.3 Collectively renewable policies/certificates (b)........

24.4 Medicare |1tle XVIII ex empt from state tax es or fees....
Other Individual Policies:

251 Non-<cancelable (p).
25.2 Guaranteed renewable (D
25.3 Non<enewable for stated reasons only D)..
254 Other accident only
255 Al other (b).
256 lotals (Sum of Lines 25.1 10 25.5), LU U U

26. 10tals (LINES 24 +24.1 + 24,2 + 24.3 + 24.4 + 25.6) L. LU OB

(b) For health business on indicated Ines report: Number of persons insured under PPO managed prochE ..... 0 and number of persons insured under indemnity only producﬁ.....().

24 KS



Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF ~ KENTUCKY DURING THE YEAR

NAIC Group Code.....

0291

NAIC Company Code.....

6631

1

Ordinary

LIFE INSURANCE

Credit Lite
(Group and
Incividual)

Group

Industnal

Lite Insurance.

Annuity considerations.

eposit-type contract funds

3,193,363
1,001,024

Uther considerations

o r N~

I otals (Sum of Lines 110 4).........

Lite Insurance:

6.1 Paid In cash orleft on deposit

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

4,194,88(

6.2
6.3

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lines 6.1 10 6.4)...........

6.4
6.9

Annuities:

/.1 PaidIn cash orleft on deposit

2 Applied to provide paid-up annuities

1.3 OMel.iiiiiis

(.4 lotals (SumorLines /.110 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

DIRECT CLAIMS AND BENEFITS PAID
Y.  Death benetits

10.  Matured endowments
11. Annuity benetits

3,410,606/

12.  Surrender values and withdrawals tor lite contracts
13.

14.  All other benetits, ex cept accident and health

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald

10.

307,158
854,154

30,164
4,662,743 |..

DETAI

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

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

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

3
No. ot Ind.
POIS. & Gr.
cernrs.

T

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year...........
17.

............ 1,015,885
Incurred during current year..........cocoee. oo 77 | 2,971,833
Settled during current year:

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....c..ccoeerircrcnnns 502,050

1,015,885

.............. 2,971,833

................. 502,050

[ POLICYEXHIBIT

20. In force December 31, prior year..........
21. Issued during year.
22. Other changes to in force (Net). N
23. In force December 31 of current year...

607,452,156
.21,181,025

586,354,759

(36,278,422) ..

.......... 607,452,756

....21,181

,025

..(36,278,422)

.......... 586,354,759

@) Includes Indvidual Credr Lite Insurance, prior year §

Ocurrent years........... 0.
Incudes Group Lredrt Lite Insurance Loans less than or equal to bU montns at Issue, prior year $
Loans greater than bu montns at issue BU I NUI GKEAIEK THAN 120 MUN I HS, prior year $

....... U currentyear..........U.
.......... U current year b..........U.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

78 Group policies (o)

24.1 Federal Employee Health Benefits Flan premium (D) .................

24.2 Credit (group and individual).
24.3 Collectively renewable policies/certificates (b)........

24.4 Medicare |1tle XVIII ex empt from state tax es or fees....
Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

254

Other accident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24 KY

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PAN

DIRECT BUSINESS IN THE STATE OF ~ LOUISIANA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

12,690

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite Insurance. 12,695 12,695

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

(6111 A

| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Y. Death benetits
10.  Matured endowments
T1. ANNUILY DENEMIS.....ovviiiiicc s
12.  Sumender values and withdrawals for life contracts.......
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
14.  All other benetits, ex cept accident and health
19, TOAIS .o
1< OO
1302, e
1303, e
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccc......
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........|oeceeeenns T T8 || v L Lo L L e T e 18
17. Incurred during current year.........cccoee. freerenennens 2 [ 15,000 [ oevoriiieee e f e | e f e e e 2 | 15,000
Settled during current year:
18.1 By paymentin full........ccccooovviiiiniins fovniiinn T o 10,000 [ f e L e L e e T o 10,000
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.cccovvivniin fovrinnnne T o 10,000 [ 0 o 0 [ (U PO 0 | 0 o 0 | T o 10,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.ccvecvvriviicns feeiiiiin 2 | 5,018 | 0 o 0 0 | 0 | 0 o 0 | 2 | 5,018
I POLICYEXHIBIT No. of Pol
20. In force December 31, prior year.......... [............ 25 [ 900,496 [......ccoooveil @) [ e 25 [ 900,496
21. Issued during year.
22. Other changes to in force (Net). . ..320,781
23. In force December 31 of current year... |............ 31 | 1,221,277 oo 0 (@) (U1 IR 0 oo 0 | 0 oo 0 | 31 o 1,221,277
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bU montns at issue BU | NUI GKEAIEK IHAN 12U MUN I HS, prior year $.......... U cument year b.......... v.
ACCIDENT AND HEALTH INSURANCE
1 4 4 )
Policyholder Dividends|
Faid, Refunds to Direct
Direct Direct Fremiums Members or Credited Losses Lirect Losses
Premiums Eamed on Direct Business Paid Incurred
Z4GTOUD POICIES (O rverververreeeeverreeoreen S O I IO IO OO
24.1 rederal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA)...........coeervrvninrinnns
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |itle XVIII exempt from state tax es or fees....
Other Individual Policles:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).......coocueivrcvrircinininisiessnississesssssesssinnnns | -
25.3 Non-enewable for stated reasons only (0)..
25.4 Otheraccident only
255 All other (D).
25.0 lotals (Sum orf Lines 25.110 25.9). WU LU LU
26. lotals (Lines 24 +24.1+24.2+24.3+24.4 +25.6) LU U L0 .
{b)For hiealth business on ndicated Ines report. NUmber of persons nsured under PPO managed products.....0 and number of persons insured under ndemnity only products.....0.

24.LA




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Group Code.....0291

NAIC Company Code.....66311

LIFE INSURANCE

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

.

DIRECT CLAIMS AND BENEFITS PAID

3 T 5
Credit Lite
(Group and
Ordinary Individual) Group Industnal I otal
[ DIRECT PRENIUMS AND ANNUITY CONSIDERATIONS

1. LG INSUMANCE. ...ovvvevvversereeevensesssnens 22,000
2. ANNUILY CONSIOBIAUONS....vvvvrrereeerereeressssssssasaeesessessssssssssseee
3. UEPOSITLYPE CONMEACT TUNDS....cvvrrrvveeresessssenresessssssssssssssssssessssssessssssees
4. OMET CONSIABTAUONS ..ovvvevveerssearerenevssssesesessnssssssssssssnsssesssssssessssssssssens | cvesnens .
5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns 22,000 |..

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod
(61117 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities....

ONer.ciii

I otals (Sum of Lines /.110 £.3).
Grand 10tals (LINES 6.5+ /8)...oocvoocroreoenoersoerios

Death benetits

Matured endowments..
Annuity benetits

Sumender values and withdrawals tor lite contracts.......

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald .

All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

noludes Indvidual Credt Liie Insurance, pnoryear&z

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

No. ot
FOIS. &

Amount cernrs.

) J
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...
By payment on compromised claims
Totals paid
Reduction by compromise.
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

No. of Pol.

17,384,389
500,000 | ...
25,618)] ...
12,858,771

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

17,354,389
500,000
..(25,618)
12,858,771

..Ocurrenfyear¥..

0.

Includes Group Credit Lire Insurance Loans less than or equal 10 bU montns at issue, prior year %..........

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $.......... U current year $....

U current year $

241

25.1

24,

242
243
244

202
20.3
254

ACCIDENT AND HEALTH INSURANCE

4 )
Policyholder Dividends|
Paid, Ketunds to Direct
Lirect Lirect Premiums Members or Credited Losses Direct Losses
Premiums Eamed on Direct Business Paid Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)

Collectively renewable policies/certificates (D)........

Medicare |itle XVIIl ex empt from state tax es or fees
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b, .
Non-renewable for stated reasons only (o) A

Other accident only

255 Al other (b).
256 lotals (Sum of Lines 25.1 10 25.5), . N |

26. 10tals (LINES 24 +24.1+ 28.2+ 283+ 284+ 25.6)..oovccccverssscsveersssis |oevsssisseesssissssessssnees (U1 FOSTSRORN ) OO | IO (1 0
(b) For health busness on ndicated Nes report: Number of persons insured under PPO managed produ emnity only producE.....U.

24.MA




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite Insurance. 19,613 19,613

Lite Insurance:

6.1 Paid In cash orleft on deposit

.

1.

2. ANNUILY CONSIOBIAUONS....vvvevresererereeeessssssssaresesssessssssssssssessssssssssssnasenees | csssens

3. UEPOSITLYPE CONMTACT TUNDS.....vvevvereeressereeenrssessessssanseeee

4. Uther considerations

5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns 19,613

6.2
6.3

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lines 6.1 10 6.4)...........

6.4
6.9

Annuities:

/.1 PaidIn cash orleft on deposit

2 Applied to provide paid-up annuities

1.3 OMel.iiiiiis

(.4 lotals (SumorLines /.110 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

1,030

DIRECT CLAIMS AND BENEFITS PAID
Y.  Death benetits

20,000

10.  Matured endowments
11, ANNUILY DENETITS ...t

12.  Surrender values and withdrawals for life contracts.......

29,083

18.

14.  All other benetits, ex cept accident and health

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald

10.

45,083 |..

..20,000

DETAI

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

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

urainary

Credn L

(Group ana Inaviaual)

Group

In

dustrial

lotal

T Z
No. of
FoIs. &

cenrs. Amount

3
No. ot Ind.
POIS. & Gr.
cernrs.

T

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........
17. Incurred during current year.................
Settled during current year:
By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year
(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

18.1
18.2
18.3
18.4
18.5
18.6

19.

[ POLICYEXHIBIT

20. In force December 31, prior year..........
21. Issued during year.
22. Other changes to in force (Net). N
23. In force December 31 of current year...

............ 7,162,526

(1,274,254 .

.(1,274,254)
.............. 7,162,526

@) Includes Indvidual Credr Lite Insurance, prioryears.......... Ocurrent years........... 0.

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

....... U currentyear..........U.
.......... U current year b..........U.

ACCIDENT AND HEALTH INSURANCE

Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

4 0
Policyholder Dividends|
Pald, Retunds to Direct
Lirect irect Premiums Members or Credited Losses irect Losses
Premiums Eamed on Direct Business Paid Incurred
24 GTOUD PONCIES (D) rrrrrremrrerrereerrreeone emmromrrmommermmrm | sorrere e e oeerasoee | soereseeeeseeereneeraserre oo | seresorees e eeeraseeees | ceereeee e | reeeree e
Z4.1 Federal Employee Health Benefits Plan premium (b) .................
24.2 Credit (group and INAIVIAUEL)...........rvvveivinnnnnns
24.3 Collectively renewable policies/certificates (b)........
Z4.4 Medicare |1tie XVIII ex empt from state taxes or fees....

©)

For health business on indicated Ines report: Number of persons insured u

24.MD

der PPO managed prochE ..... 0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[ DIRECT PRENTUMS AND ANNUITY CONSIDERATIONS

1. Life Insurance. 4,136
2. ANNUILY CONSIAEIALIONS........ocoiviiiiiiciiisii s | v
3. Deposit-type CONMraCt TUNDS..........c.vveverierenieniisiiss e
4. Other considerations B
5. lotals (SUmofLIines 110 4)......cccoevrerecnnnnae 4,130 oo LU (VN SN U | 4,136

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

~Ncc~ccc

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3
orind.

T

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

AMO!

No. ot
FoIs. &

unt verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

(121,140)
157,994

0 current yearfb....

....... 0.

....... U currentyear..........U.
.......... U current year b..........U.

24,
241

25.1

26.

242
243
244

202
20.3
254
205
206

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only
All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.ME

cfs.....0 and number of persons insured under ind

emnity o

nly products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF M ICHIGAN DURING THE YEAR

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS

T, LI INSUMANCE.....cociiiiiciii s | oo 4,32%,/10
2. ANNUItY CONSIAEIAIONS.......cccvviiriiiisisice s 8,070
3. Deposit-type CONMraCt TUNDS..........c.vveverierenieniisiiss e
4. Other considerations
0. 1otals (SUMOTLINES T104).....cociiriieiiriicinicniciece e [ 4,333,185

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

2,11/,458

Matured endowments
ANNUILY DENETIES ...

Sumender values and withdrawals tor lite contracts.......

691,964

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

..920

2,810,341

DETAI

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

) J
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

............... 543,185

................. 543,185

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

759,643,499
22,877,750
(19,220,125) | ..
263,301,124

.......... 259,643,499
....22,877,750
...(19,220,125)

.......... 263,301

124

@) Includes Indvidual Credr Lite Insurance, prioryears.......... O current year ...

Includes Group Credit Lire Insurance Loans less than or equal to bU montns at Issue, prior year$.......... U currentyearb.......... U.

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $.......... U current year $.......... U.

....... 0.

24,
241

242
243
244

25.1

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

RO

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed products.

..... U and number of persons insured under indi

24.MI

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF M INNESOTA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

115,U8/

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[ DIRECT PRENTUMS AND ANNUITY CONSIDERATIONS
Lite Insurance. 115,U8/

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

49,130

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

31,603

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

16,133 |..

DETAI

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

.......... 7,235,747
..2,824,350
. 1,290,436
.......... 21,559,627

............ 17,448737
...2,824,350
. ,290,436
............ 21,559,527

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

O currentyear§....

....... 0.

IHS, prior year $

U currentyearb.......... U.
.......... U current year b..........U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.MN

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

42,342

DIRECT BUSINESS IN THE STATE OF M ISSOURI DURING THE YEAR
NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite insurance. 42,342 42,342

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

(6111 A

| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Y. Death benetits
10.  Matured endowments
T1. ANNUILY DENEMIS.....ovviiiiicc s
12.  Sumender values and withdrawals for life contracts.......
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
14.  All other benetits, ex cept accident and health
19, TOAIS .o
1< OO
1302, e
1303, e
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccc......
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior Year...........| ceeevvveveees | eeenniicce e e L L L L [ (1 P 0
17. Incurred during current year.........cccoee. freerenennens 2 [ 15,000 [ oevoriiieee e f e | e f e e e 2 | 15,000
Settled during current year:
18.1 By paymentin full........c.ccooovviiiiiiins fovnieinnns 2 | 15,000 [ f e L e L e e 2 | 15,000
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.ccceviviicn fovriiinnn 2 | 15,000 [ 0 o 0 [ (U PO 0 | 0 o 0 | 2 | 15,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)..cccvvvecvvriiicns feeiind 0 | 0 | 0 o 0 0 | 0 | 0 o 0 | 0 oo 0
I POLICYEXHIBIT No. of Pol
20. In force December 31, prior year.......... [ 70 [ 6,751,682 [....ooo s @) [ e e 70 [ 6,751,682
21. Issued during year. 1,000,000 1,000,000
22. Other changes to in force (Net). . (] ....(29,851)] .. ...(29,851)
23. In force December 31 of current year... |............ 70 | 7,721,831 | 0 (@) (U1 IR 0 oo 0 | 0 oo 0 | 70 | 7,721,831
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bU montns at issue BU | NUI GKEAIEK IHAN 12U MUN I HS, prior year $.......... U cument year b.......... v.
ACCIDENT AND HEALTH INSURANCE
1 4 4 )
Policyholder Dividends|
Faid, Refunds to Direct
Direct Direct Fremiums Members or Credited Losses Lirect Losses
Premiums Eamed on Direct Business Paid Incurred
Z4GTOUD POICIES (O rverververreeeeverreeoreen S O I IO IO OO
24.1 rederal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA)...........coeervrvninrinnns
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |itle XVIII exempt from state tax es or fees....
Other Individual Policles:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).......coocueivrcvrircinininisiessnississesssssesssinnnns | -
25.3 Non-enewable for stated reasons only (0)..
25.4 Otheraccident only
255 All other (D).
25.0 lotals (Sum orf Lines 25.110 25.9). WU LU LU
26. lotals (Lines 24 +24.1+24.2+24.3+24.4 +25.6) LU U L0 .
{b)For hiealth business on ndicated Ines report. NUmber of persons nsured under PPO managed products.....0 and number of persons insured under ndemnity only products.....0.

24.MO




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

31,921

DIRECT BUSINESS IN THE STATE OF M ISSISSIPPI DURING THE YEAR
NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite insurance. 31,921 L3092

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

(6111 A

| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Y. Death benetits
10.  Matured endowments
T1. ANNUILY DENEMIS.....ovviiiiicc s
12.  Sumender values and withdrawals for life contracts.......
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
14.  All other benetits, ex cept accident and health
19, TOAIS .o
1< OO
1302, e
1303, e
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)...........ccc......
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........|oeceeeenns T s 1,883 | e L L L L Tl 1,553
17. Incurred during current year.........cccoee. feeerernnnns S [ 29,384 | oo | e e e L S i 29,384
Settled during current year:
18.1 By paymentin full........cccoooviiiviniins fovriein 3 | 25,000 .o e [ L [ L [ 3 | 25,000
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.cccoeviviiin fovrinnin 3 | 25,000 [..coevnene 0 o 0 [ (U PO 0 | 0 o 0 | 3 | 25,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvecvvririicns foeiiiiiis 3 | 5,937 i 0 o 0 0 | 0 | 0 o 0 | 3 | 5,937
I POLICYEXHIBIT No. of Pol
20. In force December 31, prior year.......... [............ 99 ... 4897087 ... @) [ [ e 99 .. 4,897,087
21. Issued during year.
22. Other changes to in force (Net). . ..184,109
23. In force December 31 of current year... |...........97 [............5,081,196 |.............. 0 (@) (U1 IR 0 oo 0 | 0 oo 0 | 97 | 5,081,196
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bU montns at issue BU | NUI GKEAIEK IHAN 12U MUN I HS, prior year $.......... U cument year b.......... v.
ACCIDENT AND HEALTH INSURANCE
1 4 4 )
Policyholder Dividends|
Faid, Refunds to Direct
Direct Direct Fremiums Members or Credited Losses Lirect Losses
Premiums Eamed on Direct Business Paid Incurred
Z4GTOUD POICIES (O rverververreeeeverreeoreen S O I IO IO OO
24.1 rederal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA)...........coeervrvninrinnns
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |itle XVIII exempt from state tax es or fees....
Other Individual Policles:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).......coocueivrcvrircinininisiessnississesssssesssinnnns | -
25.3 Non-enewable for stated reasons only (0)..
25.4 Otheraccident only
255 All other (D).
25.0 lotals (Sum orf Lines 25.110 25.9). WU LU LU
26. lotals (Lines 24 +24.1+24.2+24.3+24.4 +25.6) LU U L0 .
{b)For hiealth business on ndicated Ines report. NUmber of persons nsured under PPO managed products.....0 and number of persons insured under ndemnity only products.....0.

24.MS




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF M ONTANA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

1,04

Annuity considerations.

/

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

1,04

/

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

<

cccc

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

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

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

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

3
No. ot Ind.
POIS. & Gr.
cernrs.

T

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year...........
17.

Incurred during current year.................
Settled during current year:

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

18.1
18.2
18.3
18.4
18.5
18.6

19.

[ POLICYEXHIBIT

20. In force December 31, prior year..........
21. Issued during year.
22. Other changes to in force (Net). .
23. In force December 31 of current year...

1,214,483

@) Includes Indvidual Credr Lite Insurance, prior year §

Ocurrent years........... 0.
Incudes Group Lredrt Lite Insurance Loans less than or equal to bU montns at Issue, prior year $
Loans greater than bu montns at issue BU I NUI GKEAIEK THAN 120 MUN I HS, prior year $

..... U currentyear..........U.

.U currentyearb.......... u.

Direct
Premiums

Lirect Premiums
Eamed

ACCIDENT AND HEALTH INSURANCE

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect LOsS
Incurred

es

78 Group policies (o)

24.1 Federal Employee Health Benefits Flan premium (D) .................

24.2 Credit (group and individual).
24.3 Collectively renewable policies/certificates (b)........

24.4 Medicare |1tle XVIII ex empt from state tax es or fees....
Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.MT

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

0

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

ANNUILY CONSIABTAUONS ...vvvvvvvereeerreresesessssssaseesesssseessssssassee 100
DEPOSIt-YPE CONMTACT TUNDS....cvvvvvvvereressssaeerereeneessssssessnenees

Other considerations

| 0tals (SUM OF LINES 110 4).cuvvvvvveererrrrrrnn. 152,133

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[ DIRECT PRENTUMS AND ANNUITY CONSIDERATIONS
Lite Insurance. 192,633

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

95,000

Matured endowments
Annuity benetits

81,372

Sumrender values and withdrawals tor lite contracts

8/,991

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

.69

220,043 |..

DETAI

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

.......... 28,244,847
...430,000
2,787,726
31,462,567

............ 28,244,847
..430,000
787,726
............ 31,462,567

O currentyear§....

....... 0.

.U currentyearb.......... U.
.......... U current year b..........U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.NC

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS

1. Life insurance. 4,071
2. ANNUILY CONSIAEIALIONS........ocoiviiiiiiciiisii s | v
3. Deposit-type CONMraCt TUNDS..........c.vveverierenieniisiiss e
4. Other considerations B
5. lotals (SUmofLIines 110 4)......cccoevrerecnnnnae AU/ [ LU (VN SN U | 4,01

Lite Insurance:

6.1 Paid In cash orleft on deposit

.

6.2

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

6.3

6.4
6.9

Annuities:

/.1 PaidIn cash orleft on deposit

2 Applied to provide paid-up annuities

1.3 OMel.iiiiiis

(.4 lotals (SumorLines /.110 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

<

cccc

DIRECT CLAIMS AND BENEFITS PAID

Y. Death benetits .U
10.  Matured endowments .U
T1. ANNUILY DENEMIS.....ovviiiiicc s ]
12.  Sumender values and withdrawals tor life contracts....... U
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald .U
14.  All other benetits, ex cept accident and healtn...........cc.occeeevecnciciee | v, ]
19, TOAIS .o .U
1< U UUUROUUTOORY ST
1302, e | crieeens
1303, e s | crrieens
1398. Summary of remaining write-ins for Line 13 from overflow page........... [oeeeereneeneeceneenennad 0.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @DOVE).........cccvvvwns [ervereinririrecrecieens 0
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior Year...........| ceeevvveveees | eeenniicce e e L L L L [ (1 P 0
17. Incurred during current year.........oooeee | eveeveveevenens | e e e e e L L [ (1 P 0
Settled during current year:
18.1 By paymentin full........cccooovvviciicin Lo e [ Lo [ L e L fenl 0 | 0
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid

22. Other changes to in force (Net). .
In force December 31 of current year...

18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.ccoevcvviin fovriiini (U PO 0 | 0 o 0 [ (U PO 0 | 0 o 0 | 0 | 0

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)..cccvvvecvvriiicns feeiind 0 | 0 | 0 o 0 0 | 0 | 0 o 0 | 0 oo 0

I POLICYEXHIBIT No. of Pol

20. In force December 31, prior year.......... [ Tl 653,277 [ @) e Tl 653,277

21. Issued during year.

(524,249)

23. In force December 31 of current year... |.............. L/ O 128,968 |.....ccvne 0 (@) (U1 IR 0 oo 0 | 0 oo 0 | [ 128,968
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Includes Group Credrt Lite Insurance Loans less than or equal to 6U montns at Issue, prior year $......... U current year $.......... u.
Loans greater than bU montns at Issue BU 1 NUT GKEAIER [HAN 12U MUN | HS, prior year b.......... U currentyeary.......... u.
ACCIDENT AND HEALTH INSURANCE
1 Z 4 9]
Policyholder Dividends|
Paid, Retunds to Direct
Direct Lirect Premiums | Members or Credited Losses Direct Losses
Premiums Eamed on Direct Business Paid Incumred
74 GTOUP POIICIES (D)oo O ) IOy oSO OO USROS

24.1 Federal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA).........c.vereverrerenens
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |1tle XVIIl ex empt from state tax es or fees....

Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

254

Other accident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)
lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

For health business on indicated Ines report: Number of persons insu

©)

red u

der PPO managed produ

24.ND

cfs.....0 and number of persons insured under ind

emnity o

nly products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF ~ NEBRASKA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

28,913

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite insurance. 28,913 28,013

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

<

cccc

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

............ 8,437,978
...1,855,974
ceennn(1,389,936) | ..
............ 8,904,017

............ 8,437 978

............ 8,904,017

..1,855,974
..(1,389,936)

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

O currentyear§....

....... 0.

IHS, prior year $

U currentyearb.......... U.
.......... U current year b..........U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.NE

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

NAIC Group Code.....

0

DIRECT BUSINESS IN THE STATE OF NEW HAM PSHIRE DURING THE YEAR

0291

NAIC Company Code.....

LIFE INSURANCE

66311

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

.

DIRECT CLAIMS AND BENEFITS PAID

3 T 5
Credit Lite
(Group and
Ordinary Individual) Group Industnal I otal
[ DIRECT PRENIUMS AND ANNUITY CONSIDERATIONS

1. LG INSUMANCE. ...ovvvevvversereeevensesssnens 12,529
2. ANNUILY CONSIOBIAUONS....vvvvrrereeerereeressssssssasaeesessessssssssssseee
3. UEPOSITLYPE CONMEACT TUNDS....cvvrrrvveeresessssenresessssssssssssssssssessssssessssssees
4. OMET CONSIABTAUONS ..ovvvevveerssearerenevssssesesessnssssssssssssnsssesssssssessssssssssens | cvesnens .
5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns 12,529 |..

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod
(O] A
| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities....

ONer.ciii

I otals (Sum of Lines /.110 £.3).
Grand 10tals (LINES 6.5+ /8)...oocvoocroreoenoersoerios

Death benetits

Matured endowments..
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald .

All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

noludes Indvidual Credt Liie Insurance, pnoryear&z
Includes Group Lredrt Lite Insurance Loans less than or equal 10 bU montns at Issue, prior year $
.......... U curent year b....

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

No. ot
FOIS. &

Amount cernrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...
By payment on compromised claims
Totals paid
Reduction by compromise.
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

No. of Pol.

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

currentyear §..

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

0.

IHS, prior year $

U current year $

241

25.1

24,

242
243
244

202
20.3
254

ACCIDENT AND HEALTH INSURANCE

4 )
Policyholder Dividends|
Paid, Ketunds to Direct
Lirect Lirect Premiums Members or Credited Losses Direct Losses
Premiums Eamed on Direct Business Paid Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)

Collectively renewable policies/certificates (D)........

Medicare |itle XVIIl ex empt from state tax es or fees
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b, .
Non-renewable for stated reasons only (o) A

Other accident only

255 Al other (b).
256 lotals (Sum of Lines 25.1 10 25.5), . N |

26. 10tals (LINES 24 +24.1+ 28.2+ 283+ 284+ 25.6)..oovccccverssscsveersssis |oevsssisseesssissssessssnees (U1 FOSTSRORN ) OO | IO (1 0
(b) For health busness on ndicated Nes report: Number of persons insured under PPO managed produ emnity only producE.....U.

24.NH




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

37,000

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite Insurance. 37,000 37,005

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

107,000

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1399.

1398.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &

verrs. Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

3,498,044
250,000
(755,127)
2,992,917

0 current yearfb....

....... 0.

U currentyearb.......... U.
U current year $.......... U.

24,
241

25.1

26.

242
243
244

202
20.3
254
205
206

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Incurred

Lirect Losses

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cls.....

24.NJ

0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

12,145

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite insurance. 12,145 12,145

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts
Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

5,000

o,000 |..

DETAI

1399.

1398.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

. .445,413
.............. 2,901,546

O currentyear§....

....... 0.

U currentyearb.......... U.
.......... U current year b..........U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.NM

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PAN

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

10 0 »

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite insurance. 23,00/ 23,001

1.

2. ANNUILY CONSIOBIAUONS....vvvevresererereeeessssssssaresesssessssssssssssessssssssssssnasenees | csssens

3. UEPOSITLYPE CONMTACT TUNDS.....vvevvereeressereeenrssessessssanseeee

4. Uther considerations ] -
5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns VAT O v

Lite Insurance:

6.1 Paid In cash orleft on deposit

.

6.2
6.3

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

(6111 A

| otals (Sum of Lines 6.1 10 6.4)...........

6.4
6.9

Annuities:

/.1 PaidIn cash orleft on deposit

2 Applied to provide paid-up annuities

1.3 OMel.iiiiiis
(.4 lotals (SumorLines /.110 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

DIRECT CLAIMS AND BENEFITS PAID
Y.  Death benetits

10.  Matured endowments
11, ANNUILY DENETITS ...t

12.  Surrender values and withdrawals for life contracts.......

13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits
14.  All other benetits, ex cept accident and health

pala

10.

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

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

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

3 4
No. ot Ind.
POIS. & Gr.

cernns. Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........
17. Incurred during current year.................
Settled during current year:
By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year
(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

18.1
18.2
18.3
18.4
18.5
18.6

19.

................... 10,000
................... 11,584

[ POLICYEXHIBIT

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

.29,755

23. 1,953,843
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Includes Group Credrt Lite Insurance Loans less than or equal to 6U montns at Issue, prior year $......... U current year y......... u.
Loans greater than bU montns at Issue BU | NUI GREAITEK THAN 120 MUN | HS, prior year $.......... U currentyeary.......... u.

ACCIDENT AND HEALTH INSURANCE

4 0
Policyholder Dividends|
Pald, Retunds to Direct
Lirect irect Premiums Members or Credited Losses irect Losses
Premiums Eamed on Direct Business Paid Incurred
24 GTOUD PONCIES (D) rrrrrremrrerrereerrreeone emmromrrmommermmrm | sorrere e e oeerasoee | soereseeeeseeereneeraserre oo | seresorees e eeeraseeees | ceereeee e | reeeree e
Z4.1 Federal Employee Health Benefits Plan premium (b) .................
24.2 Credit (group and INAIVIAUEL)...........rvvveivinnnnnns
24.3 Collectively renewable policies/certificates (b)........
Z4.4 Medicare |1tie XVIII ex empt from state taxes or fees....

Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.NV

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF ~ NEW YORK DURING THE YEAR

0291

NAIC Company Code.....

LIFE INSURANCE

66311

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

.

DIRECT CLAIMS AND BENEFITS PAID

Ordinary

Credit Lite
(Group and
Incividual)

Industnal

LIfe INSUMANCE........c.ovvviririririiiiiian

66,849

Annuity considerations

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

66,849 |..

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod
(O] A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities....

ONer.ciii

I otals (Sum of Lines /.110 £.3).
Grand 10tals (LINES 6.5+ /8)...oocvoocroreoenoersoerios

Death benetits

5,000

Matured endowments..
Annuity benetits

0,624

Sumrender values and withdrawals tor lite contracts

33,194

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

44,419 |..

DETAI

1301
1302.
1303.
1398.
1399.

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

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

noludes Indvidual Credt Liie Insurance, pnoryear&z
Includes Group Lredrt Lite Insurance Loans less than or equal 10 bU montns at Issue, prior year $
.......... U curent year b....

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

No. ot
FOIS. &

Amount cernrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...
By payment on compromised claims
Totals paid
Reduction by compromise.
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

No. of Pol.

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

(2,602,063)] ..
10,990,528 |.

..10,990,528

..Ocurrenfyear¥..

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

0.

IHS, prior year $

U current year $

24,

241

242
243
244

25.1

202
20.3
254

ACCIDENT AND HEALTH INSURANCE

4 )
Policyholder Dividends|
Paid, Ketunds to Direct
Lirect Lirect Premiums Members or Credited Losses Direct Losses
Premiums Eamed on Direct Business Paid Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)

Collectively renewable policies/certificates (D)........

Medicare |itle XVIIl ex empt from state tax es or fees
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b, .
Non-renewable for stated reasons only (o) A

Other accident only

255 Al other (b).

256 lotals (Sum of Lines 25.1 10 25.5), . N |
26. 10tals (LINES 24 +24.1+ 28.2+ 283+ 284+ 25.6)..oovccccverssscsveersssis |oevsssisseesssissssessssnees (U1 FOSTSRORN ) OO | IO (1 0
(b) For health busness on ndicated Nes report: Number of persons insured under PPO managed produ emnity only producE.....U.

24.NY




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS

1. Life insurance. 19,395,741 20,072,102
2. ANNUILY CONSIAEIALIONS.......cocviviiiiiiciisise s [ 4,312,010 4,312,010
3. UBPOSH-YPE CONMTACT TUNGS ...vvvvvvrsavreessscssaesessaeesssesssssesssssnssesssssssnees 13,515 L3505
4. OMEr CONSIAEIANIONS.......ccveuiiriiririiriiiisisrn s | seseien B . .
5. lotals (SUmofLIines 110 4)......cccoevrerecnnnnae 23,181,820 [.oviiiiiiiiiiiinand (VN S 676,307 [ U | 24,458,188

Lite Insurance:

6.1 Paid In cash orleft on deposit

.

6.2
6.3

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A

| otals (Sum of Lines 6.1 10 6.4)...........

6.4
6.9

339,293

Annuities:

/.1 PaidIn cash orleft on deposit

2 Applied to provide paid-up annuities

1.3 OMel.iiiiiis

(.4 lotals (SumorLines /.110 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

339,293 |..

335,293

I DIRECT CLAIMS AND BENEFITS PAID
Y. Death benetits
0. Matured endowments
11 ANNUIY DENENS ..vvvvevrerecrssesesevesneeescesesseseesssesneees

11,369,305
22,583

2,960,309

12.  Surrender values and withdrawals for life contracts.......
13.

14.  All other benetits, ex cept accident and health

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald

10.

9,995,113
42,968
24,390,218 |..

.11,374,300

DETAI

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

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

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

3 4

No. ot Ind.

POIS. & Gr.
cernrs.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

) J
No. ot
FoIs. &

Amount verrs.

Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........
17. Incurred during current year.................
Settled during current year:
By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year
(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

18.1
18.2
18.3
18.4
18.5
18.6

19.

............ 1,870,388

.............. 1,895,388

[ POLICYEXHIBIT

20. In force December 31, prior year..........
21. Issued during year.
22. Other changes to in force (Net).
23. In force December 31 of current year...

..... 3,120,187,548
...154,727,339

..... 3,084,992,332

..(189,922,555)1 ..

..5,813,000
........ 282,410,735

....... 3,396,785,283
..1564,727,339
.(184,109,555)
....... 3,367,403,067

@) Includes Indvidual Credr Lite Insurance, prioryears.......... Ocurrent years........... 0.

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

....... U currentyear..........U.
..y curentyeary.......... u.

Direct
Premiums

Lirect Premiums
Eamed

ACCIDENT AND HEALTH INSURANCE

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

78 Group policies (o)

24.1 Federal Employee Health Benefits Flan premium (D) .................

24.2 Credit (group and individual).
24.3 Collectively renewable policies/certificates (b)........

24.4 Medicare |1tle XVIII ex empt from state tax es or fees....
Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

254

Other accident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

24.0H

der PPO managed prochE ..... 0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

21,236

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite insurance. 21,236 21,236

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

[O]111- A

| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1399.

1398.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

(532,915)
3,664,846

0 current yearfb....

....... 0.

U currentyearb.......... U.
.......... U current year b..........U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.0K

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[ DIRECT PRENTUMS AND ANNUITY CONSIDERATIONS

1. Life Insurance. 9,680
2. ANNUItY CONSIAEIAIONS.......cccvviiriiiisisice s ...o0UU
3. Deposit-type CONMraCt TUNDS..........c.vveverierenieniisiiss e
4. Other considerations B
5. lotals (SUmofLIines 110 4)......cccoevrerecnnnnae 10,280 [ LU (VN SN (VN PO 10,280

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
1 otals (Sum of Lines 6.1 10 6.4)

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

)
No. ot
FOIS. &
cenrs.

No. ot
FoIs. &
certrs.

No. of

cernns. Amount Amount

Amount

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

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise..
Amount rejected
Total settlements.

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

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

(248,273)
1,579,487

0 current yearfb....

....... 0.

U currentyearb.......... U.

U current year $.......... u.

24,
241

25.1

26.

242
243
244

202
20.3
254
205
206

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Premiums
Eamed

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D)

Credit (group and individual)
Collectively renewable policies/certiticates (p).

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only
All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cls.

0 and number of persons insured under indemnity only producﬁ.....(].

24.0R




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.

10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

Annuity considerations.

1,103

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

1,/03

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

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

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

urainary

Credn L

(Group ana Inaviaual)

Group

Ina

ustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

3
No. ot Ind.
POIS. & Gr.
cernrs.

T

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year...........
17.

Incurred during current year.................
Settled during current year:
By payment in full...........ccccoeeiiiinnns

18.1
18.2
18.3
18.4
18.5
18.6

19.

By payment on compromised claims.......

Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

[ POLICYEXHIBIT

20. In force December 31, prior year..........
21. Issued during year.
22. Other changes to in force (Net). .
23. In force December 31 of current year...

................. 391,858

@) Includes Indvidual Credr Lite Insurance, prior year §

Ocurrent years........... 0.
Incudes Group Lredrt Lite Insurance Loans less than or equal to bU montns at Issue, prior year $
Loans greater than bu montns at issue BU I NUI GKEAIEK THAN 120 MUN I HS, prior year $

..... U currentyear..........U.
.U currentyearb.......... u.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Incurred

Lirect Losses

78 Group policies (o)

24.1 Federal Employee Health Benefits Flan premium (D) .................

24.2 Credit (group and individual).
24.3 Collectively renewable policies/certificates (b)........

24.4 Medicare |1tle XVIII ex empt from state tax es or fees....
Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.0T7

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[ DIRECT PRENTUMS AND ANNUITY CONSIDERATIONS

T LHEINSULANCE.......coocveiiiieiiicieisetev ettt [ s 1,670,659
2. ANNUItY CONSIAEIAIONS.......cccvviiriiiisisice s 694,880
3. Deposit-type CONMraCt TUNDS..........c.vveverierenieniisiiss e
4. Other considerations
0. 10tals (SUMOTLINES T10 4)...vuveiiieiriirrieieieisisssse s | 8,365,539

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A

| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

1U bU8

187,324

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

187,324 |..

Death benetits

Matured endowments
Annuity benetits

3,480,383

1,036,711

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

29,41

1,(48,11

3,191,260

/

6

/

DETAI

1399.

1398.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3
orind.

T

Amoun

No. o1
1 cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

............... 621,403

................. 621,403

In force December 31, prior year..........
Issued during year. .
Other changes to in force (Net). o (645) ... (64,703,851) | ..
In force December 31 of current year... 13,471 [........ 988,538,147

1,001,083,3T3
42,158,685

...343

....343

13,471

..(645)].

T,007,083,373
...42,158,685
...(54,703,851)

.......... 988,538,147

O currentyear§....

....... 0.

Loans greater than bU montns atissue BU I NUI GREAIEK THAN 120 MUN IHS, prior year $.........

...... U currentyear..........U.

.U currentyearb.......... u.

24,
241

242
243
244

25.1

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.PA

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.

10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

1,34

Annuity considerations.

8

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

1,34

8

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

<

cccc

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3
orind.

T

Amoun

No. o1
1 cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

37,971

O currentyear§....

....... 0.

..... U currentyear..........U.

.U currentyearb.......... u.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.PR

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

o r N~

.

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
18.
14.
10.

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

[O]111- A

| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1398.
1399.

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

[DIRECT DEATH BENEFITS AND

MATU
16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

[ POLICYEXHIBIT

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year...........
Incurred during current year.................
Settled during current year:

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

O currentyear§....

....... 0.

IHS, prior year $

U currentyearb.......... U.
.......... U current year b..........U.

24,
241
242
243
244

25.1
202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.RI

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....

0291

NAIC Company Code

6631

1

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Ordinary

LIFE INSURANCE

Credit Lite
(Group and
Incividual)

Group

Industnal

Lite Insurance.

092,16/

Annuity considerations.

oU,88U

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

6U3,04/

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A

| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

380,109

Matured endowments
Annuity benetits

1,946

Sumrender values and withdrawals tor lite contracts

55,534

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

448,18/

9,202

DETAI

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

106,629
302,141

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

106,629
302,141

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

52,677,683
...3,562,181
.(1,280,203)[ ..
54,899,661

52,617,683
...3,562,181
..(1,280,203)
54,899,661

O currentyear§....

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

....... 0.

IHS, prior year $

U currentyearb.......... U.
U current year $.......... U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|

Paid, Refunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cls.....

24.SC

0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

0291

NAIC Company Code.....

66311

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

.

DIRECT CLAIMS AND BENEFITS PAID

LIFE INSURANCE

3 T 5
Credit Lite
(Group and
Urdinary Incividual) Group Inaustnal I otal
[ DIRECT PRENIUMS AND ANNUITY CONSIDERATIONS

1. LHE INSUANCE....vvvvvvvverevesesvennnssessennenn 2,935
2. ANNUILY CONSITBIAUONS.......ooocc e
3. DEPOSITLYPE CONMEACT TUNDS....ce s
4. UWNET CONSIABIAUONS....ccccc s | eveeeee .
5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns 2,935 |..

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...

Applied to provide paid-up additions or shorten the endowment
or premium-paying penod
(O] A
| otals (Sum of Lings 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities....

ONer.ciii

I otals (Sum of Lines /.110 £.3).
Grand 10tals (LINES 6.5+ /8)...oocvoocroreoenoersoerios

Death benetits

Matured endowments..
Annuity benetits

Sumender values and withdrawals tor lite contracts.......

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1398.
1399.

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

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

noludes Indvidual Credt Liie Insurance, pnoryear&z

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

No. ot
FOIS. &

Amount cernrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...
By payment on compromised claims
Totals paid
Reduction by compromise.
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

....(65,178)

No. of Pol.

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

currentyear §..

0.

Includes Group Credit Lire Insurance Loans less than or equal 10 bU montns at issue, prior year %..........

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $.......... U current year $....

U current year $

241

25.1

24,

242
243
244

202
20.3
254

ACCIDENT AND HEALTH INSURANCE

4 )
Policyholder Dividends|
Paid, Ketunds to Direct
Lirect Lirect Premiums Members or Credited Losses Direct Losses
Premiums Eamed on Direct Business Paid Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)

Collectively renewable policies/certificates (D)........

Medicare |itle XVIIl ex empt from state tax es or fees
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b, .
Non-renewable for stated reasons only (o) A

Other accident only

255 Al other (b).
256 lotals (Sum of Lines 25.1 10 25.5), . N |

26. 10tals (LINES 24 +24.1+ 28.2+ 283+ 284+ 25.6)..oovccccverssscsveersssis |oevsssisseesssissssessssnees (U1 FOSTSRORN ) OO | IO (1 0
(b) For health busness on ndicated Nes report: Number of persons insured under PPO managed produ emnity only producE.....U.

24.SD




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID

ANNUILY CONSIABTAUONS ...vvvvvvvereeerreresesessssssaseesesssseessssssassee 6,200
DEPOSIt-YPE CONMTACT TUNDS....cvvvvvvvereressssaeerereeneessssssessnenees

Other considerations

10talS (SUM OF LINES 110 A).cuvuvvmrveeeeesssssssnenreessessssssssssssesesssssssssssssens | vees 1,416,600

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
LITE INSUMANCE.......cviiiiciriiiii s | e 1,410,400

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Y. Death benetits 1,118,970
10.  Matured endowments
T1. ANNUILY DENEMIS.....ovviiiiicc s 99,462
12.  Surrender values and withdrawals for life contracts....... 239,189
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald .................................
14.  All other benetits, ex cept accident and health
19, TOAIS .o [
1< U UUUROUUTOORY ST
1302, e | crieeens
1303, e s | crrieens
1398. Summary of remaining write-ins for Line 13 from overflow page . . .
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @DOVE).........cccvvvwns [ervereinririrecrecieens (N R 0 [eorereeend O feeend {11 OO 0
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........fcccoveeenn AT e 97,513 [ oo | e L L L L AT e 97,513
17. Incurred during current year.........ccccoe. feeevennn. 102 oo 1,240,252 | .o e L Lo Lo L e 102 | 1,240,252
Settled during current year:
18.1 By paymentin full..........ccoooeviiiicins o 86 | 118,970 || i [ L [ L e 86 | 1,118,970
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected..........ccceeiiiiiiiiiiinnne
18.6 Total settlements..........c.ccceeviiiininnne
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)..cccccvvvvrvcinns v 61 | 206,295 |....cccoenns 0 o 0 0 | 0 | 0 o 0 | 61 [ 206,295
I POLICYEXHIBIT No. of Pol
20. In force December 31, prior year.......... [....... 3,037 ... 107,675,043 ... (@) [ L [ 3,037 |t 107,675,043
21. Issued during year. .15,520,550 15,520,550
22. Other changes to in force (Net). B [ ..(5,659,881)] .. . ..(5,659,881)
23. In force December 31 of current year... |....... 2,985 |........ 117,475,712 | 0 (@) (U1 IR 0 oo 0 | 0 oo 0 ] 2,985 |.......... 117,475,712
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bU montns at issue BU | NUI GKEAIEK IHAN 12U MUN I HS, prior year $.......... U cument year b.......... v.
ACCIDENT AND HEALTH INSURANCE
1 4 4 )
Policyholder Dividends|
Faid, Refunds to Direct
Direct Direct Fremiums Members or Credited Losses Lirect Losses
Premiums Eamed on Direct Business Paid Incurred
Z4GTOUD POICIES (O rverververreeeeverreeoreen S O I IO IO OO
24.1 rederal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA)...........coeervrvninrinnns
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |itle XVIII exempt from state tax es or fees....

25.1

202
20.3
254
205
206

26.

Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.TN

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

1. Lite Insurance. . 115,460
2. ANNUILY CONSIOBIAUONS....vvvvrrereeerereeressssssssasaeesessessssssssssseee 1,300
3. UEPOSITLYPE CONMTACT TUNDS.....vvevvereeressereeenrssessessssanseeee

4. Uther considerations

5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns . 116,760

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Lite insurance:

6.1 Paid In cash orleft on deposit

6.2 Applied to pay renewal premiums...

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

or premium-paying penod.

6.4 ONEl..cceerrrcccrrrrsra.

b.o lotals (SumotfLines 6.110 6.4)........... 1,006
Annuities:
(.1 Paidin cash orleft 0N dePOSIL........cccvvvivivievnniininiinese e | e

2 Applied to provide paid-up annuities
J T O 1= SR
/.4 lotals (Sum of Lines /.1 10 /.3).
8. Grand |otals (Lines 6.5+ /.4)...

DIRECT CLAIMS AND BENEFITS PAID

Y.  Death benetits 20,628

10, Matured eNAOWMENTS.........c.ruivirninnins s ssssssssssssssssess | covvnins
T1. ANNUILY DENEMNES.....ooiviiiicniessss s | e
12.  Sumender values and withdrawals for life contracts....... 16,21/
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald ................................. vl.
14.  All other benetits, ex cept accident and health Y I .
19, TOAIS .o 36,844 |..
DETAILS OF WRITEAINS
1< U UUUROUUTOORY ST
1302, e | crieeens
1303, e s | crrieens
1398. Summary of remaining write-ins for Line 13 from overflow page........... [oeeeereneeneeceneenennad 0.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @DOVE).........cccvvvwns [ervereinririrecrecieens 0
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........fecoveennnnd 6 [ 22,266 [ ..o | e e e L e 6 [ 22,266
17. Incurred during current year.........oooeee | eveeveveevenens | e e e e e L L [ (1 P 0
Settled during current year:
18.1 By paymentin full........ccccoooviiiiiiins fovniinis 4 L 20,628 | .o e [ L [ L [ 4 Lo 20,628
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0

18.3 Totals paid
18.4 Reduction by compromise..

18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.cccvviviiin fevriinins 4 Lo 20,628 |[....coo.... 0 o 0 [ (U PO 0 | 0 o 0 | 4 Lo 20,628
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)..ccccevvevvvvvccn foevviiiecn foiiiiien 1,638 [0 0 0 L0 L0 L0 L2 e 1,638
I POLICYEXHIBIT

20. In force December 31, prior year..........
21. Issued during year.
22. Other changes to in force (Net). .
23. In force December 31 of current year...

18,344,246
...25,000
(868,640)

17,500,606
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... 0 current yearfb ........... 0.
Includes Group Credrt Lite Insurance Loans less than or equal to 6U montns at Issue, prior year $......... U current year y......... u.
Loans greater than bU montns at Issue BU | NUI GREAITEK THAN 120 MUN | HS, prior year $.......... U currentyeary.......... u.

ACCIDENT AND HEALTH INSURANCE

4 0
Policyholder Dividends|
Pald, Retunds to Direct
Lirect irect Premiums Members or Credited Losses irect Losses
Premiums Eamed on Direct Business Paid Incurred
24 GTOUD PONCIES (D) rrrrrremrrerrereerrreeone RSOSSN USSR IS Y OO OSSOy PSSO OO SN

Z4.1 Federal Employee Health Benefits Plan premium (b) .................

24.2 Credit (group and INAIVIAUEL)...........rvvveivinnnnnns

24.3 Collectively renewable policies/certificates (b)........

24.4 Medicare |1tle XVIII ex empt from state tax es or fees....
Other Individual Policies:

251 Non-<cancelable (p).
25.2 Guaranteed renewable (D
25.3 Non<enewable for stated reasons only D)..
254 Other accident only
255 Al other (b).
256 lotals (Sum of Lines 25.1 10 25.5), LU U U

26. 10tals (LINES 24 +24.1 + 24,2 + 24.3 + 24.4 + 25.6) L. LU OB

(b) For health business on indicated Ines report: Number of persons insured under PPO managed prochE ..... 0 and number of persons insured under indemnity only producﬁ.....().

24.TX



Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

4,112

1.

2. ANNUILY CONSIOBIAUONS....vvvevresererereeeessssssssaresesssessssssssssssessssssssssssnasenees | csssens

3. UEPOSITLYPE CONMTACT TUNDS.....vvevvereeressereeenrssessessssanseeee

4. Uther considerations ] -
5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns VI V7 PO v

.

Lite Insurance:

6.1 Paid In cash orleft on deposit

6.2 Applied to pay renewal premiums...

6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A

lotals (Sum ot Lines 6.1 10 6.4)...........

6.4
6.9

Annuities:

/.1 PaidIn cash orleft on deposit

2 Applied to provide paid-up annuities

1.3 OMel.iiiiiis

(.4 lotals (SumorLines /.110 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

<

cccc

DIRECT CLAIMS AND BENEFITS PAID

Y. Death benetits .U
10.  Matured endowments .U
T1. ANNUILY DENEMIS.....ovviiiiicc s ]
12.  Sumender values and withdrawals tor life contracts....... U
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald .U
14.  All other benetits, ex cept accident and healtn...........cc.occeeevecnciciee | v, ]
19, TOAIS .o .U
1< U UUUROUUTOORY ST
1302, e | crieeens
1303, e s | crrieens .
1398. Summary of remaining write-ins for Line 13 from overflow page........... [oeeeereneeneeceneenennad 0.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @DOVE).........cccvvvwns [ervereinririrecrecieens 0
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior Year...........| ceeevvveveees | eeenniicce e e L L L L [ (1 P 0
17. Incurred during current year.........oooeee | eveeveveevenens | e e e e e L L [ (1 P 0
Settled during current year:
18.1 By paymentin full........cccooovvviciicin Lo e [ Lo [ L e L fenl 0 | 0
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.ccoevcvviin fovriiini (U PO 0 | 0 o 0 [ (U PO 0 | 0 o 0 | 0 | 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)..cccvvvecvvriiicns feeiind 0 | 0
I POLICYEXHIBIT
20. In force December 31, prior year.......... [ 91 828,070
21. Issued during year.

22. Other changes to in force (Net).

(14,054)] .

23. In force December 31 of current year... |.............. T e 814,015
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredit Lite Insurance Loans less than or equal to bU months at Issue, prior year $......... U current year $.......... u.
Loans greater than bu montns at issue BU I NUI GKEAIEK IHAN 12U MUN I HS, prior year b.......... U cument year b.......... v.

ACCIDENT AND HEALTH INSURANCE

Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

4 0
Policyholder Dividends|
Pald, Retunds to Direct
Lirect irect Premiums Members or Credited Losses irect Losses
Premiums Eamed on Direct Business Paid Incurred
24 GTOUD PONCIES (D) rrrrrremrrerrereerrreeone emmromrrmommermmrm | sorrere e e oeerasoee | soereseeeeseeereneeraserre oo | seresorees e eeeraseeees | ceereeee e | reeeree e
Z4.1 Federal Employee Health Benefits Plan premium (b) .................
24.2 Credit (group and INAIVIAUEL)...........rvvveivinnnnnns
24.3 Collectively renewable policies/certificates (b)........
Z4.4 Medicare |1tie XVIII ex empt from state taxes or fees....

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.UT

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[ DIRECT PRENTUMS AND ANNUITY CONSIDERATIONS
Lite Insurance. 488,681

o r N~

.

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
18.
14.
10.

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

488,081

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

268,645

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

136,240

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

3,231

VN

408,116 |..

DETAI

1398.
1399.

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

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

[ POLICYEXHIBIT

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

186,712
154,398

186,712
154,398

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

T7373,268
2,373,000
.(3,326,758) ..
41,369,710

............ 42,323,468
...2,373,000
..(3,326,758)
............ 41,369,710

O currentyear§....

....... 0.

.U currentyearb.......... U.
.......... U current year b..........U.

24,
241

242
243
244

25.1

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24.VA

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

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

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

.441

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

.441

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

<

cccc

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

1398.
1399.

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

MATU
16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §
Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $

[DIRECT DEATH BENEFITS AND

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amoun

t

RED ENDOWMENTS INCURRED
Unpaid December 31, prior year...........
Incurred during current year.................
Settled during current year:

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

O currentyear§....

....... 0.

U currentyearb.......... U.
U current year $.......... U.

24,
241
242
243
244

25.1
202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cls.....

24.VI

0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF VERM ONT DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance:

6.1 Paid In cash orleft on deposit

.

1. Lite Insurance.

2. ANNUILY CONSIOBIAUONS....vvvevresererereeeessssssssaresesssessssssssssssessssssssssssnasenees | csssens

3. UEPOSITLYPE CONMTACT TUNDS.....vvevvereeressereeenrssessessssanseeee

4. Uther considerations ] -

5. lotals (SUM Ot LINES 110 4)..euvuuuumrrrvvreveerronnns DAY [ (U SO

6.2

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

6.3

6.4
6.9

Annuities:

/.1 PaidIn cash orleft on deposit

2 Applied to provide paid-up annuities

1.3 OMel.iiiiiis

(.4 lotals (SumorLines /.110 /.3).

8. Grand |otals (Lines 6.5+ /.4)...

<

cccc

DIRECT CLAIMS AND BENEFITS PAID

Y. Death benetits .U
10.  Matured endowments .U
T1. ANNUILY DENEMIS.....ovviiiiicc s ]
12.  Sumender values and withdrawals for life contracts....... U
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald .U
14.  All other benetits, ex cept accident and healtn...........cc.occeeevecnciciee | v, ]
19, TOAIS .o .U
1< U UUUROUUTOORY ST
1302, e | crieeens
1303, e s | crrieens .
1398. Summary of remaining write-ins for Line 13 from overflow page........... [oeeeereneeneeceneenennad 0.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @DOVE).........cccvvvwns [ervereinririrecrecieens 0
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior Year...........| ceeevvveveees | eeenniicce e e L L L L [ (1 P 0
17. Incurred during current year.........oooeee | eveeveveevenens | e e e e e L L [ (1 P 0
Settled during current year:
18.1 By paymentin full........cccooovvviciicin Lo e [ Lo [ L e L fenl 0 | 0
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements..........c.ccoevcvviin fovriiini (U PO 0 | 0 o 0 [ (U PO 0 | 0 o 0 | 0 | 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)..cccvvvecvvriiicns feeiind 0 | 0 | 0 o 0 0 | 0 | 0 o 0 | 0 oo 0
I POLICYEXHIBIT No. of Pol
20. In force December 31, prior year.......... [ 51 Tr7400 . @) e e ST 177,400
21. Issued during year.
22. Other changes to in force (Net). . . .(109,400)
23. In force December 31 of current year... |.............. 4 L 68,000 |[.............. 0 (@) (U1 IR 0 oo 0 | 0 oo (V1 RN AL 68,000
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bU montns at issue BU | NUI GKEAIEK IHAN 12U MUN I HS, prior year $.......... U cument year b.......... v.
ACCIDENT AND HEALTH INSURANCE
1 4 4 )
Policyholder Dividends|
Faid, Refunds to Direct
Direct Direct Fremiums Members or Credited Losses Lirect Losses
Premiums Eamed on Direct Business Paid Incurred
Z4GTOUD POICIES (O rverververreeeeverreeoreen S O I IO IO OO
24.1 rederal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA)...........coeervrvninrinnns
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |itle XVIII exempt from state tax es or fees....

Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

For health business on indicated Ines report: Number of persons insu

©)

red under PPO managed produ

cls.....

24NT

0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

11,166

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 °
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[~ DIRECT PREMIUNS AND ANNUITY CONSIDERATIONS
Lite insurance. 17,166 11,766

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

[O]111- A

| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

1398.
1399.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

@) Includes Indvidual Credr Lite Insurance, prior year §

Includes Group Credit Lire Insurance Loans less than or equal to bU months at issue, prior year $

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

)
No. ot
FoIs. &

Amount verrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

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

51,814
4,027,689

Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 120 MUN

O currentyear§....

....... 0.

IHS, prior year $

U currentyearb.......... U.
.......... U current year b..........U.

24,
241

25.1

242
243
244

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses
Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24. WA

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal
[ DIRECT PRENTUMS AND ANNUITY CONSIDERATIONS
LITE INSUMANCE.......ocviirieiicieicieiieeie s sssesssssesens | o 1,346,093

o r N~

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

DIRECT CLAIMS AND BENEFITS PAID

ANNUILY CONSIABTAUONS ...vvvvvvvereeerreresesessssssaseesesssseessssssassee 6,200
DEPOSIt-YPE CONMTACT TUNDS....cvvvvvvvereressssaeerereeneessssssessnenees

Other considerations

10talS (SUM OF LINES 110 A).cuvuvvmrveeeeesssssssnenreessessssssssssssesesssssssssssssens | vees 1,352,293

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
[O]111- A
| otals (Sum of Lines 6.1 10 6.4)...........

11,484

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Y. Death benetits 1,013,480
10.  Matured endowments
T1. ANNUILY DENEMIS.....ovviiiiicc s 84,008
12.  Surrender values and withdrawals tor lite contracts....... 311,014
13.  Aggregate wnte-Ins for miscellaneous direct claims and benefits pald .................................
14.  All other benetits, ex cept accident and health .
19, TOAIS .o [ 1,4/6,010 |..
DETAILS OF WRITEAINS
1< U UUUROUUTOORY ST
1302, e | crieeens
1303, e s | crrieens .
1398. Summary of remaining write-ins for Line 13 from overflow page........... [oeeeereneeneeceneenennad 0.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 @DOVE).........cccvvvwns [ervereinririrecrecieens 0
Crean e
uranary (Group and Inaviaual) sroup Inaustnal lotal
T Z 3 7 5 © 7 B g TO
No. of No. ot Ind. No. of No. of
Fois. & FoIs. & . No. ot Fois. & Fois. &
cens. Amount cens. Amount cens. Amount cenrs. Amount cens. Amount
[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...........fccccvreenes 13 | 41,235 || e L Lo L L e 13 | 41,235
17. Incurred during current year..........ccoe. feevevnnnnn 42 | 1,087,480 | oo e Lo Lo Lo L e 42 | 1,087,480
Settled during current year:
18.1 By paymentin full..........ccooeviiiiciins o 39 | 1,013,480 | oo e e L [ L e 39 | 1,013,480
18.2 By payment on compromised claims....... | ..ccoevevvnes | cvvniicninicen [ e [ L e L fel 0 | 0
18.3 Totals paid
18.4 Reduction by compromise..
18.5 Amount rejected.........cocevvniiiiin v e [ e [ L [ L fel 0 | 0
18.6 Total settlements...........cccooevvvcinci o 39 | 1,013,480 |..coovnene 0 o 0 [ (U PO 0 | 0 o (V1 RO 39 | 1,013,480
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...ccccvevvvvcrinnns frviis 16 [ 115,235 | 0 o 0 0 | 0 | 0 o 0 | 16 [ 115,235
I POLICYEXHIBIT No. of Pol
20. In force December 31, prior year.......... 205,460,027 [t (@) [ L [ 2,765 ..., 205,460,027
21. lIssued during year. .15,002,052 ....15,002,052
22. Other changes to in force (Net). A (13,006,845)] .. ...(13,006,845)
23. In force December 31 of current year... 207,455,228 ..o 0 (@) (U1 IR 0 oo 0 | 0 oo 0 ] 2,129 |.oee 207,455,228
(@) Tncludes Indvidual Credtt Life Insurance, prior year 3.......... Ocurrentyears........... 0.
Incudes Group Lredrt Life Insurance Loans less than or equal to bU montns at Issue, prior year $.......... U current year b.......... v.
Loans greater than bU montns at issue BU | NUI GKEAIEK IHAN 12U MUN I HS, prior year $.......... U cument year b.......... v.
ACCIDENT AND HEALTH INSURANCE
1 4 4 )
Policyholder Dividends|
Faid, Refunds to Direct
Direct Direct Fremiums Members or Credited Losses Lirect Losses
Premiums Eamed on Direct Business Paid Incurred
Z4GTOUD POICIES (O rverververreeeeverreeoreen S O I IO IO OO
24.1 rederal Employee Health Benefits Flan premium (b) .................
24.2 Credit (group and INAIVIAUA)...........coeervrvninrinnns
24.3 Collectively renewable policies/certificates (b)........
24.4 Medicare |itle XVIII exempt from state tax es or fees....
Other Individual Policles:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).......coocueivrcvrircinininisiessnississesssssesssinnnns | -
25.3 Non-enewable for stated reasons only (0)..
25.4 Otheraccident only
255 All other (D).
25.0 lotals (Sum orf Lines 25.110 25.9). WU LU LU
26. lotals (Lines 24 +24.1+24.2+24.3+24.4 +25.6) LU U L0 .
{b)For hiealth business on ndicated Ines report. NUmber of persons nsured under PPO managed products.....0 and number of persons insured under ndemnity only products.....0.

24.WI




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....66311

NAIC Group Code.....0291

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

| DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

DIRECT CLAIMS AND BENEFITS PAID

Ordinary

LIFE INSURANCE

Credit Lite
(Group and
Incividual)

Group

Industnal

Lite Insurance.

2,309,212

Annuity considerations.

131,104

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

2,436,315

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.

[O]111- A

| otals (Sum of Lines 6.1 10 6.4)...........

30,20/

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

Death benetits

112,480

Matured endowments
ANNUILY DENETIES ...

1,171,519

Sumender values and withdrawals tor lite contracts.......

014,031

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

14,25/

2,418,300 |..

DETAI

1399.

1398.

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

16.
7.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

[ POLICYEXHIBIT

urainary

Crean e
(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

No.
POIS. & Gr.
cernrs.

3 4
orind.

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

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

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected..........ccoceiiiiiiiins
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

............... 720,407

................. 998,407

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

785,798,752
27,151,863
(18,148,721)| .
294,801,894

.......... 285,798,752

....27,151

.......... 294,801

..(18,148,721)

,863

,894

@) Includes Indvidual Credr Lite Insurance, prioryears.......... O current year ...
Includes Group Credit Lire Insurance Loans less than or equal to bU montns at Issue, prior year$..........
Loans greater than bU montns atissue BU I NUI GREAIEK ITHAN 12U MUN I HS, prior year $.......... U current year $.......... U.

....... 0.

U currentyearb.......... U.

24,
241

242
243
244

25.1

202
20.3
254
205
206

26.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

Group PoNcies (D)

Federal Employee Health Benetits Flan premium (D) .................

Credit (group and individual)
Collectively renewable policies/certificates (o)........

Medicare |itle XVIIl ex empt from state tax es or fees....
Other Individual Polices:
Non-cancelable (b).

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

Other accident only

All other (b)

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

RO

LU

ROV

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

cfs.....0 and number of persons insured under ind

24.WV

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM

DIRECT BUSINESS IN THE STATE OF WYOM ING DURING THE YEAR

o r N~

6.1
6.2
6.3

6.4
6.9

1.1
12
1.3
1.4
8.

9.
10.
1.
12.
18.
14.
10.

.

DIRECT CLAIMS AND BENEFITS PAID

NAIC Group Code.....0291 NAIC Company Code.....66311
LIFE INSURANCE
T 3 4 )
Credit Lite
(Group and
Ordinary Individual) Group Industnal | otal

Lite Insurance.

2,648

Annuity considerations.

eposit-type contract funds

Uther considerations

I otals (Sum of Lines 110 4).........

2,648

Lite Insurance:
Paid In cash or left on deposit

Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying penod.
(6111 A
| otals (Sum of Lines 6.1 10 6.4)...........

Annuities:
Paid In cash orleft on deposit

Applied to provide paid-up annuities

OMNE.cci e
lotals (SumorLines /.110 /.3).

Grand | otals (Lines 6.5 +/.4)...

<

cccc

Death benetits

Matured endowments
Annuity benetits

Sumrender values and withdrawals tor lite contracts

Aggregate wnte-Ins for miscellaneous direct claims and benefits pald
All other benetits, ex cept accident and health

ccccccc

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

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

urainary

Credn L

(Group ana Inaviaual)

Group

Inaustnal

lotal

T Z
No. of
FoIs. &

cenrs. Amount

3
No. ot Ind.
POIS. & Gr.
cernrs.

T

Amount

No. o1
cenrs.

Amount

No. ot
FOIS. &
cenrs.

]

Amount

No. ot
FoIs. &
certrs.

Amount

[DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year...........
17.

Incurred during current year.................
Settled during current year:

By payment in full...........ccccoeeiiiinnns
By payment on compromised claims.......
Totals paid
Reduction by compromise..
Amount rejected
Total settlements...........ccccocviiicnins
Unpaid Dec. 31, current year

(LIS 16 + 17 = 18.6).....ccoorvrrrrrrrrrrreees

18.1
18.2
18.3
18.4
18.5
18.6

19.

[ POLICYEXHIBIT

20. In force December 31, prior year..........
21. Issued during year.
22. Other changes to in force (Net). .
23. In force December 31 of current year...

873,000

@) Includes Indvidual Credr Lite Insurance, prior year §

Ocurrent years........... 0.
Incudes Group Lredrt Lite Insurance Loans less than or equal to bU montns at Issue, prior year $
Loans greater than bu montns at issue BU I NUI GKEAIEK THAN 120 MUN I HS, prior year $

..... U currentyear..........U.

.U currentyearb.......... u.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Lirect Premiums
Eamed

Policyholder Dividends|
Paid, Ketunds to
Members or Credited
on Direct Business

Uirect
Losses
Paid

Lirect Losses

Incurred

78 Group policies (o)

24.1 Federal Employee Health Benefits Flan premium (D) .................

24.2 Credit (group and individual).
24.3 Collectively renewable policies/certificates (b)........

24.4 Medicare |1tle XVIII ex empt from state tax es or fees....
Other Individual Policies:

251 Non-cancelable (p).

202
20.3

Guaranteed renewable (b,
Non-renewable for stated reasons only D)..

25.4 Otheraccident only

255 Al other (b).

206
26.

lotals (Sum or Lines 25.1 10 25.9)

lotals (Lines 24 +24.1 +24.2+24.3+24.4 +25.6)

.U

.0

oy

©)

For health business on indicated Ines report: Number of persons insured u

der PPO managed produ

24 WY

cfs.....0 and number of persons insured under ind

emnfty only products.....0.




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHOI YEAI.......ouveueerureeseeeseeesasiseeesseeesseeseessessssesssees s ssseees e e £ 8888884 et s s en s ens st snnsts | enressee sttt 4,214,883
2. Curment year's realized pre-tax capital gains/(losses) of $.....1,424,768 transfemed into the reserve net of taxes 0f $.....299,201........cccocvvrmvemrrreirensreseee v 1,125,566
3. Adjustment for cument year's liability gains/(|0Sses) released from the TESEIVE. ...t sess s ses st | sttt 0
4. Balance before reduction for amount transfemed to Summary of Operations (Line 1+ Ling 2 + LiNE 3).......c.cvvuerrimrrrirrineerissssssesisesiesessssssesssssens [eosssessssessissssssesssss s 5,340,450
5. Cument year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........ccrureriierreriesrisisnsesssnssssessesessssees | aeresssesees s ssssessesssssseesnees 446,426
6. Reserve as of December 31, cument year (LINE 4 MINUS LINE 5).........ccuiuurrimiureiiie i issessessseessessss sttt sess s sesssss sttt st | ansssssss st sssssss st esssenes 4,894,024
Amortization
1 2 3 4
Reserve as of Curent Year's Realized Capital Adjustment for Cument Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transfemed into Liability Gains/(Losses) the Cumrent Year's Amortization
Amortization Prior Year the Reserve Net of Tax es Released from the Reserve (Cols. 1+2+3)
1o 2020.cccccmmeemeeeeeeeemmesssennesessens [eosssisessesesssessesesssssseenesesssseseeneeees 188,793 257,833 [ e [ 446,426
P2 O S 96,059 275,130 [ [ 371,189
3 2022 e, 79,882 176,345 | oooveeeereemivienieisimmsssmessmsmsssssssssssssssssssssssens | sessesssesmsssssesssessssssssssesssssssenesees 256,228
4. 2023.....es ....86,990 141,228
5. 2024 [ 101,591 103,589 | oevveveeeremmemsensussessessesssssessessssssssessesesssessens | esessesssessssessesssesessesssssessessesenesees 205,180
B, 2025.......icirieseeseiseireseen [t 126,662 85,232 [ ooooor s | 191,894
7o 2026 [ererereiseses e 178,866 A1,758 | oot | e 220,624
8. 2027 208,500 32,860 |.......
9. 2028.......eeensesessesresnen [ 233,464 23,590 [ oovverreereereeneenreneeneene e | e 257,054
10, 2029..cccvveeveeverveniennennenesseennes fereesessessissessessssssssessess s 238,256 13,949 | ooviiviviviviiriinesiessessesssssssssssssssssssssssessssssens | s 252,205
1102030, [ e 230,090 4,323 [ s | e 234,413
12, 2037 s 222,389 (676)] .......
13, 2032cvcvveeveeverrensennessesssssennes [evessesssssessessessssssssessess s 210,443 (7 N SO 209,751
4. 2033..ccvicveevenrenieenesnensssiennes [eressissessissessesss s 209,464 L R S 208,740
15, 2034 [ e 211,151 (TA0) | covvvvrrriereereerieeessiesrissssss s esess [eestere e s 210,411
16, 2035....ovveeveeververnennennesesnsennes |evessessessissessessssssssessesssessssessenesens 201,232 () [ ST 200,476
7. 2036..cocvveeveeverrerieenenreseeseennes |evessesssssessessessssssssessesssessssessenesens 195,369 (3] [ S 194,580
18, 2037 ..cvivveereeverreniennennensssiennes [eressessessissesssssssssssessess s 189,008 220 T S 188,188
19, 2038......reeerrirerreenes [ e 183,892 (B20) | vvvvvveerermrrereerireensssrisisssss s eeens [eereen e s 183,072
20, 2039.....ccnverierneneerennensseneenes [ 175,397 ) R S 174,528
210 2040, [ 157,406 323 I S 156,521
22 2047 e 135,906 220 T S 135,086
23, 2042......onenenees e 108,237 (B27) | evvvermevirereireerirsrsssesrisssssssssesesessesess [eereere e s 107,610
24, 2043.......ensesnesseesen e, 91,201 T4 [N OO 90,735
25, 2084......riniesesseeesen o) 69,608 ) N T 69,319
26. 2045........oirienieessnsieeene e 42,911 OT) ] eeimiiiniiiiisisissssssesiesessssssesssssssssssssessens | 42,814
27, 2046........oovererreineeees [ 1,342 | i | e | e 31,342
P2 T (O O 10,773 | eeeeeeeeeemessesssessesessesesesessesssessesessessssssssesses | oessesessseesesses s | s 10,773
29, 2048........oonceerierieninnnenienes [ttt | s st e 0
30, 2049 [ s | s | s s | et 0
31,2050 @nd Later.........ccoccoueee | covvinrririiricrisinsssissis | e |
32. Total (Lines 110 31).coccvcece fererrerrenerrrerrerenereceeereeeees 4,214,883 |...ooovveeververeeresnveneerennesnseneenennes 1,125,566 [..ovovveererrereereesrermesiomienesssnsd (1 I 5,340,450

28
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Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY
ASSET VALUATION RESERVE

Default Component Equify Component 7
T Z 3 Z 5 5
uther 1 han Real Estate Iotal
Mortgage Mortgage Iotal Common and Other I otal Amount
Loans Loans (Lols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +b)

1. Reserve as of DECEMDET 31, PHIOT YEAN..........ccurrirrirreieieeseesseeeseessesseesss st sssssssssssssssssssssssssssssssnenes |onsessnessnssssnesssssssnssens 2,634,874 [ ..o | s 2,634,874 | (0] [OOSR ISR ((0)] PR 2,634,873

2. Realized capital gains/(|osses) net of tax €S - General ACCOUNT..........c..vuviirrnerierieseeseieessesssessssssssssssssns | eesesssssesssessssessse (20,536) | .vvvvvrrirerierieerienieenieeseesns | (20,536) | .vvvvvrrercrrerienrieriesnneesennns | s [ (U O (20,536)

3. Realized capital gains/(|0sses) net of tax €S - SEPArate ACCOUNLS...........c.crvrrereernerrneeseierieesesisenssesssssssnsns | eesnessneesnesssssssssesssssssssssessses | eessieesseesessssssssssssssssssssesssns | aessessseesssessssssssesssse s ssssssssseend 0 [ [ s [ LU O 0

4. Unrealized capital gains/(losses) - net of defermed tax es - GENEral ACCOUNL...........cveurrrerreereereeeseesneesneesessees | conreerseineeiseeseesneeiessssssssseees | e sssnens [t eesseens (O (12594) | covvoeeeereeeeenereneseeeneeseeens | (1T | (12,594)

5. Unrealized capital gains/(losses) - net of defemed tax s - Separate ACCOUNES...........c.uvrereurreeernerinerensrinersenes [ eererseriessssess s | e | eessesss s sessssssend 0 [ [ s [ 0 [eoreiereeeeens 0

6. Capital gains credited/(losses charged) to contract benefits, pPayments OF FESEIVES..........c.rureereenreeneereiinneenns [ e sseesesssesssees | e sssseesses | eesssess s sesssssseeed 0 [ e [ s [ s (O O 0

7. BASIC COMIDULION. ... seessesees | essssss st 828,341 | .ooovorerrrrrreererneneereenenneeneensenennee | 828,341 | .ooovorerrrerreerernrneennerenneeneenseneneee | AATE eeeeeeeeieneeineesinessininienns AATE |eoeeeeeeevemeenenisismsnennnnenns 939,816

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........ccureerrurreerreeeineeseesseessissessesssessssesssesssessssssssns | eessssesesssssssssssnnssns 3442679 |.oooeeeeeeeeeeeeeee s (01 PO 3,442,679 | (12,594) |- cveveeeeeeeneeineeeees T1VATS o 98,881 | oo 3,541,560

9. MBXTMUM TBSEIVE. ...ttt senes | eesssss s KT I N S R R N I 415,246 |..ooovvervrrirr A15,246 |...ooooveeeveiiinininnenninnns 4,272,141
10, RESEIVE ODJBCHVE. .ovvvveveeeeveeeeeesesessesesesessessesssesessessssssssesses e see s sesses sttt e 2,347,369 | ..coovovrrrrrrreenenenneennenenneenneeneneseee | 2,347,369 | .ooovvvvvrveenenrennrrecenenenneeeeenseneneee | 317,705 [ 317,705 |.cooveeveeerercree 2,665,074
11, 20% OF (LINE 10 MINUS LINE 8)...vvvvevvureereereeseumeassessmsmasesssasssseassasssssssssssessssssssasssssssssssassasssssssossosssssessossssssssessssossssssons [ sessssssssesesssssssssesessoses (219,062) [ (1 [PARSKVL7A ] 2,519 [ A1,246 | LI (<IN RN (175,297)
12. Balance before tranSfers (LINES 8 + 11)... ... ittt st sssss st ssssses st sssssssss st | enssssssessssnssssssnnsssns 3,223,817 [eoveereceeeieireeeree e (V1N OO 3,223,617 [.ovecrecreeieeceeieies (10,075) |.-veveeereereereeereeees LY 7 I 142,646 |...ooevvverreerecreians 3,366,263
3. THANSTEIS .....ooooeeeee i | ceressss s see s | cesesses s | e 0 | reeererereeeseersensseeessssssneees | o sssseas s (U PO 0
14, VOIUNEANY CONIDUON. .....ovcrivvervirniiecriisie ettt sssse st sst s sssnsenensses | seneesissesssssessnesssteesssnesstssessane | soneerisseesseneess s sssesessseessssesstsae | ereessssse st s sessssesnssseeed 0 [ oo | v e s (U SOOI 0
15. Adjustment dOWN t0 MAaXiMUM/UP £0 ZETO...........rvuureereereiereeesseeeseceneeeeeeseeeseeeseeesseessssessesseessessssssseesssesssssssnsssas | eessneessesssnssssssssnesssnsssesssnsssesssnns | sesseesseessmmssssssesssnsssesssnnsssasssans | aessssesseessnesssssnessanssesssanssned (01 PO 10,075 | oot [t 10,075 | 10,075
16. Reserve as of December 31, cument year (LiNeS 12 + 13 + 14 + 15).......cocoiinrirrennineineeseeiseessesseessesssssnsesns |erssssesesesssssssssnnsenes 3,223,817 [eovecreceeeiereeeeee e (V1N OO 3,223,617 [evvecveceeeeeieeeeeeeiee s ((0)]] PO LY 7 I LY 7 I 3,376,338




Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY

ASSET VALUATION RESERVE

Basic Confribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carying 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.4x 7) Factor (Cols. 4 x 9)
LONG-TERM BONDS

1 Ex empt obligations........... v enesssesesesseseenessnns | vereses e 2,890,699 |............ D.0.9, N I D0, G S 2,890,699

241 1 |NAIC Designation Category 1.A.......ccovwurrereermeereenerssessinsssssssnsessssssesssseness | cossessssnnenes 116,337,737 | ..o ) 0.9, PRI PR ). 9.9, CONNIRIIIIN RN 116,337,737

22 1 |NAIC Designation Category 1.B........c.ccomervveermerrerennnens 24,230,067 24,230,067

23 1 NAIC Designation Category 1.C.......... . ....56,661,890 56,661,890

24 1 NAIC Designation Category 1.D........covereenreermrerrerrneerneesneeenns ....12,293,637 72,293,637

25 1 |NAIC Designation Category 1.E..........cc.mmerrevimmerriveemerieiinnesreniisessenienns 37,989,934 37,989,934

2.6 1 NAIC Designation Category 1.F.......... 74,866,014 74,866,014

27 1 NAIC Designation Category 1.G......cververermeereeerneesereseesseessessssssssssessssssssssns | seeemesensesnens 46,973,306 46,973,306

28 Subtotal NAIC (2.142.2+2.3+2.4+2.542.642.7)......ooormnverrerinncrririereccrineens .429,352,584 429,352,584

3.1 2 |NAIC Designation Category 2.A..........omueueruumeeminrreeseseirnessinsessssessesesessessssnnns | sessseneessneenes 29,221,627 29,221,627

32 2 | NAIC Designation Category 2.B...........coueveveerreveermmsesessserieseesesssnessssssnsseess | eveeresssnessenns 17,189,040 | ..ovoooeet e XXX v | e e XK e e 17,189,040

33 2 [NAIC Designation Category 2.C.......... SSVOSTOORSPTRPPTIRRTOINY PRSPPI 6,579,373 6,579,373 .

34 Subtotal NAIC (3.143.243.3).....ccuvrvvrerirerriiserinenieenns 52,990,041 52,990,041 111,279 | ...
4.1 3 [ NAIC Designation Category 3.A...........rereermrereesmmsesesmserssssssesssnesessssssseess | eveesesssseesenns 12,617,941 [ oo e XXX | e e XK e | 12,617,941 124,918
42 3 | NAIC Designation Category 3.B........cccccruvmrrnerinnirneinns 4,296,930 4,296,930 .
43 3 |NAIC Designation Category 3.C.......... . ....16,375,631 16,375,631 . 162,119 | ...
44 Subtotal NAIC (4.144.244.3).......ocomrrrveermmeeeeesieeesesssssesessssessessssssssssssssessssssseess 33,290,502 | covvvee e XX e | e XXX i | e 33,290,502 | ..oorveere XKX | e 329,576
5.1 4 NAIC Designation Category 4.A..... 2,159,272 2,159,272
52 4 |NAIC Designation Category 4.B..... ..2,156,010 2,756,010
53 4 |NAIC Designation Category 4.C........cc.omeermermeerreenmeeneeenseenessnesseessssssssssssssssns | sessnessssssnsssneees 435,921 | oo e XXX | e XX | s 435,921
54 Subtotal NAIC (5.145.2+5.3)........... 5,351,203 ...5,351,203
6.1 5 | NAIC Designation Category 5.A..... 661,988 661,988
6.2 5 | NAIC Designation Category 5.B........coccrereeermeerneeseeesneeeseeesseesseseseesseseseessnees 0
6.3 5 | NAIC Designation Category 5.C.......... . 0
6.4 Subtotal NAIC (6.146.2+6.3)........corrrrevrrrrrrrenrmnreressinnnns 661,988 [ ....ooeeee XXX i | e XK e e 661,988 74,672 |....
7 6 NAICG............. et 274,126 | .ooooeeee e XXX v | e XK e e 274,126 64,968

8 Total unrated multi-class securities acquired by conversion 0

9 Total long-term bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 524,811,142

PREFERRED STOCKS

10 1 Highest quality..

1 2 High quality

12 3 |Medium quality.....c.ccconurnee.

13 4 |Low quality....

14 5 |Lowerquality.

15 6  [Inorneardefault. 0

16 Affiliated life with AVR 0

17 Total prefered stocks (sum of Lines 10 through 16)... 0
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Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY
ASSET VALUATION RESERVE (continued)

Basic Confribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carying 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.4x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS

18 Ex empt obligations........... e

19.1 1 NAIC Designation Category 1.A........c.eeemeereeerereneiseriseessessssssssssssssesssssses

19.2 1 NAIC Designation Category 1.B..........coocrevmeevreerieeinenns

193 1 NAIC Designation Category 1.C.......... .

194 1 NAIC Designation Category 1.D........covereenreermrerrerrneerneesneeenns

19.5 1 NAIC Designation Category 1.E..........courmereneiernnee e

19.6 1 NAIC Designation Category 1.F..........

19.7 1 NAIC Designation Category 1.G......vrereemeereeeseeeseeeseesseessessseessessssssnsssseens

19.8 Subtotal NAIC (19.1+19.2419.3+19.4+19.5+19.6+19.7)......cccvvvrrrcrrrennns

201 2 [NAIC Designation Category 2.A...........cccocweweeurreeemmnseremsnessesssessessesesesssessenns

20.2 2 | NAIC Designation Category 2.B..........cccruerermeernnrenseeseseseessesssssssessssessssenens

20.3 2 | NAIC Designation Category 2.C.........ccomueuimeeerneinerenerensninnns

204 Subtotal NAIC (20.1420.2+20.3)........ccvvvrecrmerrirerinnenens

211 3 | NAIC Designation Category 3.A........ovuereeeererneeseeeseessseeeseesssessssssssesssesseessnees

212 3 | NAIC Designation Category 3.B........cccccruvmrrnerinnirneinns

213 3 [NAIC Designation Category 3.C.......... .

214 Subtotal NAIC (21.1421.2421.3)...c..ceveereereerrseneeenisneens

221 4 |NAIC Designation Category 4.A.....

222 4 |NAIC Designation Category 4.B.....

223 4 |NAIC Designation Category 4.C.........c.coveummermmeenmeereeerneesseeneees

224 Subtotal NAIC (22.1+22.2+22.3).....

231 5 | NAIC Designation Category 5.A.....

232 5 | NAIC Designation Category 5.B........coccrereeermeerneeseeesneeeseeesseesseseseesseseseessnees

233 5 | NAIC Designation Category 5.C.........ccomueerereneineeirnenensrinnns

234 Subtotal NAIC (23.1423.2423.3)......cccvvvvirerimerrirneririnnnns

24 6 NAICG............. et

25 Total shortterm bonds (18+19.8+20.4+21.4+22.4+23 4+24)..................

DERIVATIVE INSTRUMENTS

26 EX Change traded.........cureeeerreerceneeeneneenee e sssneessesssessssesssesssnnssns | seeesnnsenssssnnsssesssnnsssssssnnses | eeeesneeens XXX cetrneernsennneens | coveeneenns XXX 0
27 1 HIghest QUalITY ..o | s | e XXX s | e XXX 0
28 2 High quality 0
29 3 |Medium quality.....c.ccconurnee. 0
30 4 |Low quality.... 0
31 5 |Lower quality. 0
32 6  [Inorneardefault. 0
33 Total derivative instruments 0
34 Total (Lines 9 +17 +25 + 33) 524,811,142




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY

Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

32, 33
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Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

T Z 3 ) Basic Contmbution Reserve OUpjective VaxTmum Reserve
Balance for 5 13 7 B g TO
NAIU BOOk/Adjusted Reclassity Add AVK Reserve
Line | Desig- Canying Related Party I'hird Party Calculations Amount Amount Amount
Number| nation Uescnption value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x b) Factor (Cols.4x /) Factor (Cols. 4 x Y)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest quality..
31 2 High quality
32 3 |Medium quality
33 4 |Low quality
34 5 |Lowerquality........cccouuuvnnees
35 6 In or near default.
36 Affiliated life with AVR
37 Total with prefemed stock characteristics (sum of Lines 30 through 36) 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUAITY............reemerreriiinerreineerrirssereesssenessesssseessessene | cvennersissnenesisnnsneesesnes | cooneeessssnesssssessessees | connseenees XXX veveereenreens e s 0.0011 Jvvevvrerrerrerinneern0 | 0.0057 0 e 0.0074 .o 0
39 Mortgages - CM2 - high QUaILY..........ccueeeereerererreieei e
40 Mortgages - CM3 - medium quality
41 Mortgages - CM4 - low medium quality...
42 Mortgages - CM5 = 1OW QUALIY.........cureereereereeereeereeesseesseesesesseeseeeseeessessssseessssssaness | seeeesneesnsessnessssssssnsssssnes | eeseeeseesnsessesnsssnsssneess | soneesnees
43 Residential mortgages-insured or QUAraNtEEM.............ccuwwurruerrinreiniinrrieeiereiessiesiens | crvirensiessinessssssessnesneens | v | v
44 Residential morgages-all Other............cc.viiiieeseesiesssssssessssessens | cevesssessessssesseseess | e 90,9, RN SN
45 Commercial mortgages-insured or QUATANEEET. ..........ccurrerreereeenereeeneerneesneeessessesess | ceveneeesesesnssesssessssssessseess | coneesseiseesssessnessnnesssssns | sevenneenns

Overdue, Not in Process Affiliated:
46 Fam MOMGAGES.......vvurverriririrri it essssnsesssssseess | cresssnesnsssnesssessssssessens | eeeessessenessesesssesssesses | coeeseneees
47 | | Residential mortgages-insured or QUAIANEEA. ...........c.urrrveermmmrereemimrnrreesseressmnseesnens | crmnsneeeennsneseesnsnnsesessses | v | o
48 | | Residential mOMgages-all Other..........ccouiiiirrrierisrisssssesssssesssessssens | eeseesssessssesssssssssessses | sonsesesssssessesssessssessene | coveseenee
49
50 Commercial mortgages-all other.....

In Process of foreclosure Affiliated:
51 Fam MOMGAGES.......vvueverrirrircriiieesess st esssssssssssssssssness | coesssnesssssssess s | coes
52 Residential mortgages-insured or UArANTEEM............ovureerreerreerreeneeneeeneineeeenesenesns | seeseeesseesneesssesssessseesenees
53 Residential Morgages-all Other............cc.viiieeeesssssssssessens | cevessessessssesseseees | e | v
54 Commercial mortgages-insured or QUATANTEET. ..........ccureerreereernerereneeennesneesseesesesns | sevsnneeseeesnnsesssesnsssssessneess | coneesseisesesessssssnnessssssns | sevenneenns
55 Commercial MOrgages-all Other..........cc..ovcricrrieirririereenereisessessesssieesnes | e | e | cevesnees
56 Total Affiliated (Sum of Lines 38 through 55)...........cc.ccerrerimmerereermmersiennneeesssrnseresssns | coerenreriinnsnci 2,868,832 |0 |
57 Unaffiliated - In Good Standing with Covenants..... [ ISR B
58 Unaffiliated - In Good Standing Defeased with Govemment SECURtIES.............vvveercrees | corrererrrcriinecrrneririncrrnn | e
59 Unaffiliated - In Good Standing Primarily SENior................vweeeereeemererisnsereiornsennens [ covesssesvesssssessenneienens
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, Notin PrOCESS..............mvewenreriirnereiennenneissnsenesisssesssssnsens | coresvessnsessssssssesseseeseenens
62 Unaffiliated - In Process of Foreclosure et | s | s .
63 Total Unaffiliated (Sum of Lines 57 through 62).............c.cecuueeneenmeenerneeneeeneeirseeenseens (O [ 0 O XXX e
64 Total with Mortgage Loan Characteristics (Lines 56 + B3)...............oouueveeemmerereerimnccriorens | covreereeiios 27,868,832 [.....oovivrreriirriiinns 0 317,705 | ..o XXX




Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY
ASSET VALUATION RESERVE (continued)
Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

Ge

T 3 Reserve OUpjective VaxTmum Reserve
NAIU BoOK/Adjusted Add / N
Line | Uesig- Carying I'hird Party Amount
Number| nation Uescnption value Encumbrances Factor (Cols. 4X Y)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNaffiliated PUDIIC.......cuuveerriereeeirere ittt | sessssesssssssssssssssessses s XXX v [0 [ einninnee0.0000 [0 [ @) [0 [ @) o 0
66 Unaffiliated private OO OSSOSO OO O TRRR XXX e [0 eiieinennn0.0000 [0 e 0.1945 [ O [ 01945 [ 0
67 Affiliated life With AVR...........ccccovcriirrrririiininninnciennennenssssssss s | s .9, SOVPVISPPIIPY FOPPPPPPPPPPPPPPPPPPPPPPPPPPPOIS ) I HOPPPPPPPPOPOPOOD 1110004 I FOVPOOPPOPPSOPOPOPOOOOPOPOOOOR 4 I DOVOOPROOOOOOOOON 0.0000 |..coovverrrvrerrcrrrrrrrrcrrennncd [ evviirrrirnnnnn0.0000 oo 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual).................cooccveere| coveeervevieinssceeeiiesenennns XXX o0 [ eiinnneed0.0000 [0 01580 ..o 0 [eovrerineen0.1580 [ 0
69 Affiliated Other - all OHNEr............coociiric s esssssens | o seseenas XXX o e [ 00,0000 |0 | 01945 | 0 | iineeeenn0.1945 [
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)............cccvvrvee forveierrirennrinerreiinenens 0 XXX e [0 Lok XXX L0 XXX covevvene o0 e XXX [
INVESTMENTS WITH THE UNDERL YING CHARACTERISTICS OF REAL ESTATE
7 Home office property (general aCCOUNt ONIY).......c.crverreerreerernrernnrenereseeeseeeseeeseisessnees | v | e | s [eennneeeensessnssenn0 | ovnnennnd0.0000 |0 | 0.0912 [0 e 0.0912 [
72 INVESIMENt PIOPEIHIES........cvvvirceicrii s essssssssssssenes | e | e | e [0 | 0.0000 |onnn 0 L 0.0912 [ 0 [ 0.0912 [
73 Properties acquired in Satisfaction of debt.............ccurvnerinrrinerinierenessesens [ e | e | e L0 [ ennnn0.0000 [0 [ 01337 [ 0 [ o037 [
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).........cccoveenrenmeernes forrenmernneenneeneinienennns 0 om0 [ o0 [ b XXX [0 L )9,9, GO [SSTRNUIIRRRRRION | I ISSSTONED. 0.0 OS] SRR
LOW INCOME HOUSING TAX CREDIT INVESTMENTS

75 Guaranteed federal low income housing taX Credit............veuuereeeeermereeenmnereesnnereees [ cerrenesnneereneensseeeeeeseeenens e

76 Non-guaranteed federal low income housing tax Credit...........ooueeerrenrreneenreerneeneesneens | e o

77 Guaranteed state low income housing tax Credit..........coueeveennerrernnernerinneeinennesnee | oo

78 Non-guaranteed state low income housing tax credit

79 All other low income housing tax credit.

80 Total LIHTC (Sum of Lines 75 through 79)..........ccueeremeeeerneseenerssesnesssssssssssses feesssesssseessseessssneennd

ALL OTHER INVESTMENTS
81 NAIC 1 working capital finance iNVESIMENLES..........c..ccourrveriinreirerinerinneeerneeneinnerinees [ eererneerinsenensssesneessnseees | enserennee XKK i | e L0 [ evininnnnn0.0000 [0 e 0.0042 [.ovocirrnrinriinnrenn0 [ eiiiiin0.0042 [
82 NAIC 2 working capital finance inVeStMENtS............couvvrneeiernernernernsrnsrnneenseneens | s [ e XXX | [0 | iinn0.0000 |0 o 0.0137 [0 i 0.0137 [
83 Otherinvested assets - Schedule BA.............cccoovvvrrvceinnnrcvcnnnrnsnnessnnssssssssnsens [ e | ol XKt | |0 | i000000.0000 [0 | 01580 [.ovvvvrrerrreiisnnrrriienns0 [ 0.1580 [
84 Other short-term invested assets - Schedule DA.............ccoooocvereunnnereninnereenienneneenns [ e [ o KK | |0 | ii000000.0000 [0 | e 01580 [.ovveeeerreerrenenrieenn0 [ 0.1580 [
85 Total All Other (sum of Lines 81, 82, 83 @nd 84)..........ccunrrurrrerrerrirneeenneerneereeesesesseeses [ereeseenneeseesseesseesssennd O [ e XXX o0 [0 | b XXX L0 | .9, GO SRS | N ISSRRITND ¢, 9, SRR FOSURT
86 Total Other Invested Assets - Schedule BA & DA
(Sum of Lines 29, 37, 64, 70, 74, 80 and 85..................ccocccce s 27,868,832 |..ooovoorrerecrcrrerccnn: 0 [eoorerierrerrnnnn 27,868,832 [ coocorece XX e 111,475 | XXX oo B1T,705 [ it XXX e 415,246

(@)  Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).

(b)  Detemined using same factors and breakdowns used for directly owned real estate.

=

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY

ASSET VALUATION RESERVE (continued)

Basic Conftributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets

1
RSAT Number

Type

Cusip

4

Description of Asset(s)

5
NAIC Designation or Other Description of Asset

6
Value of Asset

7
AVR Basic Contribution

8
AVR Reserve Objective

9
AVR Maximum Reserve

NONE




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY

SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other confract claims resisted December 31 of current year

T Z 3 7 5 3 7 B
State of Year of Clam Amount Paid | Amount Resisted

Contract Claim Residence tor eath or Amount Dunng the Dec. 310t Why Compromised

Numbers Numbers of Claimant Disability Claimed Year Curent Year or Resisted
CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary
9179186300.......... 200000000770....... |...... KY 2020......|.... 15,000 |.... 38 s Denied; Refund premium plus applicable interest..................
9147153360.......... 190000002432....... |...... MI.... 2019......].... 4,000 |.... 1,035 Denied; Refund premium plus applicable interest
9147360060.......... 200000000068....... |...... MI.... 2020 10,000 |.... Denied; Refund premium plus applicable interest
9147375190.......... 200000000746....... | ...... MI.... 2020......|.... 5,000 |.... Denied; Refund premium plus applicable interest..................
9145264120.......... 190000002104...... |...... OH.... 2019.....|.... 2,000 |.... Denied; Refund premium plus applicable interest
9147230100.......... 190000002383....... |...... OH.... 2019.....].... 5,000 |.... Denied; Refund premium plus applicable interest
9147386690.......... 200000001136....... |...... OH.... 2020 10,000 |.... Denied; Refund premium plus applicable interest..................
9147343340.......... 200000000820....... |...... TN 2020 5,000 |....
9147354500.......... 200000000263....... | ...... N 2020 7,500 |....
0199999. Death Claims - Ordinary...... 4,342 |.. 0
0599999. Subtotal - Disposed Death Claims 4,342 |.. 0
2699999. Subtotal - Claims Disposed of During Cument Year...........ccocvevneee: feorvenens 63,500 4,342 |.. 0
5399999, TOHAIS.....cvvvrrvverreerereireresseessissess s issssssssessssesssssssssessssssssses | oseneenennnend 63,500 4,342 .. 0
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

38, 39, 40
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Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabiliies

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year
L3 o] 9] T [§] J

T 4 J TU TT TZ T3
NAIC y Type of Type of Reinsurance Modified
Company Effective Jurisdictio | Reinsurance | Business | Amount of In Force Payable on Paid and Coinsurance Funds Withheld
Code 1D Number Date Name of Reinsured n Assumed Assumed atEnd of Year Reserve Premiums Unpaid Losses Reserve under Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates

65056......| 38-1659835.....|10/02/1996 | Jackson National Life Insurance Company
65056......| 38-1659835.....|10/02/1996 | Jackson National Life Insurance Company

0899999.

Total - General Account

- Non-Affiliates - U.S. Non-Affiliates

1099999.

Total - General Account

- Non-Affiliates

1199999.

Total - General Account.

2399999.

Total U.S..

9999999.
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Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance

NAIC
Company
Code

ID Number

Effective
Date

3

Name of Reinsured

y
Jurisdictio
n

Type of
Reinsurance
Assumed

Type of
Business
Assumed

Premiums

Listed by Reinsured Company as of December 31, Current Year
o) 9] T 3] J

Uneamed Premiums

TU

Reserve Liability
Other than for
Uneamed Premiums

TT
Reinsurance
Payable on Paid and
Unpaid Losses

TZ
Modified
Coinsurance
Reserve

Funds Withheld
under Coinsurance

NONE




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

T Z 3 7 5 19 T
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
88099.......... 75-1608507......|06/01/1966 | Optimum Re Insurance Company.......
86231.......... 39-0989781.....|05/01/2003 | Transamerica Life Insurance Company.........
86231.......... 39-0989781.....|05/01/2003 | Transamerica Life Insurance Company.........
86231.......... 39-0989781.....|05/01/2003 | Transamerica Life Insurance Company.........
86231.......... 39-0989781.....|06/01/2007 | Transamerica Life Insurance Company.........
86231.......... 39-0989781.....06/01/2007 | Transamerica Life Insurance Company.........
86231.......... 39-0989781.....|06/01/2007 | Transamerica Life Insurance Company.........
86231.......... 39-0989781.....|06/01/2007 | Transamerica Life Insurance Company.........
86231.......... 39-0989781.....106/01/2007 | Transamerica Life Insurance Company.........
86231.......... 39-0989781.....|06/01/2007 | Transamerica Life Insurance Company.........
60895.......... 35-0145825.....[08/13/1984 | American United Life Insurance Company...
82627.......... 06-0839705.....|01/01/1987 [ Swiss Re Life and Health America
82627.......... 06-0839705.....|06/15/2000 | Swiss Re Life and Health America...........c.cocc.....
82627.......... 06-0839705.....|03/15/1996 [ Swiss Re Life and Health America
82627.......... 06-0839705.....|11/01/1999 [ Swiss Re Life and Health America
66346.......... 58-0828824.....|05/01/2003 [ Munich American Reassurance Company................eeeermmererensnenens | GA i e .45,000
66346.......... 58-0828824.....|04/01/2006 | Munich American Reassurance Company... AGA i ] ..23,256
66346.......... 58-0828824.....101/01/2008 [ Munich American Reassurance Company...
87572......... 23-2038295.....|07/01/2005 [ SCottish RE (U.S.), INC...vvvvvvvurrreererrrenssreeressessessmeseessssseesssssessenes
87572.......... 23-2038295.....|07/01/2005 [ Scottish RE (U.S.), Inc
87572......... 23-2038295.....|07/01/2005 | Scottish RE (U.S.), Inc
88099.......... 75-1608507......|06/01/1966 | Optimum Re Insurance Company.......
88099.......... 75-1608507.....|06/01/1966 | Optimum Re Insurance Company.......
93572.......... 43-1235868.....[07/01/2011 [ RGA Reinsurance Company................ccoocveeeernnnn.
93572.......... 43-1235868.....|107/01/2011 | RGA Reinsurance Company.............ooceeeeeveernees
93572......... 43-1235868.....|07/01/2011 | RGA Reinsurance Company....
93572.......... 43-1235868.....[07/01/2011 [ RGA Reinsurance Company....
93572.......... 43-1235868.....[07/01/2011 [ RGA Reinsurance Company................ccoocveeeernnne.
64688.......... 75-6020048.....|09/01/2012 | SCOR Global Life Americas.........
64688.......... 75-6020048.....|09/01/2012 | SCOR Global Life Americas.........
86231.......... 39-0989781.....|10/01/1984 | Transamerica Life Insurance Company.........
82627.......... 06-0839705.....|01/01/1986 [ Swiss Re Life and Health America

0899999. | Total - Life and Annuity Non-Affiliates - U.S. Non-Affiliates

1099999. | Total - Life and Annuity Non-Affiliates......

1199999. | Total - Life and Annuity...

2399999, [ Total U.S.....ovvevrrereerenee

9999999, | TOHAl...vvvevuerrreeereerrersermrrensesreessesresssesseesnenes
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Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabiliies

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Com
g 0 0 T ]

pany as of December 31, Current Year

T Z 3 RESEIVE CIeart Tarer TT OUTSTANag SUTpTUS REMeT L TS
J U £ LS)
NAIC y Type of Type of Modified
Company Effective Jurisdictio | Reinsurance | Business | Amountin Force at Coinsurance Funds Withheld

Code ID Number Date Name of Company n Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
General Account-Authorized - Non-Affiliates - U.S. Non-Affiliates
6089%.......... 35-0145825.....|08/13/1984 | AMERICAN UNITED LIFE INSURANCE COMPANY........ IN .|COl............ (0] ISR [SSS 6,097,494 |....coooivver 83,332 |riieierrD0,136 [0 50,286 [ e | e |
6089%.......... 35-0145825.....|08/13/1984 | AMERICAN UNITED LIFE INSURANCE COMPANY......... IN .|COl............ [0SR (SRS 20,000 [.vveverrerrrnennnee3DT L8330 e e [ e | s [
6089%.......... 35-0145825.....|12/01/1990 | AMERICAN UNITED LIFE INSURANCE COMPANY......... IN | YRT/.......... ol | e fornenB93 || e | s [,
66346.......... 58-0828824.....[11/01/1999 | MUNICH AMERICAN REASSURANCE COMPANY.........ooeirvirrrierrinnceriencreeneenees | GA COMvvraene | XXXL e [ 99,326,612 |...covee0rrree.855,695 [.vvooirrcnn 1,362,274 | 189,772 e | e e [ e
66346.......... 58-0828824.....101/01/2002 [ MUNICH AMERICAN REASSURANCE COMPANY ........cccrirrevmmrrremmmmmrrenssnmssneenns | GAn YRT/ooooveee | OLsces | 1,344,306 |...ovvvvrrieenrnn 3,581 [ 3,722 [ 3443 || e | e [ e
66346.......... 58-0828824.....|05/01/2003 | MUNICH AMERICAN REASSURANCE COMPANY........... | GA CO/M.orrirnn 200,033,669 |......c...... 7,205,684 |..oorvverr 7,674,866 [.ovvvverrnern 304,164 | oo e | e o
66346.......... 58-0828824.....|05/01/2003 | MUNICH AMERICAN REASSURANCE COMPANY........... | GA CO/M.orrir 25,313,615 |.ccvvrrerrrnern 58,976 [vieiiiirirrn85,240 |ooiiviciieece 5,270 [ | e e [
66346.......... 58-0828824.....103/01/2005 [ MUNICH AMERICAN REASSURANCE COMPANY ........corrrvemmmrereemmmmeremsensseneenns ] [C7- W YRT/cooorveee | Ol 27,784,312 | 11,667 [ 10,905 oo BI85 | v covrneercnscncesnseenenes | cevenncrnriinscesiinnees | o
66346.......... 58-0828824.....|04/01/2006 [ MUNICH AMERICAN REASSURANCE COMPANY.......... L|GAL. YRT/...oveee 159,901,457 |....covverre 474,939 | 443,460 | 810,121 || e e | s
66346.......... 58-0828824.....|04/01/2006 | MUNICH AMERICAN REASSURANCE COMPANY........... | GA CO/M.orvirne 698,875 [...oovvvvvrrrrcenn 5,127 | 5,201 [ coooererreernmrrenrminnees | e | e |
66346.......... 58-0828824.....101/01/2008 [ MUNICH AMERICAN REASSURANCE COMPANY ........corrrreemmrrreemmmmeereesesasenenens I [C7- W YRT/.oovveee | Ol 63,216,466 |................. 172,713 [ 166,098 |...cooverennne V2T (SRS INSSSTRIIRPIN DRSSO FORSTRSR
86231.......... 39-0989781.....|05/01/1972 | TRANSAMERICA LIFE INSURANCE COMPANY.........cccommerrvvemmmenmereermnrereermneneneesenensssssneeenes | Paisseeeercres | YRT i | Ol [ 10,454 | 142 [ 137 e | e s | e ..
86231.......... 39-0989781.....[10/01/1984 | TRANSAMERICA LIFE INSURANCE COMPANY.........ccccrnuvrvnnn. ..451,441 05 [ 1187 i 3495 | oo | e e | .
86231.......... 39-0989781.....|10/01/1984 | TRANSAMERICA LIFE INSURANCE COMPANY.........cccommmmmrreermmerrenmmneerenmmnenesnssmmessessmsesses | Paiirseeeeenos | COMlivriiiniecs | Ol 4,979,015 |.ovcreeerren 26,944 |..ooevrirree 24,998 |....evrie 35,365 | rrrererrereemennenennns | e | e |
86231.......... 39-0989781.....|01/01/1986 | TRANSAMERICA LIFE INSURANCE COMPANY..........couvvvvveene 11,109,611 [evvvveererrirerenn 5,604 |oooiriirinner8,209 [eriiiireir0259,392 || oL e | s
86231.......... 39-0989781.....|05/01/2003 | TRANSAMERICA LIFE INSURANCE COMPANY........ccccornuvrvnnn. 472,784,420 14723456 ... 15,448,445 | TO2,415 | e | v | s
86231.......... 39-0989781.....|05/01/2003 [ TRANSAMERICA LIFE INSURANCE COMPANY..........ccommerreeemmmmrreneenmmeenennmeeesssmmnmssssssssseenes | Puissseeeerss | COMlrivirraacn | DIS e 65,054,205 |.....oocveveerne 151,237 [ 156,145 [ 13873 | e | e | e [ e
86231.......... 39-0989781.....|06/01/2007 | TRANSAMERICA LIFE INSURANCE COMPANY...........couverrveene 1,090,326,703 29,719,339 [...eere0.29,679,352 |.oovierreren2,176,295 [ oo o | e | e
86231.......... 39-0989781.....|06/01/2007 | TRANSAMERICA LIFE INSURANCE COMPANY.........cccrnuvrvnnn. 100,541,050 |....ovvveerrern 197,574 | 191,555 [ 26,444 || e | o e,
82627.......... 06-0839705.....[01/01/1986 | SWISS RE LIFE & HEALTH AMERICA..........ccoovcnmermeriimnccrmnecrenerionsenesssssnsessneessessesnsees | MOuvoorevoee | YRT s | OLcnsc | 452,940 ..o 246 [ 261 [ 860 | || e |
82627.......... 06-0839705.....]01/01/1987 [ SWISS RE LIFE & HEALTH AMERICA.........cvrvveerrremimmssesisssessiesssesssssesessessssssssssesssesens 245,190,735 WB14,832 [ | e e |
82627.......... 06-0839705.....[01/01/1987 | SWISS RE LIFE & HEALTH AMERICA. e 1,637,657 2082139 e | e | e,
82627.......... 06-0839705.....]01/01/1996 [ SWISS RE LIFE & HEALTH AMERICA..........osvvcveernrrreeenneeennnsseennmssseesssnneesesssssssessssssesses | MOuveveeveinse | CAT et | QLo | coevrennneerrennieneennnnnsne | v [ e oo CTVATY (N (SRS DRSSO RIS PO
82627.......... 06-0839705.....|04/15/1994 [ SWISS RE LIFE & HEALTH AMERICA.........ccooevvvvrmmrrerimmscnrirennecrieronsenssesmnsnessssseessesonseeees | MOuvvevvvooss | YRT e | Ol eeveerrirenn 7,404,886 |00 23,798 [ 35,450 933,460 | ..vvvovenrreverrerrenrienee| e | e s
82627.......... 06-0839705.....|03/15/1996 [ SWISS RE LIFE & HEALTH AMERICA cornervenirmnnnessiesssssssnsessssnssessssssessssensees | MOuovseevione | YRT vivieeec | Ol e 264,438 [ 2,757 s 5,201 | oo e | e [
82627.......... 06-0839705.....[03/15/1996 | SWISS RE LIFE & HEALTH AMERICA..........ccoevcnmrrmereimncrrneecrnneeseneerisssssnsesssnsesseesesneens | MOhrneciins | GO/ [ Ol | 4,539,732 [ 38,534 [ BTAT0 e B5,562 [ e e | v | o
82627.......... 06-0839705.....|11/01/1999 [ SWISS RE LIFE & HEALTH AMERICA.........coosevvvermrrenimnnscerirmnseenieenseesesnsessessnssssssessnsesees | MOurvevviires | COMviiccd | XXX L |00 98,347,310 | 0.896,449 [Lecinccc 1,447,007 [ 197,707 [ covrneercneesrennsnsessenns | cevennecrininssseninnnees | coveesressseesenieescneens
82627.......... 06-0839705.....|06/15/2000 | SWISS RE LIFE & HEALTH AMERICA. cevvrrmnesnesssenssnssnsssssssssesssssssssss | MOuned | COMliviins | Ol ferernen. 21,072,193 |...........9,011,866 [...vvr..9,398,694 |....ovcriirr 803,882 | oo | e oo,
82627.......... 06-0839705.....|06/15/2000 [ SWISS RE LIFE & HEALTH AMERICA..........osvvceeemmereeemnscenesnneeniesssessessmssssesssssesssssssseeses | MOurrevveonss | COMlviieccs JADBue e |eerere0:89,394,088 |0 70,974 [t 73,268 e D143 [ e o | v | o
82627.......... 06-0839705.....|10/01/2004 [ SWISS RE LIFE & HEALTH AMERICA..........oosvvvvermrrenimmscenesseeriessesssssssssessnssessssssssesees | MOusvevveirss | COMliviieccs JADBucere | eerrerr00.50,037,889 |oooviiire00065,994 [t 70,727 |eiienece 16,459 [ e e | v | covseeeensseesenieeescneens
86258.......... 13-2572994.....|04/01/1994 | GENERAL RE LIFE CORP. ceverereenensssesnnsnssesnsssssssnsesssssnenssssssssssssensenes | Gl mnneesense | YRT vivreees J Ol ovirierrnren5,221,646 [ 22,799 |oiiriienneennn 22,894 [ 28,310 [ | e[ oo | s
88099.......... 75-1608507.....|06/01/1966 [ OPTIMUM RE INSURANCE COMPANY .........rvvveererreermnnneenssssersssssneensssssssssssssessssssssesses | Temmmeereense| YRT viirseee | O ererreriineeercn 280,774 oo 1,878 [ 1,925 e icce 18,557 [ v covrereecssenecenssneeneens | ceveenncereinsscecesnsnees | o
88099.......... 75-1608507.....|06/01/1966 [ OPTIMUM RE INSURANCE COMPANY.........cvvvvevrmerreeminrrenmisnersssssessssmsssssssnenesssssesesses | Termmnerresree| COMviriirnann | DIS i fererreriirrernirernn2,000 foooircviirciiinnneed Lo | [ e Lo | v | s
88099.......... 75-1608507.....|06/01/1966 [ OPTIMUM RE INSURANCE COMPANY ........cvvrveermmerreenimmnrensimsnerssisnesnesnssnsesensenessessesesses | Termnverreeree| COMvviriirvees JADBucurcies [ 130,052,316 |............. 1,542,066 |[....oovoveerr 1,547,007 |eooiriinicenn 107,397 [ oo covrreercnneeerernnsessenns | cevenicnnininsnseesnnees | oo
88099.......... 75-1608507.....{09/01/1980 | OPTIMUM RE INSURANCE COMPANY..........covvvvmereermenrirmecrncnrienninssrsssesnisssssnsenssssessssenes | T evvermeeense| COvvirinnvins [ Ol | necnd9,000 [vioiniiirienin810 Lo 2,292 | | e e | e o
88099.......... 75-1608507.....|10/01/1984 [ OPTIMUM RE INSURANCE COMPANY......ccoourvvemmmmcrmiereemissiessssssssessssssssssesss 2,222 | oo s | s [,
87572.......... 23-2038295.....|07/01/2005 [ SCOTTISH RE (U.S), INC.......ooormmmerrirmnnrrirnsnerrennnessenisnessessssssssssssnsensssssssessesssnsessessesssessss | DB sereeveeree | COMlvivianeere XXX L [ 119,247,281 ... 3,483,719 199,190 | oo cevereermereneenensenisnes | e [ e




Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabiliies

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Com
g 0 0 T ]

pany as of December 31, Current Year

(44

T 3 RESEIVE CIeart Tarer TT OUTSTANag SUTpTUS REMeT L TS
J U £ LS)
NAIC y Type of Modified
Company Effective Jurisdictio Business | Amount in Force at Coinsurance Funds Withheld
Code Date Name of Company n Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
87572......... 07/01/2005 | SCOTTISH RE (U.S), INC ..|DE.... 15,581,074 3,295 || e | s [
66133.......... 07/01/2005 | WILTON REASSURANCE COMPANY..... 101,581,013 ..o 2,967,612 | 3,072,422 .o 170,089 || e | e | s
66133.......... 07/01/2005 | WILTON REASSURANCE COMPANY..........covcvvemmerenermenrenmmmnsnesssrssenssessssessesssssssssssesssses | MNecrieirseee | O/ [ DIS v [ 13,272,767 |vvvvevrerrerern 30,643 | 30,757 [vviviiiiriccrenn2807 || oL e | s
93572.......... 07/01/2011 | RGA REINSURANCE COMPANY........... 36,856,372 |............5,424,789 |....ooccee0 d,736,104 |.ooorireree 1821757 | rrerirreneec v | e | oo
93572.......... 05/01/2012 | RGA REINSURANCE COMPANY............ MO....ccoceere 653,624,639 |..............8,143,984 |.............8,378,230 [.ceevvvrrser 1,482,286 | .ooovovviercrrirrrereee | ceverenneerreinnernsesnnse | e [ e
93572.......... 05/01/2012 | RGA REINSURANCE COMPANY........... MO....cooveens DIS..rvvfererirrn 45,765,803 |....ovvvvrreeerr 31,110 [ 23466 | 12781 e[ e | e [ e
93572.......... 11/02/2013 | RGA REINSURANCE COMPANY.... 13,252,482 |..ovoovrrrrrvene 7,625 | 85,856 [ 132,349 || e | | s
64688.......... 09/01/2012 | SCOR GLOBAL LIFE AMERICAS.. 449,547,689 |...........8,217,678 [...coeeesrn 7,403,399 [rririvecc 1,166,278 | oo | cerereeninerneenseensesnsse | e [ v
64688.......... 09/01/2012 | SCOR GLOBAL LIFE AMERICAS...........oooommmmeerimnneerirnneenessssesssssssessesssssssesseneessssssnsesssssses | DEveereesseeee| GOl [ DIS v [ 50,585,445 |......covvvereee 51,918 [ 83437 e 13,783 [ e e | e | oo
64688.......... 12/15/2015| SCOR GLOBAL LIFE AMERICAS.. 25,843,421 | 160,812 [ 119,387 e 4,237 s o | v | oo
64688.......... 02/21/2017 | SCOR GLOBAL LIFE AMERICAS.. 581,685,197 |.......0..en..5,537,788 [.crvvreser3,832,518 oo 1,278,532 | covevvvvvevnrcrceieneee | covrreercnneeecessseeeeens | cevenneenennssseenssnees | o seeseseeens
64688.......... 02/21/2017 | SCOR GLOBAL LIFE AMERICAS..........cocmmnrrermnnneeressneneesssssssesesssssssessssessessenesssssssnesssssses | DEveeveessseee| COMvvurvvvnns [ DIS v [ 39,737,451 | 15,062 [ 8494 e 11,233 | o | e | oo
64688.......... 01/01/2020 | SCOR GLOBAL LIFE AMERICAS 16,197,669 |....coornevrevnenne cormmrerrnennee 1T e e | e s
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-Affiliates...........cvvuereererincriciniseerissesssessssieeneseees 5,125,829,600 100,208,120 ..98,027,774 |.. 4124794 [0 [ 0 [ 0
1099999. | Total - General ACCOUNt - AUtNONZEA = NON-ATIIGIES .......cvvvvereuerreresssresissseesiessseee s sest st st ssses sssst s ssess s ses s st ssnssenses e 5,125,829,600 100,208,120 [............ 98,027,774 |.....ncc... 14,124,794 (VN (P 0
1199999. | Total - General Account - Authorized................. 5,125,829,600 100,208,120 [............ 98,027,774 |............ 14,124,794 0 [ 0
4599999, [ Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified 5,125,829,600 100,208,120 |............ 98,027,774 |............ 14,124,794 0. 0
9199999, [ Total U.S...oveeeereeererrereereeeneens OO OO OO OO OP TS S OO PPOSPORSPIORSSRRSURRTONY OOPON 5,125,829,600 100,208,120 |[............ 98,027,774 |......cc.... 14124794 |0 | 0. 0
9999999, [ TOAL...vvvvvvurreveesasresseseseeeesssasassssseeesesseseee s ees s 888 RS R R8s | 5,125,829,600 100,208,120 [............ 98,027,774 |............ 14124794 |0 Jociccd 0 0




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY

Sch.S -Pt. 3 -Sn. 2
NONE

Sch. S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

45, 46, 47



Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business
($000 Omitted)

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance ex pense alloWanCes............occ.creerrvvenereens

Contract Claims.........coccevererenerersernerinnes

1
2020

2019

2018

2017

2016

Surrender benefits and withdrawals for life contracts.

Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded.............cocerenriernreernreenserennens
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts defemed and UNCOIECEEA...........cueuverreerrereeireeee s

Aggregate reserves for life and accident and health contracts...........c.cccvevene

Liability for deposittype CONracts.............cccvwveerrrrveerirrreriernnane

Contract Claims UNP@IQ.........c.ceeuueermeerrrereeeseeeseeseeseeessseesessseeesseesssesseesssesenns

Amounts recoverable 0N MBINSUMANCE. ............uureerreereereeeeeineeeeeeseseseesseesnes

Ex perience rating refunds due or unpaid

Policyholders' dividends and refunds to members (not included in Line 10)....

Commissions and reinsurance ex pense allowances due

216

Unauthorized reinsurance offset

Offset for reinsurance with certified rEINSUIETS..........ccueevrerinerneeinerreniniii

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)............cccocccvuuevvvienna.

Letters of credit (L).

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiarny trust..........ccooeerereneineineeeeeeeeeseeis

Funds deposited by and withheld from (F)...........ccoucvnernniinenen.

Letters of credit (L).

Trust agreements (T)........curveureerrerrreereeeseeseesseeesseessesessessenssnee

48




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY
SCHEDULE S-PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance
1

2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12).........ccouvrrreririee e sessssesssssssesssseses |enessnesnesssessseeens 593,524,357 [ ..o [ 593,524,357
2. REINSURNCE (LINE 16)....ovvvuumrrereernrreriesmserniessnsesesseeeesssesssssssessssssssssssessensssesssnesssssssssess [seesssssssssessssssnnessesssnnens 1,186,944 [...ovvvocrrrirerriiid (1,186,944) [ ..coovnrrvrecrrenereirie 0
3. Premiums and considerations (LiNE 15)...........ouuurrrummrimeierieeeeiesssssssssesssessssssssessees fsossesssssssesssssssseseens 17,739,571 oo 1,285,590 |...vovvveerereireeiieeiinne 19,025,161
4. Net credit for Ceded TBINSUMANCE. .........ccvviiiieieeiere ettt sse s s s ssssssaees | sressessesessenaa XXX covveieverernnens [ 102,058,597 |..cvvvvrevrnrrieireirenns 102,058,597
5. All other admitted @SSets (DAANCE)...........ccuurrerrererirerireeieei st [ seseeees 28,872,832 | oot e 28,872,832
6. Total assets excluding Separate ACCOUNLS (LINE 26)...........creerreerrrereeereerneeesneeeneessseeseessnns [eemeeeeeemeesnneessseenneed 641,323,704 |...oovveeeeeeeeien 102,157,242 |..ooooevrereseeenne 743,480,947
7. Separate ACCOUNE @SSELS (LINE 27)......cuuuurvermrrrirreieiesreesensesisesssssessseessssessssessssssssssnsssses | sonsesssssesssnsesesseessssesssseesssssesssssess | erssensessnssssssesssesssssessssessssesssnnes | sressisnssssesssessssssneesesseessesesesseend 0
8. Total @SSEtS (LINE 28)......cuurveerriirerriieniierisisessisnsssisesssssesssesssssesssessssessssessssssssenessssens | enseseessssssnsesessesseend 641,323,704 |.....ccveverirrererirnenns 102,157,242 |.cocoooreveerceecnnnne 743,480,947

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1.and 2)........coccrvevereenneernnernneenns
10. Liability for deposit-type contracts (Line 3)..........
11. Claimreserves (Line 4).............
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7)
13.  Premium & annuity considerations received in advance (Line 8)...........c.ccocvveuvumerrerciescceneens
14.  Other contract liabilities (Line 9)....
15.  Reinsurance in unauthorized companies (Line 24.02 minus iNSet @aMOUNE)...............ccucrreeree | evrmnesreemnnrieiinnreereessssrsesiisereeens | ereresssssnessessesssessssssssssssssessssssns e sesessen e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

IMINUS INSEE AMOUNE)........oorvveereeieereseenseseeesisss s sessiss e sess e sss st e ess s sss s ssseenns | sessnesssassssseessseesssssessssnesssssssssnens | sesssesesssneessssessseesesseessssssssssesssses | cenresss s sessee st seeest et en oo 0
17. Reinsurance with certified reinsurers (Line 24.02 iNSEt @MOUNL).........c..orvereerreenrernnrerneerneens | cevreeeeeineeiineeneesnneeseesessssesssness | seeeseesseesssessssssssssssseessssssessessss | ereessnsssssssseesssssssssssesssssssessssssens 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inSEt @MOUNE)..... | cv.urverreereenrinreinrerneennrernesesneenns | serernreesseeneesse s esssssssssssessss | eoseesssssssssssesssssssssssssssseesesssssens 0
19. All other liabilities (DIANCE)..........cuuuurrererrierreierierreiesesieeeesesisesssessesssssessssssesssnsnses | evsssssssessessessss s 48,853,045 [ ....ooooeieeeeceeeeeeeeeeeeeeene | 48,853,045
20. Total liabilities ex cluding Separate ACCOUNES (LINE 26)..........c..crveeerrcrreierncrreeiinenseniisns [ersereesinseseeseesseeneens 564,862,697 |[.....cccoovvnrrivieriiinnns 102,157,242 ... 667,019,939
21, Separate ACCOUNt lADIIIHES (LINE 27).........cvvvuuerurrieiirerieeiiinseeiieissesseissessesssssessessssssesssssssns | sonseeessssesssssssessssessenssssssssessssssns | svesssmsssessssnsesssssnnessssssessssssssseess | soseessssssnessssssssessssssssssesssssesssend 0
22, Total liabilities (LINE 28)........cc.rerrrrireiriiissssissssssiesssssssssesssesssesssessssssssssssssssssssssns | ensssesssssssnsessss s 564,862,697 [......ooervnrrreriiriirienns 102,157,242 |....ovvvvrererrerrirecirinns 667,019,939
23, Capital & SUMIUS (LINE 38).......vvvuerumcreermrriemmerereserssessseessssisssssesesseessssssnsessssssssesssssnes |onmssessesssessessssssessssens 76,461,007 XXX oo [ 76,461,007
24. Total liabilities, capital & SUMIUS (LINE 39).........cvevuermrevierneeriierresisessssssseessesssssessessssns [onseessssssssesseesnessseend 641,323,704 |.....ovvorrcrririrrecennns 102,157,242 |...oooornvrerirrcrriirenne 743,480,946

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE IESBIVES........couuviric it ssssssssssssssas | enssssss s sssssens 100,208,121
26, ClaiM IBSEIVES.......oouiieicitritss it sssssas | 1,949,121
27.  Policyholder diVidENdS/MESEIVES...........cccurieririririrciiriesriiiessiessesssessss s sesssessssessens [ srseesss s 0
28.  Premium & annuity considerations received in @dVANCE...........cocueeerierineinerisisessieesses [ 0
29. Liability for depoSit-type CONMTACES.........cvvurrerrirrircriir it sssses [erseesssssssess st 0
30.  Other CONtrACt lIADIlIHIES..........ouurvierciricriiii s |esessiis i nsssen 0
31, ReINSUrANCE CEUBA ASSEES.......cvuivreiieeeieeceeetsee ettt et ssss st ssssesseses | etesses st es 1,186,944
32.  Other ceded reinSUrANCE TECOVETADIES.............rvuuerrienrreeerriirereeseesessseesiesesssesssssisesssens |eressissssssesssssssseseesessesssesesssseend 0
33, Total ceded reinSUrANCe TECOVEIADIES.............cvueveeeeereceieee e eseseessee st sessssesssssesssssnes |estessess s sesseseeses 103,344,186
34, Premiums and CONSIABIALIONS. .........c.eveveceeeeeeeee ettt ssssssss e esssesssssssssssesessnsssssses | etessesessesesssesesssssssssse s 1,285,590
35.  Reinsurance in UnauthOnZed COMPANIES...........vucreeueermreermeereeeseesneesseeessessseeesesssessssssssssnes [ sesneessssssessssessessssnesssssssssnsssnees 0
36. Funds held under reinsurance treaties with Unauthorized MeINSUIETS.............cccucceuierrerneries Jereerisinineeries e 0
37. Reinsurance With CErtified TINSUIBIS...........ccuuumrvimrreierieirisreeiiseseeessies s sssessssens | eeeesissssseesssssssssssse s sessesesssseend 0
38. Funds held under reinsurance treaties with certified reINSUENS..............oocvvvveeercrreeiecrririren oo 0
39. Other ceded reinsurance PayableS/OffSELS...........rmrririierierseresesiesssssesssessiens |oreesssssseessssssssesess s 0
40. Total ceded reinsurance payables/OffSELS. ... forssesses e 1,285,590
41, Total net credit for ceded rBINSUMANCE.............ovvevvreecieriees et essessessessss s seenss |esssess s nes 102,058,597
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Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
Allocated by States and Territories

DITECT BUSTESS UMMy
T 3 T 5 9
Lite ANNuItes Uisaniiity Income| Long-1em uare
(Lroup ana (Lroup ana (Lroup ana {Lroup ana Ueposit-1 ype
dtaes, Eic. inaiviauai) Inaiviauai) inaiviauat) inaiviaua) Lontracts 1otals
R AVE: 107 [y OO AL 51,347
2. AIESKA...c s AK ...8,064
3. AZONA...rriiiaee AZ 67,200 |.... 5,500
4. Arkansas.........cocooeeeeeeieiieiennns AR].... 9,580
5. Califomia.....cccoomerrerrneerernnens CA 74,664 |.... 6,000
B, COlOMAAO. . ..vvverereeeeeererciesessest s sesss st it (o0 (R 31,461
7. ConnecCticUt.......covveveevererevererecrerieien CcT 13,185
8. Delaware DE|....ccovueee. 19,725
9. District of Columbia..........cc.mereverrrinririrerineriesereiineens DC 3,754
10. Florida FL 957,126 |.... 54,000
11.  Georgia RO (C7:Y F— 976,988 |.... 517,560
12.  Hawaii HI ...3,157
13, 1dAN0 v [0] SO 1,441
14. lllinois e e L 258,189 |.... (ST0[0J T ...258,789
15, INAIANG.......oooeereeeeeese s 1] — 3,212,555 |.... 256,467 | ..covoorrrerrirnerinnns | s 72 3,469,094
16, JOWBeeuuerceeseeereenseereesss s cess st ssssssnts IA 90,502
17, Kansas........cooveiincnisisisssiiinnnens KS.... 8,626
18, Kentucky......ooveeeeeereccrinicrircnnnns (141 [ 3,793,363 |.......... 1,001,524
19. Louisiana e i LA 12,695
20, MalNE ... ME 4,136
210 MaIYIANG. ..o MD 79,613
2. M NUSEHS.....vcoo e MA 22,000
23.  Michigan... cornrereree M 4,325,710 |.... 8,075
24. Minnesota.......... e ————— MN 115,087
25, MiISSISSIPPI.cvvveruerrreessserresssseresssssessisssssssssssssesssss s sesssseees MS 37,927
26, MiSSOUN......cvverrrmererreeens s MO 42,342
27, MONtANA.......ceeveerecvececeeee e MT|eooein 7,047
28. Nebraska NE 28,513 . .
29. Nevada.... 23,557
30. New Hampshire............. et NH 12,529
31, New Jersey....ocneeisiinnes NJ .37,005
32, NEeW MEXICO.....crecvrereeeieesie s NM 12,145
33, New YOrK..ooowmerrenennes s NY 66,849 e e 66,849
34, NOMh CaroliNg........cvvercreemrrirereeiesinesesise s cssesesresseenees NC|..ovocrris 152,633 |.... 100 [ oo f e f e [ 152,733
35, NOMH DAKOLA. .....veveereeririeeierceesieeesi s neees (0] IS 4,071
36. Ohio s OH 20,072,102 [.....conu.s 4,312,510
37, OKIBNOMAL....ccovreeeerireeree e eeeressesesenenas OK 21,236
38, OrEQON...cvvrircririr e OR 9,680 |.... 600
39, Pennsylvania...........cmerennns (2. P 7,670,659 |.... 694,880
40, RNOGE IS1ANG.........ccorrreeeicrriiiiereesies s eesseseeos RI 830
41.  South Carolina 552,167 |.... 50,880
42.  South Dakota . 2,935
43. 1,410,400 |.... 6,200
A4, TOXES.ceereieererirnsessssisssesssnisessssssssesssssssssssssssesssssnssssssee DX frnnneessesonns 115,460 |.... 1,300
45, UM UT Lo 4172
46. 549
47, Virginia......ooneveveeonn. VA 488,681
48.  Washington.........ccoeervvrnrrn WA 17,766
49, WESE VITGINIB.....covvvvovoeeeererereeeeeeesesesssssseseseeesssssssssssssesssessssssees WV 2,305,272 |....covvvvenee 131,104
50, WISCONSIN....vvvvereceerirerreireeresssseessesssseessssssssessssssesssssssseeees Wi 1,346,093 |.... 6,200
51. Wyoming 2,648
52. American Samoa...
53, GUAM...oieireeceirie e
54. Puerto RiCO.......ccocrvunveninnne
55. US Virgin Islands.........
56. Northem Mariana Islands..
57, Canada..........ccoommmrreerrirneens . r
58.  Aggregate Other Alien...........c...cvverveveeronncrrierinnenns (O | (S 1,703 I [EUNRRPRURRUPROOINY UPOOROSPORROON NSO IR 1,703
59, TOMAIS..rivverrirrreiieriieee sttt e ese e 48,589,334 |............ 7,053,501 [..oomvercriiecinnd [V PO (V1N R 73,647 |.......... 55,716,482
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Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

80-0772825...

Encova Foundation of West Virginia, Inc

BrickStreet Mutual Insurance Company....

..| Motorists Mutual Insurance Company...

T Z 5 L3 9 [ T 1Z T3 4 o 19
IName or 1ype o
Secunues wontrol
excnange (vwnersnip IS an
IT FUDIIClY Boara, IT LONTIoI 1S SUA
NAIL | raaea Names or Relauonsnip vianagement, |uUwnersnip riing
wroup) wroup Lompan) w reaeral .. or rarent, dupsialanes vomicinary| 1o Keporung LIrecty LONIrolea ny AUOmey-n-+acty| rroviae ulumate Lonuoiing Requirea ¢
Loae Name Loae INumper RKOSU UIR Intemauonar) or ATIIatES Locauon Enuty (IName or ENUTy/rerson) Inmuence, uer)| Fercentage ENUTY(IES)FErson(s) (Y/N)
"VIEMUETS
..................................................................... 31-1783451...| covoovevvvverrene] o | e | Broad Street Brokerage Insurance Agency, LLC] OH............[NIA...............| Motorists Life Insurance Company..................| Ownership.........| ....100.000 | Motorists Mutual Insurance Company............. | wee.Neveecis| 3
Encova Mutual Insurance
0291.] Group 10204....[ 62-1590861... [ ..veoorvereereeee o f o Consumers Insurance USA, INC......c.ccovverrrenncs (0] F— A Motorists Mutual Insurance Company............. Ownership......... ...100.000 |Motorists Mutual Insurance Company............ | ...... N...... KR
..................................................................... 42-1496478...] ..o e e IMARC, LG IA............[NIA...............] lowa Mutual Insurance Company.................... | Ownership.........[ ......90.000 | Motorists Mutual Insurance Company............. | cc..Nevoooio| e
Encova Mutual Insurance
0291.] Group 31577....142-1019089... | ..oovverereereee | corrrrereerneeeeee | e lowa American Insurance Company.................. OH..ooovene A lowa Mutual Insurance Company.................... Ownership......... ...100.000 |Motorists Mutual Insurance Company............ | ...... N...... KT
Encova Mutual Insurance
0291.] Group 14338....[42-0333120...  ovvoevveenene | v f s lowa Mutual Insurance Company.............cccc..... [0 A i SO OTRRRTSRRTRURIRINY DURSTORRRTRTURRY IO Motorists Mutual Insurance Company............. | ...... N...... P
Motorists Commercial Mutual Insurance
..................................................................... 41-1563134...] ..ooovvvrvenneene] o] s | EnCova Insurance Agency, Inc.......ooecovveeneeenee | MNLccco o | NIAL.............. | Company Ownership.........] ....100.000 | Motorists Mutual Insurance Company............. | ccoce.Nevorre| 3
Encova Mutual Insurance
0291.] Group 40932....[ 31-1022150... | ..ceovveeeereeee | e f MICO Insurance Company..............oeeeeeerreeneees (0] I A Motorists Mutual Insurance Company............. Ownership......... ...100.000 |Motorists Mutual Insurance Company............ | ...... N...... KT
Encova Mutual Insurance Motorists Commercial Mutual Insurance
0291.] Group 13331....1 41-0299900...  ...oovvvvrrrene | e f Company [0 TA e [ | e | s Motorists Mutual Insurance Company............. | ...... N...... T
Encova Mutual Insurance
0291.] Group 66311....] 31-0717055...| cooovvererereereee | eerrreerneerneeenee e Motorists Life Insurance Company.................... (0] F— A Motorists Mutual Insurance Company............. Ownership.........] ...... 70.000 | Motorists Mutual Insurance Company............. | ... N...... KT
Encova Mutual Insurance
0291.] Group 14621.... 31-4259550...  ...cooeveeeerene | o f Motorists Mutual Insurance Company............... (0] I A certrneeeesssnssnnssessensssssnssenes | sensenessnesnesssssses | s | e ssssssnnens | oeeens N..... P
..................................................................... 310851906... ] ..ccoovvvvvrvee | o | v | Encova Service Comporation.........ccevvevecenecene [ OHecec . [INIAL..............| MotoTiSts Mutual Insurance Company............. | Ownership.........| ....100.000 [ Motorists Mutual Insurance Company............. | ccoc..Nevoore [ 3
Encova Mutual Insurance
0291.] Group 23175....102-0178290...| ..oocvernererereee| e e Phenix Mutual Fire Insurance Company........... [0 TA e [ | s | s Motorists Mutual Insurance Company............. | ...... N...... P
Encova Mutual Insurance
0291.] Group 19950....| 39-0739760... Wilson Mutual Insurance Company e | e | . Motorists Mutual Insurance Company... 1.
..................................................................... 81-4951462... Encova Realty, LLC Motorists Mutual Insurance Company.............| Ownership.........| ...100.000 [ Motorists Mutual Insurance Company... 3....
..................................................................... B1AT12343.. covoevvvcvcee] e e | Encova Foundation of Ohio...........ceveccviecnnen. Motorists Mutual Insurance Company............. | Board..........ccc... | ceovecvveneee. | Motorists Mutual Insurance Company.........coe. | coeeeNeveccio [ 4.
Encova Mutual Insurance
0291.| Group 12372....[ 20-2394166... BrickStreet Mutual Insurance Company.. ..| Motorists Mutual Insurance Company... .
Encova Mutual Insurance
0291.] Group 15137....[ 46-1783383... . oveoeeeeece | o | PinnaclePoint Insurance Company................... WV A BrickStreet Mutual Insurance Company.......... Ownership......... ...100.000 |Motorists Mutual Insurance Company............. | ...... N...... R
Encova Mutual Insurance
0291.| Group 13045....] 26-0818900... [ ...oovveerrrene | v f NorthStone Insurance Company..............ccoeeeeen. WV A i BrickStreet Mutual Insurance Company.......... Ownership....... ....100.000 [Motorists Mutual Insurance Company............. | ...... N..... 2,60
Encova Mutual Insurance
0291.| Group 15136....[46-1795752... SummitPoint Insurance Company.. .| BrickStreet Mutual Insurance Company.... ....100.000 [Motorists Mutual Insurance Company...
Encova Mutual Insurance
0291.] Group 13016....| 87-0807723... AlleghenyPoint Insurance Company BrickStreet Mutual Insurance Company.... ...100.000 |Motorists Mutual Insurance Company...
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

T Z 5 L3 9 [ T 1Z T3 4 o 19
Name or lype or
Secunues wontrol
excnange (vwnersnip IS an
IT FuUDICly Boara, IT Lontrol 18 OULA
NAIL | raaea Names or Relauonsnip vianagement, |uUwnersnip riing
Lroup roup Lompany 19} reaeral (U.D. or rarent, supsiaianes vomicliiary| 10 reporung virecuy wontoliea oy ATOmey-In-ract,| rroviae vlumate vonuoiing requireas
Lvoae Name Loae Numper [atede1) UIA Intematonat) or Amilates Locauon enuty (IName or Enuty/rerson) inmiuence, Uner)| rercentage Enuty(Ies)rerson(s) (Y/N)
....................................................................... 81-3585592... ...ooevrrverrirens] covvriiniriisnrens | v | STCE HTC Federal Investor, LLC.........c.oouee. BrickStreet Mutual Insurance Company.......... | Ownership. Motorists Mutual Insurance Company
81-5313304... MPC Brickstreet 2017 Historic Fund, LLC.........

.| 82-4318558...
84-1783677...
86-1546423...

..| MPC Brickstreet 2018 Historic Fund, LLC..

MPC Brickstreet 2019 Historic Fund, LLC.........
Encova Insurance Service Center, LLC.............

..| BrickStreet Mutual Insurance Company

BrickStreet Mutual Insurance Company....

BrickStreet Mutual Insurance Company..........
Motorists Mutual Insurance Company.............

....100.000

Motorists Mutual Insurance Company...

Motorists Mutual Insurance Company

Motorists Mutual Insurance Company...

Motorists Mutual Insurance Company

Explanation

The company is a mutual property/casualty insurer and an affiliate of Encova Mutual Insurance Group. Motorists Mutual Insurance Company is the ultimate controlling entity of the Group through an interlocking board of directors.

This company is a stock subsidiary of BrickStreet Mutual Insurance Company with ultimate control of that parent as described in Note 1

The entity is a subsidiary of an insurer that is an affiliate of Encova Mutual Insurance Group. With ultimate control of that insurer as described in Note 1

Schedule Y, Parts 1 and 1A, includes the Encova Foundation of Ohio a 501( ¢)(3) tax -ex empt private foundation incomporated on 7/12/2000.

Schedule Y, Parts 1 and 1A, includes Encova Foundation of West Virginia a 501( c)(3) tax -ex empt private foundation incorporated on December 23, 2011.

NorthStone Insurance Company and AlleghenyPoint Insurance Company redomesticated from Pennsylvania to West Virginia on 6/24/2020.

Encova Isurance Service Center became a corporation per the Secretary of State of Ohio on 12/09/20.




Annual Statement for the year 2020 of the MOTOR|STS LlFE |NSURANCE COM PANY

SCHEDULEY

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

T 4 J J U TT T 13
Incomey/
(UIspursements) ANy Uter Reinsurance
Furcnases, sales incurrea in viaienar Acuvity Recoveranie/
or excnanges or Lonnecuon witn vianagement Income/ Notinmne (Fayanie) on
LOans, secunues, Ludraniees or Agreements (uispursements) vrainary LOSSEes ana/or
NAIL INames Or Insurers Xeal csiate, unaenakings ana Incurrea unaer Lourse orine Keserve ureait
Lompany |9) ana rarent, Suosiaianes onarenoliaer Lapiai viorigage Loans or Tor ine senert device Keimsurance insurers Iaken/
Loae Numper or Amilates uiviaenas Lonupuuons vtner investments orany Ammiare(s) Lonuacts Agreements pusiness 1 01als (LIaotity)
“Affiliated Transacfions
41-1563134 Encova Insurance Agency, Inc....
.[41-0299900 Motorists Commercial Mutual Insurance Co....
.[31-1783451.. Broad Street Brokerage Ins. Agency, LLC.
.| 62-1590891.. Consumers Insurance USA, IncC. .........ccccoevueeee
] IMARGC, LLC...cooorirvierreiineeseseeesiesissessissessessssessssnsssssssssnsssssnsessens | consessenesessnessnsessssnesssones | sevsssnssissssessessssseessseses | evsssmnessnesssmessssnsssssssess | neesssessssnessnessssnsssses | coneessnessisesssssssssnssenees | neeseenessesesssseessesesssseens | eeveees
.|lowa American Insurance Company 75,023 | ... S 75,023
.| lowa Mutual Insurance Company (4,383,397)] .... (4,383,397)
..|MICO Insurance Company (36,507)] .... S (36,507)
.| Motorists Life Insurance Company... (1,679,358)] .... S (1,679,358)
Motorists Mutual Insurance Company............c..oceeeeeeeeeeeeenreenrenreeenees (100,000) | cveooveverreerreeneierieens 293,034,623 329,687,334
Encova Senvice COmOraLIoN. ...t 100,000 |.vvvererereeeeesierieis (101,426,725) (128,267,422)
.|Phenix Mutual Fire Insurance Company (2,043,358)] .... (2,043,358)
... | Wilson Mutual Insurance Company.. (8,973,710)] .... L (8,973,710)
| ENCOVA REAILY, LLC......eeieiieiieieiieiee sttt ssssssiessessessses | eestseesensssiessssssesssessessens | seessesssesssessessesssssnsssessees | eressessessssessesssssssssssesses | seeessessssensessensessssesesses | nessessssssessnessssssessensessans | erssessesseessesnssesssssssssessnns | ceneees (9,812,015)
.| BrickStreet Mutual Insurance Company............c....ocvinevnniissiisnneiies | o o, (3,900,000) ] ...cvvvvvvverriierirreniis (7,190,150){ ... wF e o ...(11,090,150)
..| SummitPoint Insurance Company.... 1,300,000 |.... (10,061,428)[ .... W (8,761,428)
.. | PinnaclePoint Insurance Company... 1,300,000 |.... (32,474,491)] .... W ..(31,174,491)
.| NorthStone Insurance Company .1,300,000 |.... ...(25,572,304)] ....
. ... | AlleghenyPoint Insurance Company (3,176,349) .... W
0999999, [ CONIOT TOTAIS ......rvvveeereerreeesresssrereeseressseresseeessssesssseesesseesseseesesessssaeesssesessasesseensssseessseesesnes (V) [ (U 0 (U B .0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
12372 BrickStreet Mutual Insurance Company 48.00% 15136 SummitPoint Insurance Company 0.80%
14621 Motorists Mutual Insurance Company 32.40% 15137 PinnaclePoint Insurance Company 0.80%
13331 Motorists Commercial Mutual Insurance Company 10.30% 31577 lowa American Insurance Company 0.60%
10204 Consumers Insurance Company 2.10% 40932 MICO Insurance Company
19950 Wilson Mutual Insurance Company 1.70% 13045 NorthStone Insurance Company
14338 lowa Mutual Insurance Company 1.70% 13016 AlleghenyPoint Insurance Company
23175 Phenix Mutual Fire Insurance Company 1.60%

Detailed Explanation

Motorists Mutual Insurance Company has commited to finance a real estate project being undertaken by Encova Realty. The project is estimated to cost aproximately $30 million. By year end, there was a transfer of funds under the loan agreement in the amount of approximately $9.8 million.
Encova Service Corporation holds certain IT assets which are used by Motorists Mutual Insurance Company. A service fee of approximately $4.5 milion is charged/paid between these two companies.

Encova Service Cormporation provides payroll services to Motorists Mutual Insurance Company and BrickStreet Mutual Insurance Company. Total service revenue charged/paid related to these services was approximately $111 million.
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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

aomicliiary state walves e miing requirement, your response or VVAIVELD 10 Ne SPECITIC INtermogatory Wil be aCCeptea In lieu ormiing @ "INUNE" report ana a bar coae will be pnniea
DEIOW. IT tNe Suppiement IS requirea or your company buts not DeIng Tiea 1or wnatever reason enter ote EAFLANATIUN ana proviae an ex pianaton 1o1iowing me intemogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Ex hibit 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?7
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?

o

The following supplemental reports are required to be filed as part of your statement filing

APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Ex hibit be filed with the state
OT dOMICIIE ana e INAIL DY ApNI 1 ¢ (NOT applicanie 10 Tratemal DEnert Sociees)

Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Ex hibit
(I requirea) De TIIeA WITN State Of QOMICIie and e INAIL Dy AN 1 ¢ (NOT applicanie 0 Tratemal DENENT SOCIETes)

Will the Supplemental Investment Risk Interogatories be filed by April 1?
JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING

. Will regulator-only (non-public) Communication of Intemal 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 supplement. However, in the eventthatyour company does nottransactthe type otbusiness for which the special report mustbe fied, your
response ot NO to the specific interrogatory will be accepted in lieu ot filing a "NONE" reportand a bar code will be printed below.

IT IN€ SUppIEMENt IS requirea of your Company DUt IS NOT DEING THEA TOr WNalever reason, enter Stk EAFLANA | TUN ana proviae an ex pianation

10110WINg NE INIEN0YALOry qUESTONS.

21.

22.

23.

24

25.
26.
27.

28.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fratemal benefit societies)
Will the Medicare Supplement Insurance Ex perience Ex hibit 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 Ex hibit 5 be filed with the state of
aomiclie ana erectronically witn ne NAIL Dy iviarcn 1 ¢

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Ex hibit 5 be filed with the state of domicile and electronically
WITN € NAIL Dy viaren 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
Dy viarcn 1 ¢

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronicaily Wit tne INAIL Dy viaren 1 ¢

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
QOMICIIE ana electronically Witn e NAIL DY Varen 14

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
WITN TNE State o1 aomiclie ana eieconicaily witn me INAIL Dy viarcn 1 ¢

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
Stae o1 aomiclie ana erecuonicaily witn e INAIL Dy viarcn 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 Index ed Annuities be filed with the state of domicile and
elecronicaily Wi tne INAIL Dy viaren 1 ¢

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
WITN e INAIL Dy viaren 1 ¢

34.
35.
36.
37.

38.

39.

40.

41.

42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.

WHAHRENAo-BY-MaFeR—H—
. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Pemnitting the Recognition of Prefemred

Mortality Tables for Use in Detemining 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 fratemal 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
€lectronicaily witn e NAIU Dy viarcn |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
electronicaily Wit tne NAIL Dy viaren 1 ¢

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WITN e NAIL Dy viarcn 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
De Tiea witn e state or aomiclie py Apni 1 ¢

Will the Long-Tem Care Ex perience Reporting Foms be filed with the state of domicile and the NAIC by April 1?

Will the Credit Insurance Ex perience Ex hibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fratemal benefit societies)
Will the Accident and Health Policy Ex perience Ex hibit be filed by April 1?

Will the Supplemental Health Care Ex hibit (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 Ex hibit's Ex pense Allocation Report be filed with the state of domicile and the NAIC by April 1?7
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307

Will the Supplemental Tem and Universal Life Insurance Reinsurance Ex hibit 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 Ex ecutive 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?

55

ifyour company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YED

TEDS
YES

YES
YES

YES

NO
NO
NO

YES

YES
YES
NO
NO

NV
NU

NU

NV
YES
NO

NU

NU

NO
NO
YES
NO

NV
NU

NU
YES
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NO
NO
NO
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Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY
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
aomicliiary stale waives e Tiing requirement, your response of WAIVED 10 INe SPECITIC INEmogatory Will De acCepred In 11eu orTiing @ INUINE  report ana a bar Coae il De prniea
DEIOW. IT N SUPPIEMENT IS requirea OT your Company DUT IS NOT DeINg TIIEA TOr WNatever reason enter SEE EAFLANA | IUIN and proviae an ex pianauon 1011owing e intemogarory
questions.

AUGUST FILING
53.  Will Management's Report of Intemal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

EXPLANATIONS: BAR CODE:
1.

S A 00 0 0T O O A
* 6 6 311202042000U000 =
TR e |0 200 IO I AR
* 6 6 31120203600000O00 *
TR 0 0 I IR A 0
* 6 6 31120204 9000UO0O0O0 =

" Tt e A0 0 I R AR
* 6 6 311202 04432000UO0O0 *
o Tl e A A0 0 0 A AR O
* 6 6 311202 044400000 *
e me s R e A 000 00 0 A O
* 6 6 3112020445 200000 =
e e R 0 2000 I R AV A 0
* 6 6 3112020446 00000 =
e e R 0 0 I AN
* 6 6 3112020447 00000 *
7 e e s e A A0 00 0 A O
* 6 6 31120204438 100000 ~*
e e R e A A 00 0 0 AR O
* 6 6 3112020449000 O0O0 =
25.
e e R 0 A AV
e e R e HWWWWMWWWWWWWWWWWWMW
TR e HMWWWMWWWWWWWWWWWWMW

Lines 29 thru 32 are marked as strike through above, so there is nothing required for ex planation or barcodes

e e R e A 00 0 0 O O
* 6 6 311202045 400000 =

TRt 0 0O A A 0
* 6 6 3112020495000 00 =

35.

TR e L 0 10 R R DR VWA

TR e HWWWWMWWWWWWWWWWWWMW

N

w

w

w
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Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY
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
aomicliiary stale waives e Tiing requirement, your response of WAIVED 10 INe SPECITIC INEmogatory Will De acCepred In 11eu orTiing @ INUINE  report ana a bar Coae il De prniea
DEIOW. IT N SUPPIEMENT IS requirea OT your Company DUT IS NOT DeINg TIIEA TOr WNatever reason enter SEE EAFLANA | IUIN and proviae an ex pianauon 1011owing e intemogarory
questions.

? TR s e A . TR A
* 6 6 31120202 2500000 *
o TR s A . T A
* 6 6 3112020226000 O00O0 =

40.

41.

@ e s e 00 A TR
e s IWWMMWWNWNWWWWWWWWWW
e s s HWWWWMWWWWWMWWWWWWMW
o TreamE s s e HMWWWMWWWWWMWWWWWWWW
e s e 0

* 6 6 3112020217000 00 =

47.

48.

T e A A0 00 00 00 AR O A
* 6 6 3112020228600 00O0 *

50.

51.

52.

53.
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Overflow Page
NONE

Overflow Page
NONE
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Supplement forthe year 2020 of e MIOTORISTS LIFE INSURANCE COMPANY

NAIC Group Code: 0291

VM-20 RESERVES SUPPLEMENT - PART 1A
Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2020
(To Be Filed by March 1)

* 6 6 3112020452600 100 *

NAIC Company Code: 66311

Curment Year
1 2 3
Due and Deferred
Reported Reported Premium
Reserve Reserve Asset

1. Post-Reinsurance-Ceded Reserve

1.1 Tem Life Insurance

1.2 Universal Life with Secondary Guarantee............cocccvvvrervrerneeneenenes

1.3 Non-participating Whole Life...........courerreeremnrernrencenceneeeseneeeseennees

1.4 Participating WhOle Life..........ocureerreeeneeneeeineeeneeesneess e eeeseeeseesseeens

1.5 Universal Life without Secondary Guarantee.............ccccvverenneennerseesseeinenens

1.6 Varable Universal Life without Secondary Guarantee.............c.c.ccoeevveurennnnes

1.7 Variable Life without Secondary Guarantee

1.8 Indexed Life without Secondary Guarantee

1.9 Aggregate write-ins for other ProductsS.............cccurrveereenereneriireeniins
2. Total Post-Reinsurance Cedede Reserves (Sum of Lines 1.1 through 1.9).....
3. Pre-Reinsurance-Ceded Reserves

3.1 Tem Life Insurance.............

3.2 UNiversal Life With SECONAANY GUAIANEEE. ..........ccuuureereerreesreesreeieeeeseeeseeeseesseessseessessseessses | oeesseeeseeessesssesseessaessaeesseeesaesssaesssessseessessaeessseesseessaeessosssoessseessaesssessseessseessssseessnsssnnsssnssanes | £1eeessnessnesssnessesssanessnssssessssssesssessaessseessnnsssnes | sesemssssssnsssnsssnesssnessessssnsssnnssnnsssnessesssnnssenssnns | sesssmessaessmessnnesnessneens

3.3 NON-PAMICIPAING WHOIE LIfE.......vvcveeciesceeseeseiieeesee ettt st bbb 688888 £ 88888 E 888 £ 8148 e bbbttt | ettt bbbttt | bbbttt | srre e

34 PartiCIPALING WHROIE LIfe........ovueuucrieiirerieiiseeeiit e seeeissseesssss s sesss s sss s ssss e Sebes s RS s s | ebii st [ eetesesse et | e

3.5 Universal Life WithOUt SECONAANY GUAANTEE............c.curureurreessceseeeseeeeeeseeeseessseessseesseesssessane | sessseesseessseessaesseessaee o8 E4eEE 4288484880244 E 841584 H£E 848581482288 4288 R 8 e e 8t s et eestenes | eet e ee et et et et et see sttt st st nns | 2esestsnssenst st es st enssnessnssenssssssnnssennsenssnns | sessnnesseessnessnessnnssneens

3.6 Variable Universal Life WithOUt SECONAAIY GUAANEE.............cuiuuuurreimerieierieiiseieesiesiessins eetsessseesseess st es s s s es s8££ 8 R 8RR bbbt | ettt sttt | ehseeb bttt ens st ennsns | senerenst et

3.7 Variable Life WithOUt SECONAANY GUATANLEE.............cvvuueuerrveeeuesrresiesiasesiesesessessesessssssssseessss | sesssssasssess s ses s8R R bbb et | bbss s et ssss e | ceeesessssetesssss s ses et | v esseen e

3.8 Indexed Life WithOUt SECONANY GUATANEEE. ...........rcuureerreereeeseereeeseeeeeeseees et eees et seessaeesane | eesseeesseeseees e s seees e seeEs £ e84 E 5845828118422 E 8 SR8 488588484084 E e ees e enssnssnnssnsssnsss | eeessnessnessnsssesssnssssssensssesssnesssanssenstsenssnnssanns | ceseeens Y O .

3.9 Aggregate write-ins for other products bR RS HRReRE R Rttt st nnnnnnns | et ennssnnenneQ) [ s 0 e 0

Total Pre-Reinsurance Ceded Reserve (SUm Of LINES 3.1 tOUGN 3.9)..........cvvuuurrvimmmirriiiiririiins covessimmssessssissssssssssessssesssssssasessssssses s ssssss s ssssss e ssssssssessessssssesssssssnsosssssnssessssnssesss |rossesnssssssssnsssssssnnesssssnnesssssssensssssnssenssssensd [oosieesesseissessssesessssssesessessesessesssssssssssessened (V1N [T D 0.9 SO

Total Reserves Ceded (Line4 minus Line2) 0 [ (V1N ST D, SO

DETAILS OF WRITE-INS

100 LR RS R RS RER Rt | e st sss st | ettt enss st | et
10002 R AR R RS R R £EE££EEE R R R et nsnnt st st nnnnsnenne [ seeessssseeesssssseessssssessssssseessssss e sss e sssssees | £rssneeee e en et sents | eesenes st et
1.903 LR RS RS E £ E R ettt | e sess st enenses | ereesesse st senes s | s .
1.998  Summ. of remaining write-ins for Line 1.9 from overflow........ LRttt nnnns [ersnneeensnnne Q) [eere Q. [o e ————————— 0
1.999  Totals (Lines 1.901 thru 1.903 + 1.998) (LINE 1.9/ @DOVE)...........crvvuemirrieieirerieeiiserreeisscesesies s sessssssessas st sessssnsssssisnensnnes | [eeresssessnensssessesssssssnnsssssnsssssssnnssssssnnsnesen [orimnrmeinnessessssssessssssssssessessesnesssssseensdQ [oeemeesesressesesseessessessssssssssssssseses 0
3007 LR RS R RS R R Rttt nnnnnnnnnnnnn | et sssess st | erseseess sttt | s
3002 R SRR R8RSR RSk [ ettt enssse st | seessi bbb | sebee et
3003 R bR RSkttt nnnins | st sesssss st | seees ittt | crbese sttt .
3.998  Summ. of remaining write-ins for Line 3.9 from overflow........ OO OP OO OOTOT OO OO P TR B FOOT OO OO oSO OTRTURTRPRN | I FESTOT OO 0
3999  Totals (Lines 3.901 thru 3.903 + 3.998) (LINE 3.9 @D0VE).........cuuureririmerimiisieisiseesieess sttt bbbttt sntenninnnns [ersneniensnnnsnsensenn s [eee Q. [oe i ——————————— 0
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Supplement forthe year 2020 of e MIOTORISTS LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31,2020
(To Be Filed by March 1)

NAIC Group Code: 0291 ($000 Omitted for Face Amount) NAIC Company Code: 66311
Current Year
Section A Section B Section C
1 2 3 4 5 6 7 8 9 10 1 12
Net Premium Deterministic Stochastic Number of Face Net Premium Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

1 Post-Reinsurance-Ceded Reserve

1.1 Term Life Insurance. XXX... XXX...
1.2 Universal Life with Secondary Guarantee. . . . - XXX... . XXX
1.3 Non-participating Whole Life............c.ccooveiivniiiniiiininiine L L L L XXX [t XXX i Lo L b XXX e b XXX e el XXX XXX

1.4 Participating Whole Life. XXX... XXX...
1.5 Universal Life without Secondary Guarantee. XXX... . XXX
1.6 Variable Universal Life without Secondary Guarantee..............coee. | ovviiiiiiiivis Lo L L XXX [tk XXX i Lo L b XXX e XXX e el XXX XXX

1.7 Variable Life without Secondary Guarantee. XXX... XXX...
1.8 Indexed Life without Secondary Guarantee. . XXX . XXX
1.9 Aggregate write-ins for other products..............ccooceviiviiiiiinin Lol (U TP (U ST (V1N [T XXX [t XK o0 L0 e XXX e XXX O e XXX XXX

2. Total Post-Reinsurance Ceded Reserve (Sum of Lines 1.1 through 1.9).... | ........ XXX, e XXX e OSSR XX eeoweooe e XXX e o XXX Lo XX b XXX b XXX b o XXX b XXX b XXXoooee

3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life INSUrance............cccocvvecvviviciiccnniiciincnneiies L | L L L L L L e e XK L |
3.2 Universal Life with Secondary Guarantee.
3.3 Non-participating Whole Life. . . . - . . - . .
3.4 Participating Whole Life.............cccovevviiiviiiiiiiiiiiciien Lo Lo e [ e e e L L L L L
3.5 Universal Life without Secondary Guarantee

3.6 Variable Universal Life without Secondary Guarant
3.7 Variable Life without Secondary Guarantee..............ccccceeevcviciie [ evviiieiiiiiiiinn e e | A .. . ... v L e
3.8 Indexed Life without Secondary Guarantee.

3.9 Aggregate write-ins for other products... . .
4. Total Pre-Reinsurance Ceded Reserve (Sum of Lines 3.1 through 3.9)...... ..c........ L. LSS h .S XXX
5 otal Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX

1.998 Summ. of remaining write-ins for Line 1.9 from overflow.

1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)

3.998 Summ. of remaining write-ins for Line 3.9 from overflow. .01 . 0 . .0 ... 01 . L0 ... 0
3.999 Totals (Lines 3.901 thru 3.903 +3.998) (Line 3.9 above)......ooooeveveeiieeei v O di O b, O b (N O Od Od i O b O b, Od (I O O d 0
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Supplement forthe year2020ofte MOTORISTS LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2
Life PBR Exemption
For the Year Ended December 31, 2020
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

Has the company filed and been granted a Life PBR Ex emption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[X] No[ ]
If the response to Question 1is "Yes", then check the source of the granted "Life PBR Ex emption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ X ] ) SO
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.

a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM? Yes[ ] No[ ]

b.  Ifthe answerto "a" above is yes, provide the criteria the state has used to grant the Life PBR Ex emption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM.

2.3 State Regulation [ ] Completeitems "a" and "b", as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VM? Yes[ ]  No[ |
b.  Ifthe answerto "a" above is yes, provide the criteria the state has used to grant the Life PBR Ex emption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM.

VM-20 RESERVES SUPPLEMENT - PART 3

Other Exclusions from Life PBR
For the Year Ended December 31, 2020
(To be Filed by March 1)

Has the company filed and been granted a Single State Ex emption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ ] No[X]
If the answer to question 1 is "Yes" please discuss any business not covered under the Single Ex emption.

If the answer to question 1is "Yes", does the company have risks for policies issued outside its state of domicile? Yes[ ] No[ ]
If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.

Is all of the company's individual life insurance business ex cluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual? Yes[X] No[ ]




Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY

Sch. O-Heading and Barcode
NONE

Sch.0-Pt.1-Sn. A
NONE

Sch.O0-Pt.1-Sn.B
NONE

Sch.0-Pt.1-Sn.C
NONE

Sch.0-Pt.2-Sn. A
NONE

Sch.O0-Pt.2-Sn.B
NONE

Sch.0-Pt.2-Sn.C
NONE

Sch.0-Pt.3-Sn. A
NONE

Sch.O0-Pt.3-Sn.B
NONE

Sch.0-Pt.3-Sn.C
NONE
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Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
(5000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Ex penses,

and Claim and Cost Containment Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 . I 4 5

Were Incurred 2016 2017 I 2019 2020

10 201Buccvvvirrercessnenrees [ eeveeenieesssisnnsssesnnesssssssesssesnns | s ssssssssssesses | seresesssnesssss st sssssssss | e ssssssensss | seseessss st
20710 I RN I XXX vevrirerreenmnnnnnens | eevreenmsessessmmnssesssssssssssssessssssns | cvonsssessssssssssesssssssssssansssssssssssses | aeesssssssssssssssssssssssessssssnsessssssn | consssesssssssessss s ssessssssesssssssssseees
3. 2018 | e ) 0., OIS PO XXX ervvvirnerrenimnneeees | soeeveressssesesssnessssssmssssssssssessssses [ cesssmmesessssnsesssssssessessssessesssseeess | soesesssssesessssseseessssss s sesssssesssnes
4. 2019, [ e XXX cvevroreerenminnneenns | cevevseneennennns ). 0.9, NIRRT NN XXX cvvviereereniernerenes | ceeerenmssssssssssssesssesessenssessssnns | ssesssssssesses s
5. 2020..c..coerrerniriernes | e ). 9.0 GRS IR ) 0.0 GO NS ) 0.0, GOV PASO ). 9.0 R

Section B - Other Accident and Health

12 2016 [ ossesssenssenssesssesssessssssssens | eooesssssssesssssssssssssessensns | e | oo | s
2. 2017 e | e D &0 SN [ NNE ............................................................................................
30 2018 | D &0 TN IO XXX orvvesnenssesesns] sevesssssssessesssesssssssssises s | e sssesssessssessssssssesssesssses | oeessisesessssssses s
40 2019, | o XXX.rrrerrrerrssssse| v XXXoreverenseense]| e XXX errcvnseresneness | coersmsesssesssessssesssssssssssssss s | sesssesssssssess s
CI01072 WO I D &0 G [ D0 SN [ D &0 R [ XXX oo
Section C - Credit Accident and Health

1

2

3.

402019 | o D00 I IO D0 SN DS D0 O DO T IO
L1071 NN DO XXXrrrerrrerrsssese| v XXK.rreverenseesse| coerseensens D00 CRTIIN PR XXX v

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

1 2
Line of Business Methodology Amount

L INAUSHAEL ..o

2. OrdINGNY [HfE..euiverieeii ettt OFNBEcee ettt senses | eraenaen et eres 4,670

3. INIVIAUAT BNNUILY ..ottt | £ebsese st s bbb bbbt | cebsee bbb

4. SUPPIEMENTATY COMIACES........uvvveerviesresseestseresiessseessssesssseessssesseeessssns | setsesssesssses s sst et s s bbb s8Rt | Hebs e bbb st

Lo 0T T PO OO P O OPPESPUT FOPOE OO OOTRTRRTRT

8. GrOUP lIfe. oot et [ ettt nsnns | ettt

7. GrOUP @NNUITIES .....cvverereerrircisenissi s cree [ et | et
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Annual Statement for the year 2020 of the MOTOR'STS LlFE |NSURANCE COM PANY

Sch.O0-Pt.1-Sn.D
NONE

Sch.0-Pt.1-Sn.E
NONE

Sch.O0-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.O-Pt.2-Sn.F
NONE

Sch.O0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.0-Pt.3-Sn. F
NONE

Sch.O0-Pt.3-Sn. G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn. E
NONE

Sch.O-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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