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Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

08 3202 043058100 =

DIRECT BUSINESS IN Other Alien #? 17 DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code

0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement;

© o o o o o
o o o o o o

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

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

oo

In force December 31, prior year. 1,231,154

(@)

.................. 1,231,154

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

0

Other changes to in force (Net) (105)

(105)

In force December 31 of current year......... 1,231,049

0 |(a)

0

.................. 1,231,049

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.0

(b)

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

24.01

nly products.....0.




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.02




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvueeeeeieeeircreeeneseieeseiseeessisenenessssisensssssssensnens | snenennesssnensens 10530 | ittt | reveeesneineiesssiesesesins | sesineesessesssssnessessssssesens | sonesesssssssssssenes 10,354
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......coovureriiiniireieeneineieieeieiseisesiesineins | ceesssesnessesssssssessnes 25 | e 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

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

Pols. & Pols. & Gr. No. of Pols. & Pols. &

Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Totals paid 0 0 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0

© o o o o o
o o o o o o

POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 17 1,596,460 (a) AT | 1,596,460
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (6] [ (35,006) (5) (35,006)
23. In force December 31 of current vear......... 12 1,561,454 0 |(a) 0 0 0 0 0 12 ...1,561,454

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

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

24 AK




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF - ALABAMA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. . 2

2 - 13,816

Settled during current year:

3,816

By payment in full 1
By payment on compromised claims.

Totals paid 1

3,816

Reduction by compromise.

0

Amount rejected

0

Total settlement; 1 3,816

[ R = R RN

3,816

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 10,000

0 0

(I I 10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 52 2,746,213

(@)

52

.................. 2,746,213
0 0

Issued during year.............
Other changes to in force (Net) (10) (214,056)

In force December 31 of current year......... 42 2,532,157

0 |(a)

0 0

(10)

................... (214,056)
2532,157

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24 AL




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 04,838 | i [ s | et | e 104,838
2. Annuity CONSIAEIALIONS........crvverireeerrirerierireiererinerreenssnseeeneesesenenenes | seerenensssenensnssenners D00 [ crvniririresinsirenesssnennins | rreessesesesessesnensesnsnens | ceressessesssssnensesssssesesns | seressessnssseessessenns 500
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvuurierririniireieineneereesseieeiseieeesineis | coveesesssssssesssessssesessees 9 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 15,000 I 15,000
17. Incurred during current year . 4 75,529 O 75,529
Settled during current year:
18.1 By payment in full 5 90,529 SR - 90,529
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 90,529 0 0 0 0 0 0 SR 90,529
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 90,529 0 0 0 0 0 0 5 | e 90,529
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 104 7,492,613 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 104 | e 7,492,613
21. Issued during year............. 0 0
22. Other changes to in force (Net) (13) (991,346) (13) (991,346)
23. In force December 31 of current vear......... 91 6,501,267 0 |(a) 0 0 0 0 0 91 ...6,501,267
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

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

24.AR




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coreeececirtreierneseeessiesesniseeensssssessesesssssensssens | sneenennennenenees D T80T | it | v | e ssssnsienens | conesesssssnssnens 151,661
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

2753

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

308,700

735,990

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4 5 7
No. of
Pols. &

Certifs.

No. of

Amount Certifs. Amount

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 25000

25,000

Incurred during current year. 283,700

283,700

Settled during current year:

By payment in full 308,700

308,700

By payment on compromised claims.

0

Totals paid 308,700

308,700

Reduction by compromise.

0

Amount rejected

0

Total settlement; 308,700

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) )

0

..................... 308,700

()

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 10,663,881

(@)

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

................ 10,663,881
0

Other changes to in force (Net) (1,457,311)

(1,457,311)

In force December 31 of current year......... 9,206,570

0 |(a) 0

.................. 9,206,570

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year §.......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct Premiums
Earned

Direct
Premiums

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255
25.6

26.

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

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

Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24 AZ




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

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

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

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

L2632

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 150,405 LT [ 150,405
17. Incurred during current year 38 2,463,522 38 [ 2,463,522
Settled during current year:
18.1 By payment in full 33 2,018,715 33 | 2,018,715
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 33 2,018,715 0 0 0 0 0 0 33 | 2,018,715
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 33 2,018,715 0 0 0 0 0 0 33 | 2,018,715
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 595,212 0 0 0 0 0 0 I 595,212
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,208 | ........... 132,076,502 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1,208 | ..coceeee 132,076,502
21. Issued during year............. 0 0
22. Other changes to in force (Net).......ccooveeves | covireinans (04— (13,552,518) ....(13,552,518)
23. In force December 31 of current year........ | ... 1,101 | e 118,523,984 0 |(a) 0 0 0 0 (| 1,101 118,523,984
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.CA




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o
o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.CN




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 1 180,0871 | e [ e | et | reeenesie s 160,061
2. Annuity CONSIAEIALIONS........crvvrereeirrierierireierernerreenessnseeeniesenenenenes | seerenensssenensnssnnness @00 [ ervniririesinsinesesnsnennens | rreesiesesesesesnennsessnens | seseesessesssssnenesssssenesns | sersessessnssseessessnenns 200
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0
17. Incurred during current year 12 407,260 A2 | e 407,260
Settled during current year:
18.1 By payment in full 12 407,260 A2 | s 407,260
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 407,260 0 0 0 0 0 0 A2 | s 407,260
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 407,260 0 0 0 0 0 0 A2 | s 407,260
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 188 12,943,731 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 188 | o 12,943,731
21. Issued during year............. 0 0
22. Other changes to in force (Net) (22) (2,146,834) (22) (2,146,834)
23. In force December 31 of current year......... | coovvenene 166 | ............. 10,796,897 0 |(a) 0 0 0 0 (| [ 3 —— 10,796,897
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

25.1
252
253
25.

25
25
2

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
4 Other accident only
.5 All other (b)
.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6)

(b)

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

24.CO




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 100,000 1 100,000
17. Incurred during current year . 3 514,000 KT 514,000
Settled during current year:
18.1 By payment in full 3 514,000 KT 514,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 514,000 0 0 0 0 0 0 K 514,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 514,000 0 0 0 0 0 0 K 514,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 100,000 0 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 79 10,219,478 (a) .79 10,219,478
21. Issued during year............. 0 0
22. Other changes to in force (Net) (8) (1,010,599) (8) (1,010,599)
23. In force December 31 of current vear......... 71 9,208,879 0 |(a) 0 0 0 0 0 T | 9,208,879
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.CT




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeieicicrireeesseeissieiessissesesessssisenessssssesnenens | snenenesssnennenens 3899 | ittt [ st | cresieesnesesesssesessstnsinees | soesisseessesisseesiees 9,899
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

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

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

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 20,000 Y2 - 20,000
Settled during current year:
18.1 By payment in full 2 20,000 Y2 - 20,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 20,000 0 0 0 0 0 0 2 | 20,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 20,000 0 0 0 0 0 0 2 | 20,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 17 763,234 (a) B A I 763,234
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (269,689) (3) (269,689)
23. In force December 31 of current vear......... 14 493,545 0 |(a) 0 0 0 0 0 14 493 545
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

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

24.DC




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of

Amount

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4,135,322

(@)

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

.................. 4,135,322
0 0

Other changes to in force (Net) (199,888)

(199,888)

In force December 31 of current year......... 3,935,434

0 |(a)

0 0

...3,935,434

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.DE




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Other considerations

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

1. Life INSUMANCE......cerieeceercireieneneeesiesissiseienissisessensessssnessssnns | sneenennensnenenseiD80, TAT | ittt | reveissinsineessseiesesnsins | sestsesessessssssessesssssesnns | sonesessessnssnen 685,147
2. Annuity CONSIAEIAtIONS.......ccoveeveieiririririireireeireineeeeissneeneesssssseeeeneens | vneeseensseneenernerns 1201 | eitiitistsie s | seeveieeesssssssseseessssssens | eeeesessssnsseseessssssesesness | sessssessessnsnsseneses 1,251
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

6.

6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

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

Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 179,173 K T [ 179,173
17. Incurred during current year 16 886,722 T [P 886,722
Settled during current year:
18.1 By payment in full 17 1,065,573 VA0 [ 1,065,573
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 1,065,573 0 0 0 0 0 0 VA0 [ 1,065,573
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 1,065,573 0 0 0 0 0 0 LA [ 1,065,573
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 322 0 0 0 0 0 0 2 322
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 592 61,403,269 (a) 592 61,403,269
21. Issued during year............. 0 0
22. Other changes to in force (Net) (53) (7,089,006) (53) (7,089,006)
23. In force December 31 of current vear......... 539 54,314,263 0 |(a) 0 0 0 0 0 539 54,314,263
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

25.1
252
253
25.

25
25
2

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

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

25.6

)

...... 220,816

220816 |

(b)

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

24 FL




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF - GEORGIA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....67083

LIFE INSURANCE
1

Other considerations

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

1. Life INSUMANCE......coeeeececiinireieeneseeessiesessiseeensssssessensssssssesnssnns | sneenennennenensr 390,041 | ittt | v | st sesssssenens | conesesssssnssseans 390,041
2. AnnUty CONSIAEIALIONS........covrerirreeieirerieeirerereenerreenssiseeenesnesenenss | eeenerenessnersrerensss@y@00 [ crrerereereriersnesesessnssnees | reesersessnssessessssssesesseses | crsessnesessesssssssessessneses | sesessnessessessnesnssnn 2,300
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

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

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 185,000 K T [ 185,000
17. Incurred during current year 21 891,526 21 | 891,526
Settled during current year:
18.1 By payment in full 16 926,246 LI 926,246
18.2 By payment on compromised claims 0 0
18.3 Totals paid 16 926,246 0 0 0 0 0 0 IR - 926,246
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 16 926,246 0 0 0 0 0 0 IR - 926,246
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 150,280 0 0 0 0 0 0 8 | s 150,280
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coveverrens 485 31,240,075 (B)-earerereeernereriersesienns | eevesrsnsenrinis [ reeressesensssesssnsessenes | sesessesssnniens | sressessensessessnsrens | sersessnes 485 [ 31,240,075
21. Issued during year............. 0 0
22. Other changes to in force (Net) (36) (4,213,880) (36) (4,213,880)
23. In force December 31 of current year......... | covenend 449 27,026,195 0 |(a) 0 0 0 0 0] e 449 | ................ 27,026,195
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

25.1
252
253
25.

25
25,
2

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6)

(b)

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

24.GA




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code

0084

NAIC Company Code.....67083

LIFE INSURANCE
1

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

1. Life insurance ...12,417 403
2. Annuity considerations 101,225
3. Deposit-type contract funds,
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6

3

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 77 1,578,741 Y0 1,578,741
17. Incurred during current year 561 19,285,688 561 19,285,688
Settled during current year:
18.1 By payment in full 525 18,906,817 525 18,906,817
18.2 By payment on compromised claims 0 0
18.3 Totals paid 525 18,906,817 0 0 0 0 0 0 525 18,906,817
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 525 18,906,817 0 0 0 0 0 0 525 18,906,817
19. Unpaid Dec. 31, current year
(LiNes 16 + 17 = 18.6)....cc.vvvernrrerssrrersnrerins | nnerees 113 1,957,612 0 0 0 0 0 (V] I 113 | s 1,957,612
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc.co. | covue 15,854 | ........ 1,101,356,991 (B)eererererereererierisniienns | vevresssseennienns | reeessessensnsesssssessnns | sesesssnsenrens | sessessensessessnnsens | sereres 15,854 |........... 1,101,356,991
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccoovee | v (WE:) ) — (92,4871,893) | .vvvvevvrrreees [ rverenreresseessseessnnessnns | ennesssnnessnnes | eennenssnesssssssssssssnnes | eesnnessnnnsses | eesnessssnssssnsssns | e (RE:) ] E— (92,461,693)
23. In force December 31 of current year........ | ....... 14716 | ... 1,008,895,298 0 |(a) 0 0 0 0 0. 14,716 | ........... 1,008,895,298
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24,

24
24

24.

25.
25.
25.

25
25
25

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

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

1 Non-cancelable (b)
2 Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only...........cccoevvvereerrieennns

.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

25.6)

..... 220,816

220816 |

(b)

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

24.GT




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.GU




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

08 3 202 043012100 =

DIRECT BUSINESS IN THE STATE OF 6H/&WAII DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 1 100,000

Incurred during current year.

I 100,000
0

Settled during current year:

By payment in full 1 100,000

By payment on compromised claims.

I S 100,000
0

Totals paid 1 100,000

Reduction by compromise.

I S 100,000
0

Amount rejected

0

Total settlement 1 100,000

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0

0

I [ 100,000

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4,192,500

(@)

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

.................. 4,192,500
0

Other changes to in force (Net) 300,000

300,000

In force December 31 of current year......... 45 4,492,500

0 |(a)

0

.............. 4,492,500

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.0

(b)

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

24 HI

nly products.....0.




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084

NAIC Company Code.....67083

IOWA DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 0

Incurred during current year. . 6 97,735

97,735

Settled during current year:

By payment in full 5 92735

92,735

By payment on compromised claims.

Totals paid 5 92,735

92,735

Reduction by compromise.

0

Amount rejected

0

Total settlement; 5 92,735

92,735

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 5,000

0 0

5,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 14,273,416

(@)

217

14,273,416

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

0

Other changes to in force (Net) (1,100,671)

(14)

(1,100,671)

In force December 31 of current year......... | cooeeeeei203 |t 13,172,745

0 |(a)

0 0

13,172,745

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+242+24.3 +

)

(b)

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

24.1A




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cureeecieinereeeneneeiseineensninenenessssesensssssssensssnns | ssenennesesnennesns 20,007 i | v | s sssssssesens | snesesesssiseenes 20,001
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 98 1 98
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 98 0 0 0 0 0 0 1 98
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 23 1,281,937 (a) 23 | e 1,281,937
21. Issued during year............. 0 0
22. Other changes to in force (Net) 3 185,981 3 185,981
23. In force December 31 of current vear......... 26 1,467,918 0 |(a) 0 0 0 0 0 .26
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

25.1
252
253
25.

25
25
2

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
4 Other accident only
.5 All other (b)
.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6)

(b)

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

24.1D




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0084

NAIC Company Code.....67083

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cvuivcecrrireincereineeiseieessessesensnssssssssnissssssensensnes | snesnenssssesnennsd 03T 1T | tortiriieissineieessiseineiens | reressssseiesssissssessessnsins | coeetssessnsssessessesssessesens | sosesessessnssesans 310,717
ANnUity CONSIAETALIONS........cocvererirerrieireeerisrreneeeninerneenessssenenienes | seerervennnneniensens 129028 | titritiieirineiersrneririies v [ crnreneresesnennsssssssenes | serseeessesensenenees 12,524

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

Deposit-type CoNtract funds...........ocueeereieirisieeseie e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums

6.1
6.2
6.3

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

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

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

Applied to provide paid-up additions or shorten the endowment

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

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
Matured endowments..
Annuity benefits..........cooevverveeeiisiennns

Surrender values and withdrawals for life contracts....

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

998,606

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 50,000 [ I 50,000
17. Incurred during current year 11 495,000 B 495,000
Settled during current year:
18.1 By payment in full 1 535,000 N O [ 535,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1" 535,000 0 0 0 0 0 0 I 535,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1" 535,000 0 0 0 0 0 0 B I 535,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 I 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 625 31,014,706 (a) 625 31,014,706
21. Issued during year............. 0 0
22. Other changes to in force (Net) (22) (2,008,156) (22) (2,008,156)
23. In force December 31 of current vear......... 603 29,006,550 0 |(a) 0 0 0 0 0 603 29,006,550
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

241
24.2
243
24.4
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only
25.4 Other accident only.........c.cccvvvvvverennnne
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.1
252

(b)

25.6

)

(b)

24.1L

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




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cvuiececrriincieenneneiseineensessesessnssssssesnssssssnenensnes | srnesnensssssesnenssdB T TBT | it | reresssineiesssiseiesiesinsins | corstnesesssssssssesesssesenens | sonesessessnessessas 447,767
ANNUItY CONSIAETALIONS........cooererieicrreerrierersrireneeninerreenssnienenienen | seererseresenenreenesi@y@ T Q[ coirirrriresiesinesesessnsrnees | reerersessnesessessnssneesseses | crsessnesessessnssseessessnenes | sesessnessesssssnessnesns 2,370
Deposit-type CONrACt FUNAS.......c.cvcviiriieicicsece i | cetesessrsssese s | ereesisssssns XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums

6.1
6.2
6.3

Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities
Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (Lines 6.5+ 7.4).....ccccccocervernne.

Totals (Sum of Lines 6.1 10 6.4).........ccccocnrenee

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFIT:
Death benefits
Matured endowments..
Annuity benefits

All other benefits, except accident and health
Totals

S PAID

Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

670,399

DETAIL

S OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 fr
1399. Total (Lines 1301 through 1303 plus 1398)(Li

om overflow page.
ne 13 above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0 0
17. Incurred during current year 12 462,619 12 | e 462,619
Settled during current year:
18.1 By payment in full 10 382,619 10 [ 382,619
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 382,619 0 0 0 0 0 0 10 | oo 382,619
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 382,619 0 0 0 0 0 0 10 | o 382,619
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 80,000 0 0 0 0 0 0 3 80,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 625 36,924,705 (a) 625 36,924,705
21. Issued during year............. 0 0
22. Other changes to in force (Net) (32) (2,381,735) (32) (2,381,735)
23. In force December 31 of current vear......... 593 34,542,970 0 |(a) 0 0 0 0 0 593 34,542,970
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan prem
24.2 Credit (group and individual)
24.3 Collectively renewable policies/certificates (b)
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.1
252

Medicare Title XVIII exempt from state taxes or fees

e (b) ..............................

25.6)

(b)

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

24.IN




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

....128,743

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 15,000 I 15,000
17. Incurred during current year 3 158,229 KT 158,229
Settled during current year:
18.1 By payment in full 3 158,229 KT 158,229
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 158,229 0 0 0 0 0 0 K 158,229
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 158,229 0 0 0 0 0 0 KN 158,229
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 15,000 0 0 0 0 0 0 I 15,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 120 14,605,538 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 120 | 14,605,538
21. Issued during year............. 0 0
22. Other changes to in force (Net) (8) (787,462) (8) (787,462)
23. In force December 31 of current year......... | .o M2 | i 13,818,076 0 |(a) 0 0 0 0 (| — 112 | o, 13,818,076
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24 KS




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 3 208,163 KT 208,163
Settled during current year:
18.1 By payment in full 3 208,163 KT 208,163
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 208,163 0 0 0 0 0 0 3 | 208,163
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 208,163 0 0 0 0 0 0 3 | 208,163
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 119 12,377,087 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 119 | 12,377,087
21. Issued during year............. 0 0
22. Other changes to in force (Net) (13) (1,773,798) (13) (1,773,798)
23. In force December 31 of current year......... | .o 106 | oo 10,603,289 0 |(a) 0 0 0 0 (| — L0130 — 10,603,289
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24 KY




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......covveeceerrireieeneneeessiesessiseiensesssessenessssssenssnns | sneenensensnenerssi200,826 | ottt | v | cesesesesssiseenesssssssesiens | sisesessessnssnenns 200,826
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

5 7
No. of
Pols. &

Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

0

309,195

Incurred during current year.
Settled during current year:

By payment in full 262,500

309,195

262,500

By payment on compromised claims.

0

Totals paid 262.500

262,500

Reduction by compromise.

0

Amount rejected

0

Total settlement; 262,500

262,500

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 46,695

0

....................... 46,695

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 10,972,889

(@)

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

................ 10,972,889
0

Other changes to in force (Net) (651,308)

In force December 31 of current year......... | v 134 | i 10,321,581

0 |(a)

0

(651,308)
...... 10,321,581

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

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

.......... 0 currel
0 current

prior year $

ntyear$........ 0.
year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.L

A




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

1. Life INSUMANCE......ceeiiececrrcreeeneseeesiesessiseensssssessensssssssensssens | sneenesensnesnesss 095807 | worevirreesseeneeneesessnsinenines | seveessstssssesessssssesessnsins | sesssssessesssssessesssssesinss | sinesessessnssnenns 309,307
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

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

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 52,570 2 | 52,570
17. Incurred during current year . 15 579,702 A5 | e 579,702
Settled during current year:
18.1 By payment in full 12 587,048 A2 | 587,048
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 587,048 0 0 0 0 0 0 A2 | 587,048
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 587,048 0 0 0 0 0 0 A2 | 587,048
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 45,224 0 0 0 0 0 0 [ 45,224
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 340 33,360,976 (a) 340 33,360,976
21. Issued during year............. 0 0
22. Other changes to in force (Net) (24) (2,269,068) (24) (2,269,068)
23. In force December 31 of current vear......... 316 31,091,908 0 |(a) 0 0 0 0 0 316 31,091,908
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

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

24.MA




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code

0084

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 7
No. of
Pols. &

Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

)

Incurred during current year. 779,358

Settled during current year:

By payment in full
By payment on compromised claims.

429,171

..................... 779,358

..................... 429,171
0

Totals paid 429,171

Reduction by compromise.

..................... 429,171
0

Amount rejected

0

Total settlement;

429,171
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 350,187

0

..................... 429,171

350,187

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 340 36,334,921

(@)

340

36,334,921

0

Issued during year.............
Other changes to in force (Net) (25) (4,063,818)

(25)

(4,063,818)

In force December 31 of current year......... 315 32,271,103

0

(a)

0 315

32,271,103

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.MD




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. . 1 5,000

1 5,000

Settled during current year:
5,000

5,000

By payment in full 1
By payment on compromised claims.

Totals paid 1 5,000

5,000

Reduction by compromise.

Amount rejected

Total settlement; 1 5,000

[ R = R RN
o

5,000

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 6,115,114

(@)

.................. 6,115,114
0 0

Issued during year.............
Other changes to in force (Net) (234,984)

In force December 31 of current year......... 5,880,130

0 |(a)

0 0

(234,984)
5,880,130

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.ME




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 12 54,974 12 | oo 54,974
17. Incurred during current year 77 805,075 Y 4/ 805,075
Settled during current year:
18.1 By payment in full 75 816,577 Y 816,577
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 75 816,577 0 0 0 0 0 0 75 | e 816,577
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 75 816,577 0 0 0 0 0 0 75 | e 816,577
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 43,472 0 0 0 0 0 0 14 | 43,472
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,362 49,659,407 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1,362 | .o 49,659,407
21. Issued during year............. 0 0
22. Other changes to in force (Net)........ccoovv | orvrreeens (102) (A,067,211) | ooeverrereiinns [ eerrernineesmsesssnesssnenees | eevnnneenensnns | eeeenssssssssssesssssssns | sesesnnesssnees | soessssessssssssssnssses | sesssneend (107))) I (4,067,211)
23. In force December 31 of current year........ | ... 1,260 | oo 45,592,196 0 |(a) 0 0 0 0 (| 1,260 | coovvrrrer 45,592,196
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.MI




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit

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

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

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

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

L2144

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 47,196 K T (O 47,196
17. Incurred during current year 26 725,600 [ I 725,600
Settled during current year:
18.1 By payment in full 25 732,796 25 | s 732,796
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 25 732,796 0 0 0 0 0 0 25 | s 732,796
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 25 732,796 0 0 0 0 0 0 25 | s 732,796
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 40,000 0 0 0 0 0 0 4 ] 40,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 812 49,242,745 (a) 812 49,242,745
21. Issued during year............. 0 0
22. Other changes to in force (Net) (49) (2,529,285) (49) (2,529,285)
23. In force December 31 of current year......... | .o 763 | oo 46,713,460 0 |(a) 0 0 0 0 (| — FCC T 46,713,460
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.MN




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DURING THE YEAR
NAIC Company Code.....67083

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code

0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 3,500 1 3,500
17. Incurred during current year 7 339,818 Y A 339,818
Settled during current year:
18.1 By payment in full 6 320,590 (T — 320,590
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 6 320,590 0 0 0 0 0 0 (I 320,590
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 320,590 0 0 0 0 0 0 (I 320,590
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 22,728 0 0 0 0 0 0 3 22,728
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 518 34,473,096 (a) 518 34,473,096
21. Issued during year............. 0 0
22. Other changes to in force (Net) (34) (3,471,893) (34) (3,471,893)
23. In force December 31 of current year......... | ... 484 31,001,203 0 |(a) 0 0 0 0 (L 484 | ..o 31,001,203
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.MO




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

0 8 3202043025100 =

DIRECT BUSINESS IN THE STATE OF *MFS§ISSIPPI DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

....120,578

DI

6.1
6.2
6.3

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

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

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

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

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

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of

Amount

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

0 )

Incurred during current year. . 7 382,500

N I 382,500

Settled during current year:
382,500

By payment in full 7
By payment on compromised claims.

N I 382,500
0 0

Totals paid 7 382,500

N I 382,500

Reduction by compromise.

0 0

Amount rejected

0 0

Total settlement; 7 382,500

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 (0)

0 0

[ IS 382,500

0 )

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 12,357,909

(@)

................ 12,357,909
0 0

Issued during year.............
Other changes to in force (Net) (443,313)

(443,313)

In force December 31 of current year......... | v 115 | i 11,914,596

0 |(a)

0 0

...... 11,914,596

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24
24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.0

(b)

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

24.MS

nly products.....0.




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

..... 67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. . 2 7,000

2 7,000

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 2 7,000

0

2 7,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,045,419

(@)

.................. 1,045,419
0 0

Issued during year.............
Other changes to in force (Net) 1 250,060

250,060

In force December 31 of current year......... 1,295,479

0

(a)

0

.............. 1,295,479

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.MT




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 920 4 920
17. Incurred during current year 13 205,445 A3 | 205,445
Settled during current year:
18.1 By payment in full 16 205,920 A6 | e 205,920
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 16 205,920 0 0 0 0 0 0 R 205,920
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 16 205,920 0 0 0 0 0 0 A6 | 205,920
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 445 0 0 0 0 0 0 1 445
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 254 21,290,868 (a) 254 21,290,868
21. Issued during year............. 0 0
22. Other changes to in force (Net) (25) (1,656,522) (25) (1,656,522)
23. In force December 31 of current year......... | .covweeas 229 | s 19,634,346 0 |(a) 0 0 0 0 0 229 19,634,346
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.NC




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coveeeieeiirireierneneeessieeessisenensssssessensssssssenssssnns | sneenensessnesnerees 100,790 | ittt | v | ceseesesssissenesesssssesens | sonesessessnssnens 100,756
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (SUM Of LINES 8.1 10 8.4)......coiurereeeinereieieeneieiseteiseisesiesineins | ceesseeenessessesenees 770 | oo 0 | e 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 112,268 Y A O 112,268
17. Incurred during current year . 30 617,947 0 617,947
Settled during current year:
18.1 By payment in full 29 700,454 29 | s 700,454
18.2 By payment on compromised claims 0 0
18.3 Totals paid 29 700,454 0 0 0 0 0 0 29 | s 700,454
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 29 700,454 0 0 0 0 0 0 29 | s 700,454
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 29,761 0 0 0 0 0 0 8 | 29,761
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 742 15,553,369 (B)-earererererrereriersenieens | eevrerssrssniinns [ reeressessensesesssnsessenes | sesessenssnnrens | sressessensessessnssens | sersessenes T42 | . 15,553,369
21. Issued during year............. 0 0
22. Other changes to in force (Net) (46) (1,886,393) (46) (1,886,393)
23. In force December 31 of current year......... | covenead 696 | ... 13,666,976 0 |(a) 0 0 0 0 0 696 13,666,976
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

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

24.ND




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code

0084

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 4,695 1 4,695
17. Incurred during current year 3 26,000 KT 26,000
Settled during current year:
18.1 By payment in full 4 30,695 4 1. 30,695
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 4 30,695 0 0 0 0 0 0 4| s 30,695
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 30,695 0 0 0 0 0 0 4| s 30,695
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 54 3,992,490 (a) B4 | 3,992,490
21. Issued during year............. 0 0
22. Other changes to in force (Net) (7) (213,680) (7) (213,680)
23. In force December 31 of current year......... 47 3,778,810 0 |(a) 0 0 0 0 0 A7 ..3,778,810
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0

24.NE




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE...... v nessssienssssssiensnsens | sneenennessennenneen D200 | ittt | setreeesinsi e nesesesins | sesiseenessessssinessesssssesens | sonesessssnssssenes 62,554
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

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

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

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 10,000 I 10,000
17. Incurred during current year . 5 136,326 LT [P 136,326
Settled during current year:
18.1 By payment in full 6 146,326 (ST 146,326
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 146,326 0 0 0 0 0 0 (I 146,326
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 146,326 0 0 0 0 0 0 (S 146,326
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 75 7,794,107 (a) TI5 | 7,794,107
21. Issued during year............. 0 0
22. Other changes to in force (Net) (8) (651,324) (8) (651,324)
23. In force December 31 of current vear......... 67 7,142,783 0 |(a) 0 0 0 0 0 67 ..1,142,783
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

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

24.NH




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

Other considerations

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeeececrrcreieeneseisessiesessiseeniesssessenessssnensssnns | sneenennennenens s 2TA | ittt | vt | sestsesessesissinesiesssssesens | sonesessessnsssenns 394,274
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

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

Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........cccoee. | covveervvrverienns | vovee (0) 0 (0)
17. Incurred during current year 14 558,975 O 558,975
Settled during current year:
18.1 By payment in full 12 558,681 A2 | s 558,681
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 558,681 0 0 0 0 0 0 A2 | e 558,681
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 558,681 0 0 0 0 0 0 A2 | e 558,681
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 294 0 0 0 0 0 0 2 294
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 363 30,730,180 (a) 363 30,730,180
21. Issued during year............. 0 0
22. Other changes to in force (Net) (35) (2,057,004) (35) (2,057,004)
23. In force December 31 of current vear......... 328 28,673,176 0 |(a) 0 0 0 0 0 328 28,673,176
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

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

25.1
252

25.6

)

(b)

24.NJ

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




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 10,000 I 10,000
17. Incurred during current year . 1 700 1 700
Settled during current year:
18.1 By payment in full 1 10,000 [ 10,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 10,000 0 0 0 0 0 0 I I 10,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 10,000 0 0 0 0 0 0 I 10,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 700 0 0 0 0 0 0 1 700
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 67 4,172,670 (a) 67 | 4,172,670
21. Issued during year............. 0 0
22. Other changes to in force (Net) (5) (770,551) (5) (770,551)
23. In force December 31 of current year......... 62 3,402,119 0 |(a) 0 0 0 0 0 62 ..3,402,119
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0.

24.NM




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

0 )

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 8.555.745

(@)

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

.................. 8,655,745
0 0

Other changes to in force (Net) (671,305)

(671,305)

In force December 31 of current year......... 7,884,440

0 |(a)

0 0

...7,884,440

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.NV




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeiececrcreeeneseeessiesessiseiensssssessensessssnenssnnns | sneenennennenenees 128,811 it | v | st sssssiesens | conesesssssnssnens 128,811
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 4 260,353 4 1, 260,353
Settled during current year:
18.1 By payment in full 3 260,000 KT 260,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 260,000 0 0 0 0 0 0 3 | 260,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 260,000 0 0 0 0 0 0 3 | 260,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 353 0 0 0 0 0 0 1 353
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 72 8,104,855 (a) B /2 8,104,855
21. Issued during year............. 0 0
22. Other changes to in force (Net) (8) (902,274) (8) (902,274)
23. In force December 31 of current vear......... 64 7,202,581 0 |(a) 0 0 0 0 0 64 ...7,202,581
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

25.1
252
25.
25.

25
25
2

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only
.5 All other (b)
.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6)

(b)

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

24.N

Y




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 107 1 107
17. Incurred during current year 58 433,868 58 | s 433,868
Settled during current year:
18.1 By payment in full 49 381,091 49 | 381,091
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 49 381,091 0 0 0 0 0 0 49 | .. 381,091
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 49 381,091 0 0 0 0 0 0 49 | .. 381,091
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 52,884 0 0 0 0 0 0 10 | 52,884
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........ccoe. | veeervennne 702 40,846,818 ()-eeveereerierineneninees [ e | s | e | e | e 702 | oo 40,846,818
21. Issued during year............. 0 0
22. Other changes to in force (Net) (66) (1,838,518) (66) (1,838,518)
23. In force December 31 of current vear......... 636 39,008,300 0 |(a) 0 0 0 0 0 636 39,008,300
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.0H




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code

0084

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 20,000 2 | 20,000
17. Incurred during current year 2 150,000 Y2 150,000
Settled during current year:
18.1 By payment in full 4 170,000 L IO 170,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 4 170,000 0 0 0 0 0 0 A | i 170,000
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 170,000 0 0 0 0 0 0 A | i 170,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 121 10,575,249 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 121 | 10,575,249
21. Issued during year............. 0 0
22. Other changes to in force (Net) (13) (1,012,125) (13) (1,012,125)
23. In force December 31 of current year......... | .o 108 9,563,124 0 |(a) 0 0 0 0 0 | 0L 9,563,124
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0

24.0K




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 150,000 1 150,000
17. Incurred during current year . 5 67,620 SR 67,620
Settled during current year:
18.1 By payment in full 4 216,500 L IO 216,500
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 4 216,500 0 0 0 0 0 0 A | i 216,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 216,500 0 0 0 0 0 0 A | i 216,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 1,120 0 0 0 0 0 0 2 1,120
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 98 6,236,993 (a) 98 | 6,236,993
21. Issued during year............. 0 0
22. Other changes to in force (Net) 9) (287,207) 9) (287,207)
23. In force December 31 of current year......... 89 5,949,786 0 |(a) 0 0 0 0 0 .89 ...5,949,786
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.0R




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of

Amount

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

oo

In force December 31, prior year. 1,231,154

(@)

8 | i 1,231,154

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

0 0

Other changes to in force (Net) (105)

(105)

In force December 31 of current year......... 7 1,231,049

0 |(a)

0 0

[ 1,231,049

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24,07




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code

0084

LIFE INSURANCE
1

Other considerations

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

1. Life INSUMANCE......coeeiececirereeneseeesiesessiseenissisessensesssssensnsens | sneenenensnenerserd00,093 | woiitiieiirineineiesneineiiees | v | sesesesessesssesesesssssesens | sinesessessnssnenns 365,093
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

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

Annuities:

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 2,405 1 2,405
17. Incurred during current year 16 613,038 [ 613,038
Settled during current year:
18.1 By payment in full 13 540,810 13 [ o 540,810
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 540,810 0 0 0 0 0 0 LN [ 540,810
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 540,810 0 0 0 0 0 0 L [ 540,810
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 74,633 0 0 0 0 0 0 4 ] s 74,633
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 341 32,139,764 (a) 341 32,139,764
21. Issued during year............. 0 0
22. Other changes to in force (Net) (25) (2,525,162) (25) (2,525,162)
23. In force December 31 of current vear......... 316 29,614,602 0 |(a) 0 0 0 0 0 316 29,614,602
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

24.1
242
243
244

25.1
252
25.
25.

25
25,

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

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
6 Totals (Sum of Lines 25.1 to 25.5).......

25.6

)

(b)

24.PA

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




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24 PR




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeieicieeirciseiensneessieeenissesessssssisenessssssennennns | snsnensenssnennenens T4 | i [ s | st esesssinsiees | consiseeessesssseesiees 9,914
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

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

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

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 10,000 I 10,000
17. Incurred during current year . 1 15,000 L 15,000
Settled during current year:
18.1 By payment in full 2 25,000 Y2 - 25,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 25,000 0 0 0 0 0 0 V2 - 25,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 25,000 0 0 0 0 0 0 2 | 25,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 15 387,351 (a) A5 | 387,351
21. Issued during year............. 0 0
22. Other changes to in force (Net) (1) 175,038 (1) 175,038
23. In force December 31 of current vear......... 14 562,389 0 |(a) 0 0 0 0 0 14 562,389
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

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

24.RI




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 184 1 184
17. Incurred during current year 1 234,500 B I 234,500
Settled during current year:
18.1 By payment in full 10 223,684 A0 | 223,684
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 10 223,684 0 0 0 0 0 0 A0 | 223,684
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 223,684 0 0 0 0 0 0 A0 | 223,684
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 11,000 0 0 0 0 0 0 2 | 11,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 265 19,350,014 (a) 265 19,350,014
21. Issued during year............. 0 0
22. Other changes to in force (Net) (23) (1,498,295) (23) (1,498,295)
23. In force December 31 of current year......... | .covweeas 242 | 17,851,719 0 |(a) 0 0 0 0 0 242 17,851,719
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.SC




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceurieeceerncreeineseesseeessisenessssssisenssssssenssnens | snenennenssneneene 2 AT | i | st | st sessssienens | sosesesesssssseenes 21,431
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6

3

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2

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

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 4 116,996 L 116,996
Settled during current year:
18.1 By payment in full 3 113,770 KT 113,770
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 113,770 0 0 0 0 0 0 K 113,770
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 113,770 0 0 0 0 0 0 KN 113,770
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 3,226 0 0 0 0 0 0 1 3,226
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 87 2,444 367 (a) 87 | 2,444 367
21. Issued during year............. 0 0
22. Other changes to in force (Net) (3) (153,259) (<)) I (153,259)
23. In force December 31 of current vear......... 84 2,291,108 0 |(a) 0 0 0 0 0 84 ... 2,291,108
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
24,
24.
24,
24.

25.
25.
25.
25.

25
25

.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines24 +24.1+242+24.3 +

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

1 Non-cancelable (b)
2 Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns

.5 All other (b)

25.6

)

(b)

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

24.SD




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code

0084

NAIC Company Code.....67083

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 7
No. of
Pols. &

Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. (0)

)

Incurred during current year. 117,629

Settled during current year:

By payment in full
By payment on compromised claims.

110,274

..................... 117,629

..................... 110,274
0

Totals paid 110,274

Reduction by compromise.

..................... 110,274
0

Amount rejected

0

Total settlement;

110,274
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 7,355

0

..................... 110,274

7,355

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 22,254,151

(@)

22,254,151

0

Issued during year.............
Other changes to in force (Net) (320,430)

In force December 31 of current year......... 210 21,933,721

0

(a)

0

................... (320,430)
21,933,721

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

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

tyear$....... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.TN




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 119,000 K T [ 119,000
17. Incurred during current year 23 1,382,860 23 | s 1,382,860
Settled during current year:
18.1 By payment in full 23 1,465,178 23 | s 1,465,178
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 23 1,465,178 0 0 0 0 0 0 23 | s 1,465,178
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 23 1,465,178 0 0 0 0 0 0 23 | s 1,465,178
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 36,682 0 0 0 0 0 0 3 | 36,682
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 720 68,626,059 (B)-earererererrereriersenieens | eevrerssrssniinns [ reeressessensesesssnsessenes | sesessenssnnrens | sressessensessessnssens | sersessenes 70 68,626,059
21. Issued during year............. 0 0
22. Other changes to in force (Net) (45) (6,874,437) (45) (6,874,437)
23. In force December 31 of current year......... 675 61,751,622 0 |(a) 0 0 0 0 0 675 61,751,622
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.TX




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

Other considerations

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cureeeceeiincreeincseieeseieenssisenessssssisensssssssenssnens | sneenennesesnenneeneD, 202 | it | retreissinsineesssesssnins | sesiseenesesssssnessssssiesens | sonesesessssiseenes 45,292
2. AUty CONSIAEIAtIONS.......coveeveeeiririeirieseireereiseeeiserseensensssnsesssensies | vnesnsensrenseenesnsesnes T2 | eiiiitisiisrenessssisnsns | verrereeeesstssssesssssseseens | ceeeessssssesessssssessessssnsss | sesessesssssssnsesessssnns 142
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

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

Annuities:

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 255,000 Y2 - 255,000
Settled during current year:
18.1 By payment in full 2 255,000 Y2 - 255,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 255,000 0 0 0 0 0 0 V2 - 255,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 255,000 0 0 0 0 0 0 2 | 255,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 48 4,484,510 (a) A8 | 4,484,510
21. Issued during year............. 0 0
22. Other changes to in force (Net) (4) (553,000) (4) (553,000)
23. In force December 31 of current vear......... 44 3,931,510 0 |(a) 0 0 0 0 0 44 ...3,931,510
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

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

25.1
252

25.6

)

(b)

24.UT

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




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeeeceeirireieereseeeseiesessiseiensssssessenssssssenssnns | sneenennennenene 282,011 i | v | st ssenens | cosesesssssnssseaas 242,011
2. Annuity CONSIAEratioNS........cvevevrerireeeiriisiriereineeneiseneeneensssneessennens | ennerneenssenseenennennss 280 |t | e | et | sereseeneenseee s 240
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

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

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 107,386 L 107,386
17. Incurred during current year 12 253,189 A2 | 253,189
Settled during current year:
18.1 By payment in full 14 357,989 O 357,989
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 357,989 0 0 0 0 0 0 A4 | 357,989
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 357,989 0 0 0 0 0 0 A4 | 357,989
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 2,586 0 0 0 0 0 0 2 2,586
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 300 20,732,177 (a) 300 20,732,177
21. Issued during year............. 0 0
22. Other changes to in force (Net) (25) (1,897,638) (25) (1,897,638)
23. In force December 31 of current year......... | coovvenene 275 | . 18,834,539 0 |(a) 0 0 0 0 0 275 18,834,539
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

25.1
252
25.
25.

25
25
2

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only
.5 All other (b)
.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6)

(b)

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

24 VA




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

Totals (SUM OF LINES 6.110 6.4)...ooooooooooe

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24.Vi




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvrieececiircreeiseseieseneeissisesenessssesenssssssssenssnens | sneenensessssnensens 1T | ittt | s | sesiseesesessssssesesssssesens | sosesessssssssssenes 14,750
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

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

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

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 1,000,000 I 1,000,000
Settled during current year:
18.1 By payment in full 1 1,000,000 I 1,000,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 1,000,000 0 0 0 0 0 0 L 1,000,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 1,000,000 0 0 0 0 0 0 L I 1,000,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 16 2,869,724 (a) A6 | e 2,869,724
21. Issued during year............. 0 0
22. Other changes to in force (Net) (2) (1,150,000) (2) (1,150,000)
23. In force December 31 of current vear......... 14 1,719,724 0 |(a) 0 0 0 0 0 A4 | o, 1,719,724
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

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

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

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

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

25.6

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceueieececirrcireeeneseisesieeessiseenissiseisensesssssensssnns | sneenensensnenenees 21,880 | ittt | v | sestsesessssssssesesssssesens | sinesessessnssnens 127,885
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

6.5 Totals (Sum 0f LINES 6.1 10 8.4)......cciurerreeineereieineineeeiseieiseissiesineins | ceesseeeneaeesesenees 13,881 | oo (01 O 0
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments.. ..700 |...
11, Annuity benefits.......cccccovveveverreeriereennn, 2,588 |...
12.  Surrender values and withdrawals for life contracts.... .30,746 | ...

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS. ..ottt naenes | saenseseesnsenaene 689,395

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 12,700 A O, 12,700
17. Incurred during current year . 15 645,161 A5 | 645,161
Settled during current year:
18.1 By payment in full 19 656,061 A9 | 656,061
18.2 By payment on compromised claims 0 0
18.3 Totals paid 19 656,061 0 0 0 0 0 0 A9 | ! 656,061
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 19 656,061 0 0 0 0 0 0 A9 | ! 656,061
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 1,800 0 0 0 0 0 0 3 1,800
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 288 12,033,120 (a) 288 12,033,120
21. Issued during year............. 0 0
22. Other changes to in force (Net) (36) (2,382,901) (36) (2,382,901)
23. In force December 31 of current vear......... 252 9,650,219 0 |(a) 0 0 0 0 0 252 | 9,650,219
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

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

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....67083
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cureecieinireeenineesnineesninesensssssisensssssssesenens | sessenensenineenes 13 TO8TTD | it [ et | cesieesesessseinessssssissens | consseesssnsis 1,158,179
2. Annuity CONSIAEIAtIONS..........ovvrverereerirererrererennerreessnrseeenennenenenes | senensenernerennesd 13090 | ot e [ e | e 47,650
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

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

9. Death BENEfits.......c.covvrirrnrnrrrninrsenessnesssssseesesssesssssnssessnnes | svsnsssesssssnnne 1y 103857 [ oot [ v | sresnssessssssesssessnsns | sssesssessessonens 1,103,457
10.  Matured ENOWMENLS..........cocviverciciiiiecssiesesesieseesesssesessssnnsens | svensesessesessessesnnss 13000 | oiiiiiiisieiesceieicies | reressssesesssesesissesesens | sessesessssessesssssssesessssens | sessessesessssessesinsns 7,000
11, ANNUILY DENEIS......cvvecvcecere et vsssessesnsns | crersnnreriesensessss 220,315 | tivvevrevessssssssessssssesess | svesessissssssssesiessssesesiesins | svvesesssssesesssssssesssssnssnsns | soene ....225,375
12. Surrender values and withdrawals for life CONtracts............cccveveerverieiees | covevreieinneee 22,884 | oo [ e ssesenieens | e sesinens | o ...422,464
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....c..cccovvvveeeviveiienc0 | o0 |0 [0 | e 0
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns 0
15, TOMAIS ...t ssssssesesessssssssssesssssssenes | srenssseniesenses 1 TD8,298 | vovverieveceiveeeeiieeennd0 [0 [ eceeeeeeeseeieienen0 | e, 1,758,296

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 40,001 K T (O 40,001
17. Incurred during current year 39 1,279,012 39 [ 1,279,012
Settled during current year:
18.1 By payment in full 35 1,110,457 35 | s 1,110,457
18.2 By payment on compromised claims 0 0
18.3 Totals paid 35 1,110,457 0 0 0 0 0 0 35 | s 1,110,457
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 35 1,110,457 0 0 0 0 0 0 35 | s 1,110,457
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 208,556 0 0 0 0 0 0 7 | 208,556
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,435 | e 129,208,957 (@) eerererererrererierenisnens | veresssreeniinins | reeesssssnsssesssnsessenes | sessessenssesens | siesssessensesensansens | sereeses 2,435 | .. 129,208,957
21. Issued during year............. 0 0
22. Other changes to in force (Net)........ccoovv | orvrreeens (116) (8,448,953) | ....cvvrrrrerinns [ eerrrernineeeneeennennnnnees | e | e | s | s | sessenend () (6,446,953)
23. In force December 31 of current year........ | cooee.es 2,319 | ... 122,762,004 0 |(a) 0 0 0 0 0 2319 122,762,004
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

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

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

)

mgp
o
=N
© ©

-y

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 1,160 2 1,160
17. Incurred during current year . 1 5,000 1 5,000
Settled during current year:
18.1 By payment in full 2 1,160 2 1,160
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 1,160 0 0 0 0 0 0 2 1,160
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 1,160 0 0 0 0 0 0 2 1,160
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 33 2,416,595 (a) B3 | 2,416,595
21. Issued during year............. 0 0
22. Other changes to in force (Net) (6) (460,854) (6) (460,854)
23. In force December 31 of current year......... 27 1,955,741 0 |(a) 0 0 0 0 0 27 ...1,955,741
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....67083

NAIC Group Code.....0084

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

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

DI

6.1
6.2
6.3

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

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

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

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

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of

Amount

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

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

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,812,561

(@)

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

.................. 1,812,561
0 0

Other changes to in force (Net) (200,000)

(200,000)

In force December 31 of current year......... 1,612,561

0 |(a)

0 0

...1,612,561

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

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

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

26.

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

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

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24 WY




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......uvuiicieieii ittt sa st s bbb st s bbb s bbb s st s s bbb bbb b s bbb s bbb s s bnts | ensessebansessessesnsasten et s sensesas 4,272,646
2. Current year's realized pre-tax capital gains/(losses) of $.....(306,944) transferred into the reserve net of taxes of §.....(64,458)........cc.coevvrererrerieeiieeiineis | coveeiieeieeeeeiees e (242,486)
3. Adjustment for current year's liability gains/(10S€s) released from the FESEIVE. ...ttt sssbens | fistessessessessssasses s sntanses s st ensanssssnsans 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)....c.viieiiiriieieieeee et ssssssens | svsesessssssessesssssssessessssessenns 4,030,161
5. Current year's amortization released to Summary of Operations (Amortization, LIN€ 1, COIUMN 4).........cciviriiiiiririeenssseessee s ssesssssses | erssssssssessesssssssessssssassesssssnes 387,259
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uvueuiiireiiiiiiiisesseisesseesiessssesssssessesssssssessessssessessessssessassesssssssessessnsessessessssessessessessssassessesanses | tassessessssessesessssessessessnsassans 3,642,902
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

10 2020, | e 403,157 | oo s (15,892) | .oovevvermereeireerisssssssesssssesssissesssneees | seseeesss st s e 387,259
2. 2027 i | e 385,363 | ovvvorerrireennieeii s (29,495) | ..oovevverereeieenisessessse st s | e 355,867
30 2022 | e K7 0725 i OO (27,492) | .ooevvercrieiseereseseessse st enes | et s 344,619
4. 2023 | s 359,956 | vvvorerreiieeniereit e (28,523) | ..covevvermereeireenisessesiee st | et 331,433
B 2024 | e 346,595 | ..o (29,328) | ..covrvvermereeireeniiesssisee st nenes | e 317,267
B, 2025......ciririeinnnni | e 339,365 | .ovvorerriieerirei i (B0,371) | eoorerrermcreeieenssssssssessiesssteesssnenes | seseeess st s e 308,994
T 2026....ieiienireeieneinee | e 324124 | oo (28,077) [ oot sssssssssssnens | sessessssssessssssssss st ssessessessns 296,048
8. 2027 | e 299,551 | oo (22,201) [ cvoreririeeieieissieseeee s ssssssessnens | essessesses sttt 277,349
9. 2028....eoeeeeeeenieeees | e 263,553 | oo s (18,004) | c.oovvoreereereeeseeeseeeseeess s seessessssnnes | veessssesssseesseesssesssasess st essseees 247,459
10 2029.....cooeeeeereeenerereees | et 227,015 | oo (9,754) [ covvvrreerreeneeerseeesseesseesseeessesessesssssssns | sesiesessssssssssssssss st ssssseesssesenns 217,262
11, 20301 cceeeeerireieeieriseies | cereerese et enes 187,031 | oo L OO UR ESS TS OTTRTN 183,619
12, 2031 ceoeeeeeeeereeens | et 153,255 | coooeerereereeiseeereren s (124) | oot esessessesssnnes | reeesssess sttt 153,131
13, 2032.ccciceeeeeeinereeens | et 121,996 | oo (127) ] cooreeereeeeeeeessereeeesee s ssesseesssessssssssnes | reeesssesssssesssssseessssessssessesssenes 121,869
14, 2033.cceeerceeeerereeens | et 100,865 | veooeerreerreeerressererseeeseeseessesesens (133) ] coereeerreerreeereeseessee s seesseessessssssssnes | reeesssesssness et 100,732
15, 2034 | e 80,002 | ..o (13B) [ cvvvreerreerereesseeeseenssenseestesessesssseessens | eeessesss st eess st nest s 79,867
16, 2035.....ceoeeecereeeeneeeneens | ceereeeiee et 82,968 | ... (139) [ covreeereeereeeseeeseeessees st esessensseessens | reeessseses sttt 62,829
17, 2036..ccuceereerernreeenenenins | erreesneessssesssseesessseesss s A7,960 | coveorneeeeeeeereeeeseeee e (AB) [ orreerreeeereeeesiseeesseeseesseessssessssssseses | eseessssssssssesesss st st 47815
18, 2037 .ceoceeeeeeerreeeeneneeins | crreetnneesssssssss s 34,691 | oo (5] [ oreeeerreeeesssesessseessssesesssseesssssessssssssses. | eseesssssssssssssesesssssssseesss st 34,541
19, 2038...cmricereeeerneeeennnenins | ereeetnesesssesess e seesss s 23,084 | .oveerereeeeeeee s (5] [ oreeeermeeeessseeessseessssesessssessssssessssssseses. | esesssssssssssssseses s ssssessss st 22,913
20, 2039t | e st 16,496 | vvoooeeeerrererneeereeeeesse e (159 [ oreeverreeesnneresseeessessesssesssssesesssesesns | eseessssessss s ssss st 16,336
210 2040 | e st L7 I (1B2) [ orereerrreeesrseressseessssesesssssesssssesessseseses. | eseessssssssssssessssssssssssssssssssssss 17,067
22, 2041 | e st 17,596 | covooreererreereeineeeeseeeesse e (5] [ orereermeeeessseeessseessseeseessssesssssessssssssses | oseesssssssssssseses st ss st 17,445
230 2042 | e 18,895 | ovovuereereererineeri et (118) [ orrrereeeresnsesesseesssseesesssessssesssssessses | oseessssessss s ssss st 18,580
24, 2043 | e e 19,062 | covoooeererrereriseeresessssseenss s (BB) [ cvvrvevereremeeeneseresseeesssseres st sessstnnens | eesseeses st 18,976
25, 2044......oierieeninens | e 17,962 | coooooereeriseenieseseeess s (535 ) OO PO 17,909
26, 2045.......ieieninens | e 14,296 | covoooererreererseeriesserseeess s (18] [ cevrreererreensreresrseensssse s seesssessstneees | eesseeses st 14,279
27, 2046......coerveerieneenrinens | e 10,264 | ..ooooreeieeeeeseeeetee s esss s sest s | eeests e sk | Sesbe e 10,264
28, 2047 ..o | et 8,232 | .orrveeieeent it | bttt | Rt 6,232
29, 2048 | e 2,199 |1ttt | bt bt | Rt 2,199
B0, 2049, | ettt | eeeeeE RS R | LSRR R Rt | e AR 0
31, 2050 ANG LALEI.....coiiiiiiis | o | sttt | ettt | fhbehe e 0
32. Total (Lines 110 31).cnirrne | cervnrerremsmnrissssrsensssnessssseeenans 4,272,646 | ...oovvvivciirsissir s (242,486) | ...oooovcrrrnnnrriissrirnnsenisessinsssnnen | i 4,030,160
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Annual Statement for the year 2020 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

6Z

Default Component Equity Component 7
1 3 4 5 6
Other Than Real Estate Total
Mortgage Total Common and Other Total Amount
Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as of December 31, PriOr YT .........ccovvrirreiirieeineseeensssseesissseseesssessensessssessesssssssessessssessessesens | conesseenssessessessssenses 1,002,280 | 1oviiiinieisiieisnsesessissesissiens | eeveeseeesessessssneees 1,002,230 [ .ovovieirericreeieeeeeeas 0 | oo |0 [ e 1,002,230
2. Realized capital gains/(losses) net of taxes - General ACCOUNL...........ccovvvveiereerierieriesienesssseessensessssssenes | eenvensiessesssensesseenss( 90, 787) [ eoiviieicisisie e | evesiene s (940,767) | ..vovvveerererieieissieieissiesessiens | rrressessssessessssssessessssssessessssens | sersessssensessssssessessssessessessnsens0. | svenesssesesiessssesesens (940,767)
3. Realized capital gains/(10sSes) Net Of taXes - SEPArAtE ACCOUNES..........cciueiriiiriricieieieie sttt esees | cresetesssesessssessssssesessssssesessstesns | eesesessssssessssesessssssesessssesassneses | esessesessssesesessnessssnsesessnsesesssld | eremseressssesessssssesessssessssssesessnes | sesessssesessssesessssnsessssesessssnsesensns | sesssesessesessssnessssesesessnsessssnsesQ | eovmsssersssesesssnsessssesesessnsesasns 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............c.cocveuerninirnrirernninenenenninens | verernrnenenennenenenss(33,802) [ corerrrierinerrieinninenerensnnenees | serenenneinenessnsnennene{33,882) | covvrereeiinririreierinnnereseinsinenns | rererinsienesssissesesessesnesenenes | eevesnsnnesesesnsennsnsnennnens0 [ e (33,862)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........cciuiieireiireieiieieienseiees | serssissseessssssesesssessssssessesessens | sesessessessssessessessssessessssessessssenss | arsessssesesssssssessessssessessessssessald | errerssssmssessssssesssssesessssesenss | srssssssessessssessessessssessesssssssessess | sressessessssessessssnnsessesssessessessld | srenesnssesessssemesessssessesesnne 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES...........cvcuiiiirireieiieiereieiens [t | covssessessssessesis e ssssessssesesssses | sressesessessesssssssesssssssessessssessss0 | siesiessssesiesssssssessessssessesssssssesses | sressssessessessssessessssessesssssssesessns | sesessessssessessessssensessssensessersnsQ | vevessssessesiessssesiessssensessessnsons 0
7. BaSIC CONIDULON. .......oviieeeeceeeeeeee ettt en s enenenssssssssssnsssssssssssssssnnes | evereeeeererererererereres VOB TS | e | e TOATA3 | e | eeeeeeeeeeeeeeeeeeeeereveseeenenenenenenenens | coveneeneneneeeeeeeeeerseerereeedQ | ceverererereresesesesesesenenas 194,713
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........ccvveiurirririnrncererenneiereessisssenensessenesessnnses | senrenenenennensnssenseneni 225014 | iviisiinrnererinnneenenisnineenened0 | e 222,314 | oo [0 [ 0 [ oeveveererrenrnsneeenerenens0 | e 222,314
9. MaXIMUM TESEIVE......cviviiieerieiiteies ettt s et tess st et ss st esess s bessssssesessssessssssssessssesessssesessssesessssesenssssesssnsesnsns | sveresnsreresssierssnsrerensssd 19,122 ittt sssineneies | ceveeis e ereneas 915,122 | vt | e snenens | ceerersens s snereesrenens0 | e 915,122
10. Reserve objective

11, 20% Of (Line 10 MINUS LINE 8)......vrmveerrermreerrerneieneesseessnsessseesseesssesssssssssessssssssnssssssssssssssssnsssssssssesssnnsssnns | ssessssssssssssssssnsesssnnesss®0,012 | evversniinmennsnnnmmnsresnmennneens0 | onnmnssnnssnnnseninnnensen88,012 | (1)) (R (1)) 66,012
12. Balance before transfers (Lines 8 + 11)

130 THANSTETS. c..ovoveveeereees ettt | Shes sttt | eenirenssens s enssennienns | anesnnnenessnensenseenssnnnsennnsQ | neeeien s | s | e | e 0
14, VOIUNEANY CONMTDULION. ...ttt s ettt s s s e bebensnns | £etetsesesassstesessesesesansesessssnsasassns | etessssesessssnsesensesessssnsesessasesassns | snssresessssessssnsesessnessssnsesessnsnsD | nrresetesesesessnsesessssesessssessssnsesess | sessesessssesesessssessssnsesessnsessssnsess | sresessssessssesesessssessssnsesessnsnsessQ | soeressssssesessssssnssssessssssesessnsess 0
15. Adjustment down to MaXIMUM/UP 10 ZEI0............vuerurimiiriirierieriseerie i sb e nsssene s | etsstisenssessnesnssen st ensssssensnssanees | sersessessnsssnssessenssnesensensensnnrnsses | cronsssnsnnsneensensnsssensenssnssersensQ | corersemsnmsnnssnessnssnsseesensesssnssensnes | seessssssersesssnssnssessensensssssensensenes | oonsnnrnesensensssesensessnnssensessened | nermesonssmssnesensenenseersessnnesenes 0
16. Reserve as of December 31, current year (LINes 12+ 13+ 14 + 15)..iiiiiiiieieicsisiessssiesssssnenssssssnens | sesssnssssssnsessssnensen 288,320 | cereersenriersssererserssessersersnrensed | avsriessessnssssssessanees 288,326 | .o (O (01 N | (SO 288,326
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Annual Statement for the year 2020 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALIONS. ..ottt | ereesenssseensnes 6,923,491 D0, N [ 6,923,491 | .o 0.0000 [ ..voeereereieeiniennisnennenas (] I 0.0000 [ ..voorerrereneenennesneeeaad (] I 0.0000
2.1 1 NAIC Designation Category 1.A. ..o seesessssesessesseses | seesseeeesssnnes 3,019,911 ) 9.9, O IR 3,019,911 | oo 0.0005 | .ooovorenrireereeeenns 1,510 | oo 0.0016 | oo 4832 | oo 0.0033
22 1 NAIC Designation Category 1.B........c.ccuuriirrieniineineineieessieieeesessesessensenes | sesssseeeessnnes 4,082,118 ) 9.9, SO ISR 4,082,118 | ..oovereinnnn 0.0005 | .oovveeereireireieenas 2,041 | oo 0.0016 | oo 6,531 | oo 0.0033
2.3 1 NAIC Designation Category 1.C........cuirrrineieeineineiessesssiseessssseseesenses | seveesenesessesens 4,847,267 ) 9.9, O IR 4,847,267 | ..oveeenn 0.0005 | .ooovoeercireireeeinas 2,424 | ..o 0.0016 | oo 7,756 | v 0.0033
24 1 NAIC Designation Category 1.D..........cceveuee. 7,805,105 )9, ORRTN IR 7,805,105 | .....ooovvvvend 0.0005 | oo 3,903 | .o 0.0016 | .oovereveerrrrinene 12,488 | .o 0.0033
25 1 NAIC Designation Category 1.E..........coccnevneee 5,647,634 ), 9,9, CORRTN ISR 5,647,634 | ................ 0.0005 | .oooveercrreirniinas 2,824 | .o 0.0016 | oo 9,036
26 1 NAIC Designation Category 1.F..........ccouruminiinirrieinninererieineiseneessessseeenis | coveeesensinenns 12,780,673 ) 9,9, CORRITN IR 12,780,673 | ...cee0eenr0.0005 | .oooiiiiicreennnd6,390 | iiiien0.0016 | oo
2.7 1 NAIC Designation Category 1.G........cvuvvnrerrenirnrnsissieissssssesesssssssssssessesssnses | seessssessassnes 12,192,509 D0 O [, 12,192,509 | ...ooeereeern0.0005 | ovoiericieinnnend6,096 | 00,0016 | oo 40,235
2.8 Subtotal NAIC (2.142.242.3+2.442.542.642.7)....ccvereererreieeerneieeesseseseennens | cereessssasennens 50,375,217 DO, N [ 50,375,217 | .ovoeeee XXX [ e 25,188 | XXX [ 166,238
31 2 NAIC Designation Category 2.A. 17,456,036 |... XXX .17,456,036 .185,034
32 2 | NAIC Designation Category 2.B..........cocvrureienrenrernirneineineiseesneensesessssssssessssenes | reeseesssensenee 19,141,288 XXX 19,141,288 202,898
33 2 |NAIC Designation Category 2.C........c.euurueeeerrineineierseisneeeeeesssseesessessssssesssens | sessssesssssssanes 9,232,941 XXXveneineinenens | o 9,232,941 | .iiiieeeen0.0021 | i 19,389 | i 0.0064 | i 97,869
34 Subtotal NAIC (3.143.243.3).....ccuiieirieireieissieiseiesisesseieeseessseseesessessssesensenes | enersessssessenas 45,830,265 D0, ORI [T 45,830,265
4.1 3 NAIC Designation Category 3.A.........cceiueieeinineesieiessisseesssesssssssesseses | seesessssessesens 1,152,389 D, 9.9 GRS 1,152,389 | .....cceeern0.0099 | oo 11,409 | 0.0263 |
4.2 3 NAIC Designation Category 3.B.........cceiurireininieenieiensisseesssssssssssseses | soesessssessesens 2,888,584 XXX oo | i 2,888,584 | ... .0.0099 [ 28,597 | i l0.0263 |,
43 3 NAIC Designation Category 3.C........covviiieinieinsniesssesesssesessssssesseennes | cosesssssssesenns 1,469,789 D00 S [ 1,469,789 | ..............0.0099 | ......ccoooevene 14551 | 00263 |
44 Subtotal NAIC (4.144.244.3).......coeeeieiereieiesesise et ssesssessenes | sresssssssssessanes 5,510,763 DO, N [ 5,510,763
5.1 4 | NAIC Designation Category 4.A.........cocorevnee
5.2 4 NAIC Designation Category 4.B.....................
5.3 4 NAIC Designation Category 4.C..........cccocuueee
54 Subtotal NAIC (5.145.245.3).....cccevurrrrrrcenes
6.1 5 NAIC Designation Category 5.A.
6.2 5 NAIC Designation Category 5.B..........ccco.e...
6.3 5 NAIC Designation Category 5.C..........cccoouue. ....297,225
6.4 Subtotal NAIC (6.146.246.3)........ccrevvvrrninnee ....297,225
7 6
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (1+2.8+3.4+4.4+5.4+6.4+748)......ccccviviniiirinininiiciieninns
PREFERRED STOCKS
10 1 HIGESE QUAIIEY. ... s
1 2 High quality .0
12 3 Medium quality. .0
13 4 Low quality .0
14 5 Lower quality... 0
15 6 In or near default .0
16 Affiliated 1ife With AVR ........c.ovrreieiscessesseeississiesssssssesssessessssssessesss | eessssssssesssssensssssssessansss | nossenssees s XR0Kerneseransensne | enrnnrerses KK uresnnsansnnennes .0
17 Total preferred stocks (sum of Lines 10 through 16)..........ccccovvevnininerieninnnninns [evnnnnnenenisnneeisnnnns0 o XX | XXX .0
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Annual Statement for the year 2020 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
SHORT-TERM BONDS

18 EXEMPE ODIGALONS. .......ooceeeriiecicicc ettt eninees | sesteessesessessessnsseesessenens | sesesenenns ) 0.0 SO IS ) 0.0 COSR UUSRRTRRUOON | I STS 0.0000 | ..vooverererrrrnrereereirenen0 | i 0.0000 | ..verereerrrrererrereerneneenc0 | e 0.0000

19.1 1 NAIC DesSignation Category 1.A........ccocureeieeeeseieeeseeeiseesseesesseessssesssessesseses | essessssesssessessssssessessenens | sessesensens )9, SO IS XXX | eeverneneneeensneneenen0 [ i, 0.0005 | ..oooveeeernrrneirerernnen0 | i 0.0016 | ..eeeeeeerrnrreirerneinnend0 | i 0.0033

19.2 1 NAIC Designation Category 1.B...........ccuriieneeiiineineiesiscsseieiseesssssssessesseees | eessssssssssssssessssssessessesens | sesseseeens ) 9., SO IS XXX vvtrveneirenns | cerernenenerenneneeeenen0 [ e, 0.0005 | ...oovvveerernirnrirerernenen0 | i 0.0016 | ..vececrrerrnererrereeineend0 | i 0.0033
19.3 1 NAIC Designation Category 1.C.........uuiiiineieeeineiseiesieeiseiesssssssssseesses | sevsesssssessesssssssssesessessnes | eesessnsens ) 9., SO IS XXX vt | eerernrneneneensneneenen0 | i, 0.0005 | ...oooveeerernirneirererenen0 | i 0.0016 | ..o | i 0.0033 [ .ovoueereeeeeieeerienne 0
19.4 1 NAIC Designation Category 1.D.........cueueeerriiieieeeineineiesiesiseiessssssiseeesses | sessessssiesssssssisssseeessessnes | eesnsinsens ) 9,9, ORI IS XXX | e 0 | i, 0.0005 | ...oooveeererrinrireirerenend0 | e 0.0016 | ..veeercrrerrrirerrrerinend | i 0.0033 .0
19.5 1 NAIC Designation Category 1.E........cceeieieininsisseeeisssesseesisssessesssis | sovssssiesesssssssessssssessessens | sevsessssnns ) 0.9 RIS PO ) 0.9 GOSN FURRRRTRURTRRTORRIN | B ISR 0.0005 .0
19.6 1 NAIC Designation Category 1.F..........c.ouuriiniieriniineirereinsineneessissiseenis | coesissinesessesssssesssssssinses | seesenesnees XXX v v XXX ..0
19.7 1 NAIC Designation Category 1.G........ccvvinierniniirereensinseenesissinesesesnsnes | serssssnessssessssssssssersessnns | eosnesnnee XK ureserseesanssnes | wessenerses XXX .0
19.8 Subtotal NAIC (19.1+19.2+19.3+19.4+19.5+19.6+19.7)....covevvererrrerrrnrrerninnes [eosnrssssssnisssnensesnnianes0 [ eonnnninnns )., ST XXX .0
20.1 2 NAIC Designation Category 2.A. XXX 0
20.2 2 NAIC Designation Category 2.B..................... XXX .0
20.3 2 NAIC Designation Category 2.C..........ccceo.... XXX .0
20.4 Subtotal NAIC (20.1+20.2420.3).......ccccvuvernne XXX .0
21.1 3 NAIC Designation Category 3.A.........c.cco.ee.. XXX .0
212 3 NAIC Designation Category 3.B...........cc........ XXX .0
21.3 3 NAIC Designation Category 3.C.......cviiinieininieieisienieieisseseessisssessessssssens | oessssassesssssssesssssssessassess | sessssssenns D0, S T IS XXX 0
214 Subtotal NAIC (21.1421.2421.3)....ccoeirerierneseieisniseiseisseessssssssssssssssssssssnns |ensssssenssssssssessssssessensssd | ooreeresnes XK urrrsnesnrennsnns | evrsnennians .0
221 4 NAIC Designation Category 4.A...........ccvrrerrnirrrnrnereresnseneessessisesesseses | seessessssssessensessnsssensnsnssn | seseerenens XK Kurerreerereenines [ eevnerneenes .0
222 4 NAIC Designation Category 4.B...........ceuriirininreneineseseeneessseeseeneens | eoneensseeneesssessennsenssensesnens | seenesnesees XRKurereennenenennes [ woneeeneens ..0
22.3 4 NAIC Designation Category 4.C..........ourrniininieenineeeeenseeeeeseeseseenesssssssens |nsesssnsssssssnenssssssessenssens | seneesnees s KKK erseesensnsennnes [ eernenneees .0
224 Subtotal NAIC (22.1422.2422.3).......ccurrereerineenereineneeneeseessnsneesesssesessssssssssssnns |nersssssessssssssssssnssesssssssd | oevennnes XXX ermiseissnnnnnns [ eennennenns .0
231 5 NAIC Designation Category 5.A. 0
232 5 NAIC Designation Category 5.B..........ccco.e... .0
233 5 NAIC Designation Category 5.C........coviurireinieisienieneisinsieseesssessessessssessens |ossenssssesssanessssssessessnses | eosersneers e XAKursersnanensnes | eorensnsnns .0
234 Subtotal NAIC (23.1423.2423.3).....cccvrivrririninererninnneneesninsiseesensnnessensennns |onessssssssenssnesserseness | oo XXX eninnnsnennnns e .0
24 B [NAIC Buooeeeces ettt nsensnssenns | eesensensssssensensenssnsesanss | sersensenes X Kesersnsensensans | eesenesseans .0
25 Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4424).......ccovivrisrenrisninnes | eornrinnnsisnsinsisssnisnninnee0 [ eonrisninnns )., SO XXX .0

DERIVATIVE INSTRUMENTS

26 Exchange traded

27 1 Highest quality

28 2 High quality

29 3 Medium quality.

30 4 Low quality

31 5 Lower quality...

32 6 In or near default
33 Total derivative instruments 0
34 Total (Lines 9 + 17 + 25 + 33)....




Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

32, 33, 34, 35, 36, 37
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Annual Statement for the year 2020 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHEN. .......oveirecrceerceseseeeseee s | e 4,798 |...... )00 GO e XXX [ e 9.9, ¢, GO I 9.9, GO IS 6,086 | ... XXX.oo. | oo (1,288)]...... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €ared.........ccovrrenrureeeneeneireieeneineieessieseneennees | eeeneeeneeees 4,605 |...... )9, U DR e XK [ e e XK [ e e XXX [ e 5,893 | .. XXXeooi | e (1,288)]...... 2,9, S IR e XXX [ [I0.9,, GRS L XXX..
3. IncUImed ClaimS......c..ccvvmceeeieriserirseessesieesesessenissssnes | reeeenenes (26,246) | ...... (569.9) | evvvuererrrirenens 0] e (001 [V I (001 (U I 0.0 | v (26,246) | ....(445.4) | coooovvrererrreninne 0 [ e 0.0 | v 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES B8N0 4)....oooovevrirrrierirerieseiseniresiseneseesieesssnenens | svesseneons (26,246) | ...... (569.9) | wovvvvererriiiennns 0] e (00 N 0 [ e (001 (U I 0.0 | v (26,246) | ....(4454) | coooovvrerrirnnne 0 [ 0.0 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in CONract FESEIVES..........ccceuiveveeveveeeseeeeseeienes | coeveerieseneenes [KIE) ] — (<) 0. (U0 I I 0. (U0 I IO [V 0.0 | o, (315) | ........ (635 ) I (VN (0 (VN — (010 I I (VN (U0 I I 0. 0.0
7 COMMISSIONS (B).rvrrreeeeererresseereesseserereessesseesesesssesseesesss | cereeesens (15,577)| 1200 (338.3) | eovereeereereressri | vevvrid (O T OO T VTR T 0.0 | s (15,577)| .1,2094 | oo | oo 0.0 | coovereresessreeeeens | e 0.0 | e | oo 0.0
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 [ | v 0.0 [ e | e 0.0 | | e (00 SR 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fes..........oovrevvvecreveeceessseeeeeeeeeens | ceveeeeeeeiseeeieis (0] (0 )0 [N IO (0 )0 RN ISR (010 RN ISR 0.0 [ | e 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10 Total other eXpenses INCUMEM. ...........ccueeeererereerrerireerennees | wveeeeenes (15,577)| ...... (338.3) | cevvrrerereeiiennns (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | v (15,577) | ..1,209.4 | cooeovvrvrerrirnnnne 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds..............| weceevceenn: 46,743 | ..... 1,015.0 | oo 0] e (00 RN 0 [ e (001 (U I 0.0 | e 32,454 | ..... 550.7 | oovvveenn 14,289 | .(1,109.4) | cooeovvrvrerrirennnne 0| 0.0 | v 0 [ (00 N 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14, Gain from underwriting after dividends or refunds...........cccc. | vevevenaee. 46,743 |..... 1,015.0 | oo 0. [0 I 0. (U0 I I (VN 0.0 | oo 32,454 | ... 550.7 | v 14,289 | .(1,109.4) | .oovvevrrrnnn (VN — (0 I (VN [0 I 0. 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens 0 [ [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2020 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. Unearned premiums
2. Advance premiums.......

3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

Contract Reserves:

1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits...........cccvvrieenieieicsieesee s
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

Claim Reserves and Liabilities:
1. TOtAl CUITENT YEAI ... nnen
2. Total prior year

3L INCIBASE. ...ttt bttt ettt bttt bnee

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
Test:

3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A.  Direct:
1. Incurred claims........ccccocvnininiiirniinnee
2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities.....

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred claims..........cccovevveiininnirnnnnn.
10.  Beginning claim reserves and liabilities
11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....
16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns

............................. 133,537

............................. 724,131

............................. 636,852

............................. 159,783
............................. 613,885
............................. 552,852

............................. 220,816

............................. 133,537
............................. 724,131
............................. 636,852

220,816

............................. 159,783
............................. 613,885
............................. 552,852

............................. 220,816

40
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Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

41, 42
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
65870......... 13-1004640.... {12/01/1988 | Manhattan Life Insurance Company.
66346......... 58-0828824.... |04/01/1991 | Munich American Reassurance Company
88099......... 75-1608507.... | 10/01/1991 | Optimum Re INSUrance COMPANY.........ccouuevreiriuiieiseisersissiesseesssssiessessssssssssesssssssessessesssessessens
67105......... 41-0451140.... |04/01/1991 | Reliastar Life InSUraNce COMPANY.........c.oruririererernirerereiseesenesessssesessesssssssssssessesssessesssssessnns
84-0499703.... |09/01/1986 | Security Life of Denver Insurance Company.
06-0839705.... |07/01/1989 | Swiss Re Life and Health of AMENICa INC.........overvrererririneriresns s
06-0839705.... |03/01/1986 | Swiss Re Life and Health of America Inc
06-0839705.... [10/01/1981 | Swiss Re Life and Health of America Inc
06-0839705.... |01/01/1981 | Swiss Re Life and Health of America Inc
06-0839705.... |02/01/1987 | Swiss Re Life and Health of America Inc. ....30,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIIBIES...........ccccieeiieiiiceiieeiceseeteesetessset st ssiesssesssssssesesssssessssesensssesessnsesenss | anveresssiesssersessD20,392 | wrererrersriseranan 277,756
1099999. | Total - Life and ANNUILY NON-AFIIAIES. ..ottt sttt ettt b bt bbbt ettt en st n s st ettt en st nes 526,352 277,756
1199999. | Total - Life and Annuity. 526,352 271,756
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-25729%.... |01/01/1997 | General Re Life COrPOTatioN.........c..vuuieriimiissiseisseissenssesesssesssesssesesssesssenssesssenssenssssssssssssens (O IR OO RTOTOTOYOR [FOPRPORON 165,037
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIlIAEES. ......v.iururisiitieiieisiessi sttt ssnsentsnes | fnsssesssssssssssssnssssssssnns (1 I 165,037
2199999. | Total - Accident and Health NON-AFIIBEES. ........overiiriieiiiiiis sttt | Cenbsententenb s enssnees (01 PR 165,037
2299999. | Total - ACCIENT BNA HEAIN.... ...ttt senentsntes | snsenssnsssssenssnsssssenensned | serssrssnessensnsnns 165,037
2309999, | TOAI U.S.....eiotiitiiitsiit ittt es sttt e84 0888828888288 88 £ 81t E e E ARttt 526,352 | oovovriirrininnn 442,793
9999999, | TOAL......veeeeeieeiteeeeieeeieee ettt ninns | ereiesies e 526,352 | coooovrirrrinnn 442,793

43




Annual Statement for the year 2020 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

48-1024691.... | 11/01/1979 | Employers Reassurance Corporation..............ccccceveverrveeeseeeseseensneesnsessnsnsessssnsesssnsees | KSuvioviveies [COMuiiiines [OLuiiiiiiiii | e 2,855,276 | ..covveriernn 1,421
48-1024691.... |07/01/1989 | Employers Reassurance Corporation 627,999
48-1024691..... |01/01/1990 | Employers Reassurance Corporation.............cccceceeeeriveenereeninsssnresnnsneesnsssnsnsesesnsnssens | KSuvvivevvoos [ YRT oo [ Ol | s 200,000
48-1024691.... |06/01/1990 | Employers Reassurance COrporation............ccccervererererenserssensessesnsnsensessssssesssensenses | KSuvoivviveies |COMviviiieiss | Ol | v 3,199,553
48-1024691.... |06/01/1990 | Employers Reassurance COrporation............ccceeeeereriereenesersssssessessssessesssssessessssessensess | KSuvviveveios | YRT viiiii | Ol | e 346,054

.. | 48-1024691.... |06/01/1990 | Employers Reassurance Corporation.. ...42,324
48-1024691.... |11/01/1993 | Employers Reassurance COrPOration............owveeereererrreereunsinisessessssesseesesssssssessssssesssssssessens C——
48-1024691.... |02/01/1996 | Employers Reassurance Corporation..............cceeererererenersrersrenrenceensennsnenennssseesensenonne | KSuvvnevens [COMiiiini | Ol | e 7,002,000 55,226
48-1024691.... |02/01/1996 | Employers Reassurance COrporation.............cceeererereereenenrerneencrenneenessnseeseenesssseeseenssennes | KSuvvvovivvins | GOl | Ol | v 3,816,750 26,844
13-2572994.... | 10/01/1972 | General Re Life Corporation.............ccccerireereeesieesiseesiseesssnssesssessssssesessssesssssssssssnseses | G Lovveersnres | YRT eieivieis | Ol | e 21,515
59-2859797.... |07/01/1995 [ Hannover Life Reassurance Company of AMETiCa............cccoceeerirererreeesireersnsersesssessssnsneses | Flovvevsveoes | YRT Lo [ OLcn | e 3,153,421
59-2859797.... |07/01/1995 [ Hannover Life Reassurance Company of AMENICa............cccoeeerirereineeenireensnseeessseesnnseenes | Floosseoes | YRT oo [ OLiis | e 3,741,750
59-2859797.... | 11/01/1996 | Hannover Life Reassurance Company of AMENCa..........c.ccevevevrverrerreensereessenenssssnessessees | Floveviveiens | YRT oo [ OLcis | e, 1,399,399
59-2859797.... | 11/01/1996 | Hannover Life Reassurance Company of AMENCA.........cccoceverereerrerseenrensesssnensessensesssses | Flovenevsien | YRT Lcvoiieiis [ Ol | i 42,324
59-2859797.... |07/01/2019 | Hannover Life Reassurance Company of AMENCa..........ccceveerreenerrerennieseessiessensesssensenss | Floeirsneen [COFW/Lcos [ Ol | e 375,164,944
35-0472300.... |08/01/1979 | Lincoln National Life Insurance COmMPany...........cccevvvevrereerenerersersssnenseesssneesssssessensesenss | INevvvieseine | YRT Lceoieois | Ol | e 19,830
35-0472300.... {06/01/1990 | Lincoln National Life Insurance COmMpPany............ccccvcuerneerereenrneererrernnrenenennsnesesenessneennes | Neviisineons | GOl [ Ol | i 1,648,333
35-0472300.... {06/01/1991 | Lincoln National Life Insurance COmMpany...........cccvevernerrernrnernenrerinnnnerenennsenennessnssessenees | Neveisioeins | YRT Lo | Ol | e 81,688
35-0472300.... {03/01/1993 | Lincoln National Life Insurance Company............cccceveeerieeeirneesnreensnerenseesessnsesssssesesssnnss | INuecviveceiees | YRT oo [ QL | e 407172 | o 2,403
58-0828824.... [04/01/1991 [ Munich American Reassurance Company............ccccecvveerrireeersereeesnseesenseesssnsessssnesessssessses | GAuvivvveinn | GOl [OLuiiicns | e 1,796,808 | ............ 1,657,247
75-1608507.... {01/01/1969 | Optimum Re Insurance COmPany...........ccocceveeenireerninereesnneesiseereesesnessssesessssnsssssssseessene | Wurvevesnree | YRT hieiiveie [ Ol | e 45,028 | oo 514
75-1608507.... {01/01/1981 | Optimum Re Insurance COmpany.........c.ccoceveeeririernineeeninersnssseesesesssnsesessssssssssnseennne | Wervevernnees | COMlvivivininns [OLuviiiiis | e, 65,000 | .cooverrrnnnn 10,945
75-1608507.... |03/01/1982 | Optimum Re Insurance COMPaNY.........cccccevererreeriereeseesessssnessessssessessessssessessssesessessnsense | Fovmnverneens | YRT hiviviioioes Ol | v, 9,557 | ciereeeerieine 30
75-1608507.... |04/01/1987 | Optimum Re Insurance COMPaNY..........ccocveverevreerersersnensessssenesssssssessessssessesssssssessesseensese | Fevmvernnrns | COlviviaiines [OLviiiiviins | e, 3,009,710 | covrvrennnd 94,068
75-1608507.... |07/01/1989 | Optimum Re Insurance ComMPany..........cccveeerreerseenerensessssneessssssessessnsessessessssessessssesseene | Fenmnennine | YRT Dvviivinis [ Ol | v 999,953 | iovvireireenee 20,435
75-1608507.... |07/04/1989 | Optimum Re Insurance Company............cocveeneererreerenneneererensnnenerenesensnssssesenesnsesesenesenens | Denervenonens | GOl [ Ol | e 2,697,084 | ..ooovvireiines 948
75-1608507.... {10/01/1991 | Optimum Re Insurance Company............ccveeneererreernerneerererneesennessssnsseesensesssssensnesesens | Denervnnonens | COMviiniinees [ Ol | v 13,149,000 | ..cocvvvnvnee 113,563
41-0451140.... |04/01/1991 | Reliastar Life Insurance Company............ccccceeviveeenrereniveerenreeensssesssseesessssessssssessssssesessnss | MNuesciiies [COMuiiiiies [OLuiiiiiiii | e 1,796,808 | ............ 1,657,247
43-1235868.... | 11/01/1985 | RGA Reinsurance Company..........ccccoeerieeerreersnssesessssessssnsessssssesesssssssssssssessssnsessssssesesses | MOhervievees [ COMuiiiiiees [ Ol | e 4,589,063 | .....ccveeen. 13,295
43-1235868.... |01/01/1992 | RGA Reinsurance Company...
23-2038295.... {12/01/1980 | Scottish Re (US) Inc.
84-0499703.... |09/01/1986 | Security Life of Denver Insurance COMPany...........cccoevereererrersnenrenseessensesssssessessssesseses | COhvvvevees | YRT Lviiviois [OLiiicies | 000eeenn8,28871 | = e | = e 189,831

.. | 84-0499703.... |09/01/1986 | Security Life of Denver Insurance Company.... ..203,031 40,363 |...
84-0499703.... |04/01/1988 | Security Life of Denver INSUrance COMPEANY.........c.veireiiinireieiiiesseeseessiesseesssessesessssessessenns 4,065,804
84-0499703.... {01/01/1992 | Security Life of Denver Insurance COmMpany..........c.ccocvcveenenereenreneereesenennsmsenennnessesensenens | COhvrineee | YRT Lccviiionis [ Ol | i 725,000
84-0499703.... {11/01/1993 | Security Life of Denver Insurance COmMpany.........ccccoververevnereerereernemsenennnsssesensenessnensenses | COvvviinee | YRT i [ Ol | e 7,091,500
84-0499703.... |01/01/1996 | Security Life of Denver Insurance ComMpany..........c.cocoveuerevenereerereerneesenennsensesensessseneseesses | COvvniines | YRT it | Ol | e 8,107,750




Annual Statement for the year 2020 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance

(244

84-0499703.... |01/01/1996 | Security Life of Denver INSUrance COMPANY..........c.wurereuierireeeererrereeeeseeeeseeseesesessessesesseseenes (O] I = e | v 14T,750 | s 125,622
.. | 84-0499703.... |05/01/1996 | Security Life of Denver Insurance Company.... . OL.... 42,324 ..212
84-0499703.... [11/01/1996 | Security Life of Denver InSurance COMPaNY............cceriirerriiieiniieesissieieisssessisssessssssesessnns oL 691,943 | .o 3,996 | o 3,932

06-0839705.... {01/01/1967 | Swiss Re Life & Health of AMENCa INC.......c.covviiriiicicene e (O] I S ———
06-0839705.... |01/01/1967 | Swiss Re Life & Health of AMEICA INC........c.cuivivieieieieieccceceeecee et OL.oiiiie | eeeeeene 78,084
06-0839705.... |01/01/1967 | Swiss Re Life & Health of AMENCA INC........c.cvivivieieieiiccececeeeecee e oL 15,995,817
.. | 06-0839705.... |01/01/1980 | Swiss Re Life & Health of America Inc.... . v [OLuiien | ....50,000
06-0839705.... |01/01/1980 | Swiss Re Life & Health of AMETCA INC........c.cuivivieieceicecccecee et (O] IS SR 4,000
06-0839705.... |{01/01/1981 | Swiss Re Life & Health of AMENCA INC..........cocvvevevceeieeeeee e (O] IS IS 2,392,080 52,510
06-0839705.... {01/01/1981 | Swiss Re Life & Health of AMENCA INC..........c.cvvvevevireieicieccce e OL.oeviees | e, 122,500 | coovvverereeneen 1,278 | e 1,169 | 2,379

06-0839705.... |08/01/1981 | Swiss Re Life & Health of AMerica INC.............ccoiririiriiniiniiccec OLuvins | e 45,000 | oo 1,750 | il 1812 | 1,137
06-0839705.... | 10/01/1981 | Swiss Re Life & Health of AMerica INC...........c.cccovriiriiniiniiniicccs OLuiiiies | e 2,475,000
06-0839705.... {11/01/1981| Swiss Re Life & Health of AMerica INC.............c.cooviiciiiniiiiiiiccscsecee OL.iiies | e 5,673,845

06-0839705.... {01/01/1983 | Swiss Re Life & Health of AMENCA INC..........cc.ccvvevveecieicecee e OLucieeees | e 3,054,946
06-0839705.... |07/01/1983 | Swiss Re Life & Health of AMENCa INC........c.cvvvivieieieieccceceeeeeeeee e OL.oiiiies | eerieien 550,000
06-0839705.... |07/01/1983 | Swiss Re Life & Health of AMENCA INC........c.cuvviuieieieiceccccceececee e OL.oiicie | e 64,931
06-0839705.... |03/01/1986 | Swiss Re Life & Health of AMENCA INC........c.cuvvivieieceiiccccccecece et (O] ISR RS 3,073,642
06-0839705.... |02/01/1987 | Swiss Re Life & Health of AMENCA INC..........cocvieevcvieeieeeeeecee e (O] IS IS 1,965,986
06-0839705.... |07/01/1989 | Swiss Re Life & Health of AMENCA INC..........cocvivevevcreieieeeecee e OL.oevees | e, 1,660,000
06-0839705.... |07/01/1989 | Swiss Re Life & Health of AMENCA INC..........c.cvvvevcrieeieeeecce e Ol | e 6,175,694

06-0839705.... |{04/01/1990 | Swiss Re Life & Health 0f AMENCA INC..........ceviiririiiiniieirecsece e OLooivicen | e, 4,199,543
06-0839705.... {05/14/1990 | Swiss Re Life & Health of AMENCA INC.......c.covviveiiieiceeee s (6] I SRR
06-0839705.... {03/01/1993 | Swiss Re Life & Health of AMENCa INC.......c.cuevviiriiiiiiceeesce e OLuciviien | v
06-0839705.... | 11/01/1993 | Swiss Re Life & Health 0f AMENCA INC.........cvvviiieiciiieieicieieeseessee e OLoovvicer | v,
06-0839705.... |{01/01/1996 | Swiss Re Life & Health 0f AMENCA INC.........cvvviieieiiieieciseeeeess s OLoovvier | v,
06-0839705.... |{01/01/1996 | Swiss Re Life & Health 0f AMENICA INC.......c.vrvriviiiiirieieiseese e (6] SRR ISR
13-1004640.... |01/01/1979 | Manhattan Life InSUrance COMPANY...........ccevreiicrririiiresissiseiesiesiseiessessssessesesse e OLuvvien | e
13-1004640.... |12/01/1988 | Manhattan Life InSurance COMPANY.............ceveriirernirineireesissiseiessesisesessessssessesesseneesens OLvvinn | v
13-1004640.... [12/01/1988 | Manhattan Life INSUraNce COMPANY..........ccvurireriuiiniieiniisiseeeeseieeseeseieese e ssesessnsennes OLuooiieen | e
13-1004640.... [12/01/1988 | Manhattan Life INSUraNce COMPANY..........ccruuriirereuiinieieisirsieeeiseiee et sseseesssennes (O] I R

13-1004640.... | 12/01/1988 | Manhattan Life INSUrance COMPANY..........cccoeiriueiriiieiniiieiniseieiseceeeee s sssesessenes [ R
13-3126819.... | 12/01/1979 | SCOR Global Life USA Reinsurance COMPANY..........cvueueirereirinireieesereiniseseseissesessesessssensees (O] I
75-6020048.... |01/01/1981| SCOR Global Life Americas Reinsurance Company.
.. | 75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company....
75-6020048.... |02/01/1988 | SCOR Global Life Americas Reinsurance Company.
75-6020048.... | 11/01/1981| SCOR Global Life Americas Reinsurance Company.
75-6020048.... |09/01/1991 | SCOR Global Life Americas Reinsurance Company.

OLuivoer | e 1,143,093
OLuiivioer | vereirerninn 86,934
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Annual Statement for the year 2020 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
64688......... 75-6020048.... [09/15/1992 | SCOR Global Life Americas Reinsurance Company..........ccoeoeeereseersessnessessesnssnsssessssssnesees | DEwveiisiinnes |COMuvrinvinies [OLuiiiiiiiins | v, 8,564,000 | .oocovrrrrnad 61,488 | ..ccoovveeen, 63,327 | oo 51,281 [ oo e | erieseiessss e | ereesenisseesesseneesee s
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 550,360,365 | .. .61,905,821 .62,070,866 ..7,088,710 52,535,265
1099999. | Total - General Account = AUtNOMZEM = NON-ATFIIBEES..........cv.cviiieeiiiiteiei ettt s bttt snts snassesssssssessessssessessnsensessesssssnsensessnsansens | creseian 550,360,365 |........... 61,905,821 |........... 62,070,866 | ............ 7,088,710 52,535,265
1199999. | Total - General ACCOUNE = AUNOMIZEM. ...........ivuiiiiiiies ettt sttt bttt ettt s bt b bt stens et snts snaessesssssssessessstensessnsentesenssssnsensessnsansens | sreseian 550,360,365 |........... 61,905,821 |........... 62,070,866 | ............ 7,088,710 52,535,265
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified..........cciiiiiiiiiiiiniiiiiins ceeisiissiesiseesnssssisnsessnsssssnsssssessnsesanes | seessens 550,360,365 |........... 61,905,821 |........... 62,070,866 | ............ 7,088,710 52,535,265
97199999, | TOAI ULS.....s ettt etttk ettt ee st es st bt ee bt ee s e st bee 8ot e E et et ee s s e 8o e et eeE et ee st At n st et ee s sttt n bt et n et b et ens st et sntantensntantens | snberiees 550,360,365 61,905,821 62,070,866 | ............ 7,088,710 52,535,265
9999999. | Total.... ....550,360,365 |.. 61,905,821 62,070,866 ...7,088,710 52,535,265
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Annual Statement for the year 2020 of the MANHATTAN NATIONAL LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
97071..... 13-3126819.... | .12/01/1979 | SCOR Global Life USA ReiNSUraNCe COMPENY...........cvuuivumirmimiiriirisrisiiesiesssessesssessessessenssessesseees DE........... OTHIL........... [0 ] O IO T3 | e 284 | s 3,267 | oooeeereiereiennes | e | s | s
86258..... 13-2572994.... | .01/01/1997 | General Re Life COrporation..........ccocceierierisiessrsessssensssssessessssessessssssensesssssssessessssessessassssessasssssnsesse | G Faveerenenses | QA Liiiieriaiis [LTCiiiiiins | veririreennnnn80,043 | oo 196 | i 3,315,951
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ..ottt essissiessssssiesens aessssssessesssssssssesssssssensessnsessesssssnsessessnnns | seesenseniereersess@03 7DD | verereeresrerrereereesnsdb80 | trvreriirans 3,319,218
1099999. | Total - General Account - AUthOriZed - NON-AFfIIATES. ......c..iiiriiii st snins esenisnsnenensenssnssnssensenssnsnensenssnsnsnnnensnnsnne | eenenensensnnesessQUy OO | covenereerenssnenenen 880 | wiiiinninenns 3,319,218
1199999. | Total - General ACCOUNE = AUINOTIZEA............oooeeeeeceeeeeeeeeeeeeeeeeeeeee ettt ettt ettt ettt ettt er et ererererererenerererererens eteeesesess s s ss e ess s esssssssesisisins | eeerisieisisisisand 80,756 | oo 480 | .o 3,319,218 0
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified 3,319,218 ]
9199999. | Total - U.S...... ..3,319,218 0
9999999. | Total....... .0

3,319,218
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance expense allowances...........cccoueeeerreeerneenns
CONtract ClaIMS........c..cveieiecrieiiee e
Surrender benefits and withdrawals for life contracts...............ccccoeieriiniie.
Dividends to policyholders and refunds to members...........cccocvvrrirerecninnens
Reserve adjustments on reinsurance ceded............covveiennieininiesnenennns
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 deferred and UNCONECEED...........cvvvevierireieieeieeeeee e

Aggregate reserves for life and accident and health contracts.........................
Liability for deposit-type COMTaCtS...........ceeviveiereenisieesesee e
Contract Claims UNPAI.........cccoveueirireiririirieiieiseeteiee et
Amounts recoverable on reiNSUraNCe. ..o
Experience rating refunds due or unpaid
Palicyholders' dividends and refunds to members (not included in Line 10).....
Commissions and reinsurance expense allowances due............ccoouverrrieennne
Unauthorized reinsurance OffSet...........cocueveeeerninimerenneeneseesiesinens

Offset for reinsurance with certified reiNSUrers............coceverevreeiieseisssieennns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2020

2019

2018

2017

2016

................... (43,974)

...................... 1,152

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............coceeiieniereee s
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Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccciurieiiiiiiisieieseiesee st bessesas | sesessessesssssssesesssnes 132,556,911 | oo eiesieseeisiens | evreseissiese e sesienans 132,556,911
2. REINSUIANCE (LINE 16).....uuceurerirrerereirneeneieiseessseseessssessssssessesssssssssessasssesssssssssessesssssessessasssnssess | sesessessassssssessassssssessassans 526,352 | ..o (526,352) | .vvnverereereererireiseenneeseeeeseneeenn 0
3. Premiums and considerations (LINE 15)......c.ciueieieiiiininsinsiesesissiesesesssssssessssssessessessnss | soessessssessesssssssessesesnes 3,657,097 [ oo | e 3,657,097
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 13,275,374 | oo 13,275,374
5. All other admitted aSSets (DAIANCE).........ceuiurireiririiree et ssees | cresseesssanses st sntes s snsnes 2,935,424 | ..ot | e 2,935,424
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cuureurerurrerneeneenerneineereerneeneesessesnnens | ceereesessesenesssssesensens 139,675,784 | ..o 12,749,022 | .oovoerenes 152,424,806
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuvrrierecirriiceiseei st sest st sest st sesiens | eessnessesss st esssees 139,675,784 | ovoorverecererrirerciens 12,749,022 | ..o 152,424,806
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 66,078,254 131,303,773
10. Liability for deposit-type contracts (LINE 3).......c.cceiereiiereiiecreeee e vesssesenies | sevessssesesssessssssesesssens 1,871,237 | oo srnievens | e 1,671,237
11, Claim rESEIVES (LINE 4).....ouivieeieciciieie ettt nssntenas | ebsessssessesisssssessesssssses 3,464,491 | oo 442,794 ......3,907,285
12.  Policyholder dividends/member refunds/reserves (LiNes 5 through 7)..........c.oceeenriresinnns | wovverreeinsinsieessensessesnens 10,000 | vt | e aees 10,000
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)...........covveiveiercreiee et sssaenes | ctesisssessesssssstesessnbnes 55,598,135 | .o (52,919,291 | ..o 2,678,844
20. Total liabilities excluding Separate Accounts (Line 26).... 130,482,460 | ...covvvrvrrereirerreirins 12,749,022
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvurrvreerirreririirriseeiiessieseisesi s esssssessssessesesessens. | cesssesssessssessssesssnens 130,482,460 143,231,482
23, Capital & SUIPIUS (LINE 38)......ourerurrirecereriseeeseeiseesssesessestssessssessesss et seess st nestas | sessssssssssssssssssssssssssesas 9,193,324 | ..o, XXX vererenasnnnnenenes | ceresenessenesenessssnsssseeens 9,193,324
24. Total liabilities, capital & SUPIUS (LINE 39)........ccvmrrerriirriiierierieeeiremesessesieeseesssessssennes | cessrensesssessssesssnens 139,675,784 | ..o 12,749,022 | ... 152,424,806
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovourerrerereeesaesseess s esess s ass st ans st | eessseesssenesssssssnsssaeness 65,225,519
26.  ClAIM MESEIVES. ...ttt | srbbnssnss st 442,794
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS...........c.oiueriiriiriiriiriiieeiessir e esisees | esbisssiss bbbt 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance payableS/OffSELS.........ovuuwurrirreirrirrirereereeseeeeeseise s ieeenes | srssseeesse s snesseeens 52,919,291
40. Total ceded reinsurance payableS/OffSELS..........ociiriiiieiriieree s | crereeeies e 52,919,291
41,  Total net credit for CEAed MBINSUIANCE...........ccvucvevicre ettt ssssesesnens | crevesnaesssssssessesesenenes 13,275,374
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Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama.......covceeeecececeeeeessesssessssss s AL | A7,269 | .o | e [ e | e | i 47,269
2. AIESKA.....c s AK i 10,354 | ovvoreeeeeeenieeis [ | cervesisssssessessnnes | e | v 10,354
3 151,667 [ oo | e [ e | censssssssissssssessenns | cvinsiinnins 151,661
4. 104,838 | .cooovvvreirirnns 500 [ .oveereerieeeeeieeieens | e [ v | oo 105,338
5. 1,573,056 | .ovvevrrrirnns 2,046 | oo [ e | s | s 1,575,102
6. 160,061 [ oovooveverrrirnns 200 | oo [ e | e | e 160,261
7. 110,117 [ oo | e [ e | cesssessssiesssssssnnes | cvvsssinsins 110,117
8. DElaWare.......cccooveivreveirisessnsessssiinssissssssssssssssssssssseen DE [ o 45,308 [ .o | e [ | s [ 45,308
9.  District of Columbia..........ccoooerernrneinrinrinninniseeirnernerseisniennen DC [ i, 9,899 | . [ e [ s | e | . 9,899
10. 685,147 | coovvvrrirri 1,251 | oo 255 | s 73,335 [ | e 759,988
11. 390,041 | oo 2,300 | oo | e 1,318 [ o | e 393,659
12, HAWaceesiesseeesssesssssessssssesssen H | e, B4,402 | oo | e | e s | s 64,402
13, 1dah0...ccsssnssssssenssenseensseenel D [ i, 20,007 [ e | e [ | s [ i 20,001
14. 310,717 323,241
15. 447767 450,487
16. 120,703 [ | e 33T | iiiiii0336 | i | e 122,370
17. 128,743 [ oo 2871 | [ | s | e 131,614
18, KENMUCKY...vecveeecieeit et 148,955 [ ..ooveeeeiineieeineines | e [ e | ceeesneensessssssenes | ceieeees 146,955
19.  Louisiana. ..200,826 |..
20, MaliNe.....ooeeccseeeisesnssisessnssssessssseessssssenssensene ME | s 68,796
290 MaYIaN.......ooo e 397,178
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] s 309,307
23.  Michigan .507,896
24.  Minnesota 582,472
25, MISSISSIPPI...vucvererriseieissiesies ettt b st snsaneas MS| . 120,578
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 386,933
27, MONMANA......ooitiire s MT| o 9,184
28, NEDIaSKA.......coverriieciciini et NE| s 62,668
29, NEVAGA.......oeieeireciecieeee e NV e 111,547
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 62,554
31, NEW JBISEY ottt nees [NV [ 394,274
32, NEW MEXICO.....cureierreireieieieire it NM o 43,965
33 NBW YOTK. oottt NY [ s 128,811
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 248,769
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s N[0 I 100,756
36, ONIO.cecercecc e (0] 1 ISR 453,690
37, OKIANOMA. ...ttt (0. ISR 128,027
38, OFBUON.....coieieereectete ettt bees (0134 S 76,276
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et (72 [ 365,093
40.  Rhode ISIaN.........ccooeveriiric s RIT o 9,914
41, SoUth Caroling..........cccceveeveeeeveeeereeereee e ensses {02 I 250,965
42. South Dakota... ...21,431
43, 322,228
44, 868,408
45, UtBN...occeesesesssesssssssssssssssssesssessssnssenld T | v 45,292
46. .. 14,750 ..
A7, VIEGINI....oocieiieiieie ettt nes VAL o 242,011
48, WaShiNGLON........ovirecereereiiecire ettt
49.  West Virginia
50.  Wisconsin.... ...47,650
51, WYOMING..o.orrrinrreineneireiserneeneesessnseneesssseseneesssssnsnsssssesnnsee WY [ i 24,093 | e
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €anada.......cccoounennenenennrneneneineneieeesssnsissessnseenesssssnesnesneen GAN [ 586 | e | e [ [ s | s 586
58.  Aggregate Other AlIeN.........ccccovevververcereeerereennsseseseesseeereeees O T | i 16,670 | oo [ [ e | e | e 16,670
59, TOHAIS.....oieiereieieeieeiieeineeeeiiseeiseeieeissnsseeseesseiseessesssnsssessssssssssnns | ceneeenns 1217403 | 101,225 | 06,946 | e 78,501 | 0 | 12,604,075
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
N(I:gr(rj]?)ers Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YIN | *
........................................................................... 31-1544320 | ........... |0001042046 |NYSE..........| American Financial Group, INC........cccceerverrerrernnreneresrsesnisnsessenesesssessesenees | OHucveiiiies JUIP it [ e esssvessssiessssssenseseesens | OWNEISNID i [ [ eesssnens | ceenaNueis
........................................................................... 31-0996797 | ...ovvvve | eornrrnrnererinns | vevveerenenenenne. | American Financial Enterprises, INC........coovvevvveveiinrincseinirsninssessiisscsssissisnonns | CToveiinnnes [NIA............. | American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 31-0828578 |....cccoeve | ovveerrereenes | evvirereennenenn. | American Money Management Corporation...........cccceeeeeveevievessiesessienseneens | OHucene |NIAL........... | American Financial Group, Inc....................... |Ownership......... ...100.000 |American Financial Group, Inc..|.....N.......
........................................................................... 27-1577326 | ........... American Real Estate Capital Company, LLC..........c.ccccovevinrrnvsecnecnecsnenenes |OH.eeeeoos |NIAL.......... | American Money Management Corporation... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 27-2829629 | ........... Mid-Market Capital Partners, LLC............ccccccoevevivesrecesireeseeeeseeessesvenenns | DE American Money Management Corporation... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 412112001 | .ovveveee ereeveenerees | eereeenereennee | APU HOIAING COMPANY......ooviiiiiiiicicisceieseiese e esssessesssessessssssseneenees. | OH American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 23-6000765 American Premier Underwriters, INC..........ccoovvvevrevenrnnenisenenesneseesennens | PA APU Holding Company...........ccccccseervernvennenee. | OWnership......... ...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 13-6400464 Lehigh Valley Railroad Company............ccoeoeniieeneisiienenissssiessissessessseneens | PA American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
.......... 46-1665396 Pennsylvania Lehigh Oil & Gas Holdings LLC..........ccccccovnenrirrnncnenereeineenens | PA Lehigh Valley Railroad Company................... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
.............. . 120-1548213 | ... . | Magnolia Alabama Holdings, Inc.. ..|DE.. . | American Premier Underwriters, Inc. . |Ownership......... |...100.000 |American Financial Group, Inc..|.....N.......|...
.......... 20-1574094 Magnolia Alabama Holdings LLC...........ccceeeveeieirereceiieeseirersessesesssnienes | AL, Magnolia Alabama Holdings, Inc.................... |Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
.......... 46-1852532 Michigan Oil & Gas Holdings, LLC..........ccccovrerrrrirnenrnernineneneireenneneeseesneees | Ml American Premier Underwriters, Inc.............. |Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
.............. . |46-1480078 |... . | Ohio Oil & Gas Holdings, LLC...... . | American Premier Underwriters, Inc Ownership......... [...100.000 | American Financial Group, Inc.. | .....N......| ...
.......... 13-6021353 The Owasco River Railway, Inc American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 76-0080537 PCC Technical INQUSEHES, INC........covvveereieeeie e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 46-3246684 Pennsylvania Oil & Gas Holdings, LLC...........cccceecvivevevieiesisreseseesieseenens | PA American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 23-6000766 Pennsylvania-Reading Seashore LiNes............ccoevreneerrineeneneereeneneeneennninnenes | N American Premier Underwriters, Inc.............. |Ownership......... | .....66.670 | American Financial Group, Inc.. | .....N.......
........................................................................... 98-1073776 GAl Insurance Company, Ltd..........cccceveveerveieieiereevecceseveeseseesssseessssesesnens | BMUucs [ JAce. |APU Holding Company.........cecvcveecvennneeen. | OWnership........ |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-1446308 Hangar Acquisition COrp..........ccccovevierreneereseesiessesssssessesssssesssssesssssssensess | OHeveeeees [NIAL............ |APU Holding Company............ccccccoeveveenneen. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 91-1242743 Premier Lease & Loan Services Insurance Agency, InC........cc.ccccvvvevvenecreininnes | WAoo | NIA............. |APU Holding Company..........ccccoccreurvinnennene. | Ownership......... ...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 91-1508644 Premier Lease & Loan Services of Canada, Inc APU Holding Company..........ccccceeeerrerrernnnnne | OWnership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 31-0823725 Dixie Terminal Corporation American Financial Group, Inc....................... |Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 06-1356481 Great American Financial ReSources, INC...........coceveeeeevieirieeeeeesseeenns American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 31-1422717 AAG InSUrANCe AGENCY, INC.....ovrrviiicieieie et Great American Financial Resources, Inc...... | Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
........................................................................... 34-1017531 CErES GIOUD, INC..uvevvvvrerereireiseieseeee sttt st ssessessssns Great American Financial Resources, Inc...... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 470717079 Continental General COrporation.............cceeieieienieesinsesnsessese s Ceres Group, Inc. ...100.000 |American Financial Group, Inc.. |.....N....... | ...
.......... . 134-1947042 | ... . | QQAgency of Texas, Inc...... . | Ceres Group, Inc... . ...100.000 |American Financial Group, Inc.. |.....N.......
.......... 31-1395344 Great American AdVISOrs, INC.........c.ccevevceeveieeieee et es Great American Financial Resources, Inc...... | Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
0084.. | American Financial Group, Inc.. [63312..... 13-1935920 Great American Life Insurance COMPaNY.........cccoveveeurrieiereeseseesssessseesenns Great American Financial Resources, Inc...... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [93661..... 31-1021738 |... . | Annuity Investors Life Insurance Company.. . . | Great American Life Insurance Company...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N .
........................................................................... 84-4395026 Bay Bridge Holding Company, LLC...........cccoveuerieenieeeeieescee s Great American Life Insurance Company...... | Ownership......... |.....65.000 | American Financial Group, Inc.. | .....N.......| 1.
........................................................................... 84-4395026 | ........... Bay Bridge Holding Company, LLC..........cccoouuremiieninrieineneieesesneeseess e Great American Insurance Company............. | Ownership......... |.....35.000 | American Financial Group, Inc.. |.....N.......| 1.
........................................................................... 27-4078277 | ........... Bay Bridge Marina Hemingway's Restaurant, LLC............c.cccccceevveecvevvveveenee |[MD...... [NIA............ | Bay Bridge Holding Company, LLC................| Ownership......... | .....85.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 27-0513333 | ........... Bay Bridge Marina Management, LLC.............ccccocovvvveiveieieveisiresesecsiieseinnees. | MDu. [NIAL............ | Bay Bridge Holding Company, LLC................| Ownership......... | .....85.000 | American Financial Group, Inc.. |......N.......
........................................................................... 20-1246122 | ........... Brothers Management, LLC.........ccccccovverinenenennirneneneirnesnsneseesssnssessssnssnees | Fluveeeneene | NIA........... | Great American Life Insurance Company...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 81-3737639 |........... Charleston Harbor Fishing, LLC...........c.ccccovvveeeeveesiceeeceiesseceeeeeiensessesens | SCoiiveenenes | NIAL............ | Great American Life Insurance Company...... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......| ...
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.............. . |20-4604276 | ... . | GALIC - Bay Bridge Marina, LLC. . |MD.. NIA.. . | Great American Life Insurance Company...... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
.......... 31-1391777 GALIC Brothers, INC..........cvueuiiriieieieieiee st Great American Life Insurance Company...... | Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
........................................................................... 26-3260520 Manhattan National Holding Corporation...............cceerreserneensensesesneenseneeeens Great American Life Insurance Company...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......Y.......
0084.. | American Financial Group, Inc.. [67083..... 450252531 | ... . |Manhattan National Life Insurance Company.. . | Manhattan National Holding Corporation....... Ownership......... ...100.000 | American Financial Group, Inc.. |...... [\ TR
........................................................................... 84-4574243 Mountain View Grand Holding Company, LLC Great American Life Insurance Company...... | Ownership......... |.....65.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 84-4574243 Mountain View Grand Holding Company, LLC Great American Insurance Company............. | Ownership......... |....35.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 84-2654660 Skipjack Holding Company, LLC..........ccccoveuirieeieeieieeeese e Great American Life Insurance Company...... | Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
........................................................................... 52-2179330 SKIpjack Marina COrp.......c.wererurrirnrenriresesnsessessssessesssssssssssssssssssssessssssssssssenes Skipjack Holding Company, LLC....................| Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
.............................................................................................. Helium Holdings Limited..........cccccoevevivievivceeeccesiceesceeseceeseeeeessesesnenees | BMU. | NIAL........... | American Financial Group, Inc....................... |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
.............................................................................................. GAIl Australia Pty Ltd..........cccooverenrnineneniinennsessessssneisssensssessssssseneennnees | AUS i | NIAL........... | Helium Holdings Limited...............c.ccccoeeeneee. | Ownership........ ...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 31-0686194 One East Fourth, INC.........ccccvevvievierreeeceecsecseesesesesseseessssesessessssssssesssssnees | OHuevveeeees [NIA............. | American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 31-0883227 Pioneer Carpet Mills, INC..........ccccevervevereiierreeiecsisessssessesssessesssssssessesness | OHuveveneens [NIAL............ | American Financial Group, Inc Ownership......... [...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 31-1119320 TEJ Holdings, INC....cuvvurvrrenrireieiieeinrireissinsineeneinsensissiessssssessessssessssssessessnnsseess | OHuveieenenes | NIALL............ | American Financial Group, Inc Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-0728327 Three East Fourth, INC.......cccocovvvvninieeneinesssssesesseiessssiessssessessessnss | OHuveneees | NIA.L............ | American Financial Group, Inc....................... |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 42-1575938 Great American Holding, INC..........ccccoevevvcrvesiesesieiieseesiesessessessessssneesnnss | OHueeeeenes [NIAL............ | American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 80-0333563 ABA INSUrANCE SEIVICES, INC......ouvvrirrerieireiieeinrieis s ssssssessenes Great American Holding, Inc............c.ccc.u....... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
27-3062314 Agricultural SEMVICES, LLC.......c.cvieieeiseeiseeese et Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, Inc.. |...... Nevoooor e
36-4079497 | ... . | Great American Contemporary Insurance Company... .. | Great American Holding, Inc Ownership......... ...100.000 |American Financial Group, Inc.. |...... N.......
................... Great American Holding (Europe) Limited...........ccoceeveeviveeicceccevieis Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, Inc.. |.....N....... | ...
................... Great American EUrope Limited.........cccoccveevrieievcsie s Great Amerian Holding (Europe) Limted........ | Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
. |AA-1784136].... . | Great American International Insurance (EU) Designated Activity Company.... . | Great American Europe Limited . | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
AA-1120817 Great American International Insurance (UK) Limited..........ccoovevrerenrerennnnnns Great American Europe Limited Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
.............................................................................................. Great American Specialty & Affinity Limited............ocoveerruresenenennineres Great American Europe Limited..................... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
0084.. | American Financial Group, Inc.. [23418..... 73-0556513 Mid-Continent Casualty COmMPaNY.........ccccceveueveriereeiiieieieeese e Great American Holding, Inc...........ccccvvevenee. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. [ 15380..... 73-1406844 Mid-Continent Assurance COMPANY..........cccceveuierierriiresseisesesies e sssenens Mid-Continent Casualty Company.................. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [ 1379%..... 38-3803661 Mid-Continent Excess and Surplus Insurance Company............cccoevrerreneeneenes Mid-Continent Casualty Company.................. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
........................................................................... 30-0571535 Mid-Continent Specialty Insurance Services, INC........cccocevvirreeeneeieiennnns Mid-Continent Casualty Company..................|Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......| ...
0084.. | American Financial Group, Inc.. [23426..... 73-0773259 Oklahoma Surety COMPANY.........ccceueieieiierieieiseieie s Mid-Continent Casualty Company.................. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
........................................................................... 34-1607394 National Interstate COrporation............c.vreeerrenrerrinirnrnsieesss e Great American Holding, Inc...........cc.ccc.u....... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 34-1899058 American Highways Insurance AgeNncy, INC.........ccocvieierrenieeneresesesseeseenns National Interstate Corporation...................... |Ownership......... [...100.000 | American Financial Group, Inc..|.....N.......| ...
........................................................................... 31-1548235 Explorer RV Insurance AGeNCY, INC..........coeeunirieineinieeneineeneisseeee s National Interstate Corporation...................... |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 98-0191335 Hudson Indemnity, LEd.........cccoueiiceiiceeeeeee s National Interstate Corporation...................... |Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......| ...
........................................................................... 66-0660039 Hudson Management Group, Ltd..........cccocevereirieicesieeesseeseese s National Interstate Corporation...................... |Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
.......... 34-1607396 National Interstate Insurance AGeNCY, INC.........covevvrvvreienennneneeneseees National Interstate Corporation...................... |Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
.......... . | 36-4670968 |... . | Commercial For Hire Transportation Purchasing Group.. . | National Interstate Insurance Agency, Inc......|Management...... | ................. | American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. 34-1607395 National Interstate Insurance COMPaANY............cocrrerurreeneerreneneeneereieeeeseieenn National Interstate Corporation...................... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
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0084.. | American Financial Group, Inc.. [11051..... 99-0345306 | ... . | National Interstate Insurance Company of Hawaii, Inc . |OH.. . | National Interstate Insurance Company......... | Ownership......... ...100.000 | American Financial Group, Inc.. |...... Nevooa | e
........................................................................... 43-1254631 TransProtection Service Company. National Interstate Insurance Company......... | Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
0084.. | American Financial Group, Inc.. [41106..... 95-3623282 Triumphe Casualty COMPEANY..........crirrrrerirnernreeerseeeeseese e ssssseseeeees National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. [21172..... 86-0114294 | ... . | Vanliner Insurance Company............... . . . ... | National Interstate Insurance Company......... | Ownership......... ...100.000 | American Financial Group, Inc.. |...... [\ TR
........................................................................... 20-5546054 Safety Claims & Litigation Services, LLC.........ccoerrrurrermereeneereieiecneiseeseeeees National Interstate Corporation...................... |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 46-4570914 | ........... Safety, Claims and Litigation Services, LLC...........ccccoecvveveeveesieeerveenneene. |OH National Interstate Corporation...................... |Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......| ...
0084.. | American Financial Group, Inc.. [22179..... 95-2801326 |............ Republic Indemnity Company of AMENICA............ccvveieiereieieiesieessiesieieias CA........ A e Great American Holding, InC........c.c.ccevuvivnnes Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [43753..... 31-1054123 | ........... Republic Indemnity Company of California............cevvrrerrereinrnnensenensenneneens CA....cc... A e Republic Indemnity Company of America...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 59-1683711 |........... Summit Consulting, LLC Great American Holding, Inc.......................... |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 59-3385208 | ........... Heritage Summit Healthcare, LLC.... Summit Consulting, LLC..........c.cccccevvrerrenneee. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 59-3409855 | ....ccevv [ revrverererierenns | erereereennnene | SUMMIt Holding SOULhEaSt, INC.......vuveveciieieceeee e Great American Holding, Inc............cc.ce......... | Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
0084.. | American Financial Group, Inc.. [10701..... 59-1835212 | ..cvevevr [ e Bridgefield Employers Insurance Company............ccoceveveeeerereernnsnsenssssneensenns | I Summit Holding Southeast, Inc............cc........ Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. [ 10335..... 59-3269531 | ..covveve [ v Bridgefield Casualty Insurance Company...........oc.oeeenrerrerneenreneersenesneensennenees | I Bridgefield Employers Insurance Company... | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. [ 16691..... 31-0501234 [ ..ooovovs e [ e Great American Insurance COMPANY.........covureiereirerieerseeseissseessssssessesesessens OH....ce..o. A American Financial Group, INC.......ccccccvvevnne Ownership......... ...100.000 | American Financial Group, Inc.. |...... [\ TR
0084.. | American Financial Group, Inc.. [37990..... 31-0973761 | .covvvee [ e American Empire Insurance Company A Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
........................................................................... 59-1671722 American Empire Underwriters, Inc American Empire Insurance Company...........|Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
0084.. | American Financial Group, Inc.. [ 35351..... 31-0912199 American Empire Surplus Lines Insurance Company. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... Nevoooor e
.......... . 131-1463075 | ... . | American Signature Underwriters, Inc.. . | Great American Insurance Company.... . | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
.......... 59-2840291 Brothers Property Corporation Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |.....N....... | ...
.......... 25-1754638 | ....ccovv [ v Brothers Pennsylvanian Corporation Brothers Property Corporation....................... | Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
.......... . 159-284029%4 | ... . | Brothers Property Management Corporation . | Brothers Property Corporation.. ..... | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
.......... 31-1277904 Crop Managers Insurance AgENCY, INC.......ccccveierereenieensiesessssesesessnnns Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 83-1767590 CropSurance AGENCY, LLC........c.iiirieereeneie et Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 31-0589001 |........... Dempsey & Siders AGeNCY, INC.........ccccveevriirereiiieeseee e Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
........................................................................... 84-2358400 |........... | .oecveverieveens | cererieneenennn. | HUman and Social Services Risk Purchasing Group, LLC...........cccccceceevveeeveee. |OHuo [NIAL........... | Dempsey & Siders Agency, Inc...................... |Ownership......... [...100.000 |American Financial Group, Inc..|.....N.......
........................................................................... 31-1341668 | ..o [ Eden Park Insurance Brokers, Inc Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
......................................................................................................... El Aguila, Compaiiia de Seguros, S.A. de C.V..... Great American Insurance Company............. | Ownership......... [...100.000 | American Financial Group, Inc.. | .....Y....... | ...
........................................................................... 39-1404033 | ....ccoev [ eovveererieeens | evveevenenen. | FArmers Crop Insurance AllIaNCe, INC.........vevvceieciciciieie e Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc..|.....N.......
........................................................................... 13-3628555 FCIA Management Company, INC.........cc.ovueinrnririssinsissesssessnsessesessssessseens Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
.............................................................................................. Foreign Credit Insurance ASSOCIAtON...........cccereiiirieieeieseese e Great American Insurance Company............. | Management...... | ................. |American Financial Group, Inc.. | .....N.......
........................................................................... 81-0814136 GAI Mexico HoldINgS, LLC........ouiiececereeceeeireieieeseee e eees Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 31-1753938 GAIWarranty COMPANY........cc.ceurievereiieisiereesssesessee e senes Great American Insurance Company............. |Ownership......... |...100.000 | American Financial Group, Inc.. | ......Y.......| ...
........................................................................... 31-1765544 GAIl Warranty Company of FIOrida............cccccrvveieniieieiieieieie e GAl Warranty Company..............ccceeueevevnnnen. | OWnership........ ...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 61-1329718 Global Premier Finance COMPany...........ccceuererererrensensenseessssesssessssssssseesenes Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. [ 26832..... 95-1542353 | ... . | Great American Alliance Insurance Company. . | Great American Insurance Company.... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. |26344..... 15-6020948 Great American ASSUrance COMPANY..........ovurerrereureerneeeesnesssessesessesssessessees Great American Insurance Company ...100.000 | American Financial Group, Inc.. | ...... N
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0084.. | American Financial Group, Inc.. 61-0983091 | ... . | Great American Casualty Insurance Company.... ..|OH.. .. | Great American Insurance Company.... . | Ownership......... ...100.000 | American Financial Group, Inc.. |...... Nevooa | e
0084.. | American Financial Group, Inc.. 31-0954439 Great American E & S Insurance COMPaNY...........cceveveveiereieesssenensssesienienns Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
0084.. | American Financial Group, Inc.. 31-1036473 Great American Fidelity Insurance Company Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
............................................................ . 131-1652643 | ... . | Great American Insurance Agency, Inc....... . | Great American Insurance Company.... ...100.000 |American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc 13-5539046 Great American Insurance Company of New York. Great American Insurance Company ...100.000 | American Financial Group, Inc.. |...... N
........................................................................... 31-0856644 Great American Management Services, INC........cccoevvevevveeeniveeeeeeeseevens Great American Insurance Company............. |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......| ...
0084.. | American Financial Group, Inc.. [ 38580..... 31-1288778 Great American Protection Insurance Company..........cc.cceceveiernierenserenenienns Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N
........................................................................... 310918893 | evovveves [ eervernerrvireiens | vevreeneenneneenes | GrEAE AMENICAN RE INCuoovoiivicies et Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. [31135..... 31-1209419 | ........... Great American Security Insurance COMPany...........cccoeevveevernecreeeeesneeeenns Great American Insurance Company............. Ownership......... ..100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. [ 33723..... 31-1237970 | oo [ e Great American Spirit Insurance COMPaANY..........cc.ocueurerreereereeseeneeneeseeeesneenees Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..ooee
0084.. | American Financial Group, Inc.. [ 16618..... 83-1694393 | ...ccoovvs [ erereeeeiirees | e, Great American Underwriters Insurance Company..........cccoceveveveevrevevsressnnens OH........... A Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
........................................................................... 59-1263251 [ ..ovvvveee [ e Key Largo Group, INC........ccccveuvierrernieieiscsesiesessessesssessessssssssssessssssessesnses | Flvveneieeeen [ NIA.......... | Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 871850814. | ..cocvvoves [ v PLLS Canada Insurance Brokers INC............ccccoveeerniinrnereirncrneensressneneeneennees | CANL.co.o. | NIAL............ | Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 31-1293064 | ....cccovvs [ ovcvrviierenns [ evivirenrennnnnne | Professional Risk Brokers, INC........cvveveviviennneceiensieieseississeississsecsesssinnes. | Ileieiseines |NIAG......... | Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
............................................................................................................................ Shelter Rock Holdings, LLC...........cccocoeivevvervesieiesieiieseesieseeesesiessssssensennes | OHuveeeees [NIAL........... | Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......
............................................................................................................................ Westline Industrial, LLC.........c.ccoccevrnrinrnrrerininsnenesssnsssssssssssssssessssssssnnns | OHuveeeees [ NIALL........... | Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
Asteris Explanation
1 The entity is owned by more than one company within the AFG Group.
2 Entity is affiliated but not owned.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320.............. American Financial Group, INC.........cccevevrerivereierseeseeeseseesissessesesssns | eveessesenens 131,500,000 [ ..vcviveviieeieiiieiriieeieis | evrrereisseesssisesessennes | e | seersseressssssesssnstesesssesns | sressssssessssstessssssessssstesens | erense | seresesssiesesssesessssssesesens | sreresenens 131,500,000 |...cooverererceieeeeieeens
41-2112001.............. APU Holding COMPANY........ccmriirierieeiesiessesisesississississssssssssssssnns | sessessssssnsens 2,000,000 [ .ovoovererierieiiiesieniieeiies | cvseiesiissssssssssssesienes | sersesiesssesssssssnsssnss | e | sesssssssssssssssssssssssssss | srnens | sessiesssesssssesssssssnnes | sressessensns 2,000,000 |.coovvvrrrierinrierieniieens

98-1073776.............. GAI Insurance COmPany, Ltd..........c.ewerrerruninreneenreeiinreneinsissesnsensesssnsens | coreseesssensenns (2,000,000)
... | 06-1356481... .. | Great American Financial Resources, Inc.
. 113-1935920...

................ (2,000,000 ................(3,409,000)
.285,000,000 |...

. .. | Great American Life Insurance Company.. ...(251,000,000) ....(286,994,760) | ...
.131-1021738... .. | Annuity Investors Life Insurance Company... .(34,000,000) N .. ..(34,000,000) | ...
84-4395026 Bay Bridge Holding Company, LLC..........cccoveuivrieienisieesneieissienens | cevesssiensessssenessessssnense | eonnnnrenennn@8y TA2,238 | iiiiiieieiieisieieiiesieis | cevienisissiessessssesssssssssenss | covsesssssssessssssessessessssnnss | sossesssssssessessssessesssssssenss | snsens | sressessssesessessssessessessnes | svessessssenses 28,142,234

45-0252531.............. Manhattan National Life Insurance COMPANY..........ccccveuiniereenieines | cereressssessesssssssessessssenes
... |84-4574243... ... |Mountain View Grand Holding Company, LLC...........ccccceviveiviveneieeeies | e

. |42-1575938... .. | Great American Holding, Inc...... . ....105,000,000 .
................... ... | Great American Europe Limited .(4,938,400) ...
................................. Great American International Insurance (EU) Designated Activity COMPE ..........couvrerrerrennenrirnins [ eonrermermernseseesnesnsenseneenes

................................. Great American International Insurance (UK) Limited............cccoeevevecres | coveercrrecieeeseeceeeens | cveveiennnnnn. 4,938,400 reeeereeeennn 4,900,000
.| 73-0556513... ... |Mid-Continent Casualty Company. 70,000,000 |... I . .(12,941,000)
73-1406844.............. Mid-Continent AssSUrance COMPANY............ccovueveeuivriieieiesesesssessesesnes | evsessesisssnens (2,100,000) | ovovvveerrrrireieisrieiieiieies | errerereisessessssssesesinies | veressesiessseseses s | eeresiesesessesesessssssesenes | eeresesiesessesess s | e o] e | e (2,100,000) | ccvovvverrrrrerrererrerereians
38-3803661.............. Mid-Continent Excess and Surplus Insurance Company............cccoceeueeee | coveereeveininns (1,800,000) | ovovvererrirrireieisiieieiieies | erveriereisissessssssesesinies | eeressesiesssessssssssssesnsns | eeressesiesessesesesssssssesenes | eeresiesiesessesess s | oes e | e | s (1,800,000) | covovveveerrrrriererrerereiaes
73-0773259.............. Oklahoma Surety COMPEANY..........c.rrierririeeiieiieiineieseeesesiesssssesessnssies | ceeeeeeeeenees (1,700,000) [ c.vovevrerrerrererirneineinees | eeeereriseieeiseiesissesssees | ceseessessisssisssissisesenes | sersssissississ s | s enienes | F oo [ | e (1,700,000 | ...vvovevneerrireirneirriees
34-1607394 National Interstate Corporation.............cceeueeeieienisinssseiseseieiees | ceveveesssennes 85,000,000 [ ..vuoviverreieierieieiieisieis | ereessiesesesssenessssens | esesiesesese s | sesesessetesesessnsenesssanss | esesiessssesesessssesessesanse | sorsens | sesesiesessesesesnssesesenes ..85,000,000 |.covverveieireieeeieiaes
. 198-0191335... ... |Hudson Indemnity, Ltd........c..ccccounen. ol o ol . .(362,982,000)
34-1607395.............. National Interstate Insurance Company............ccccoeveeniveererieeesveceeneees | cveveveninens (58,000,000) | cvuvvcvererrirerrierereieeiiries [ errererieeressseesssisseenees | eeereseresssssesssnsresessneses | sresssissessssresssssessssssesens | vereseresssisesssesesesssessns | ons o | s (58,000,000) | ....c..cv.v... 243,294,000
99-0345306.............. National Interstate Insurance Company of Hawaii, Inc............ccccevveunene (1,400,000) [ cv.vvecvereriersiiereieiieeens | ereeeerriieesesisesssssesens | cvsiereissesesssssesssnssesesins | esreressssssesssesesssssesssnnns | seessessssesesssssessssssesessnes | oo o[ | e (1,400,000) | ...cvoveveenee 14,492,000
43-1254631.............. TransProtection Service COMPaNY..........cccvvvrueernrenrereeniinsinsissesesssnennenns (1,600,000) [ ...vovvorerrirnirerenrisnieienes [ eerrensresississesnsssessssens | sevessesssssessssssssssssssessns | oessessessssssssessssssssessanss | eersssessnsssnsesssssssssnsiessens | sesiees | sesesssesessesssessnssesssnssnsee | seessessessanes (1,600,000) | ...vovveverrereerrenrireieienns
95-3623282.............. Triumphe Casualty COMPEANY........covwrrerrerrerineerrireeneeeeeseeseseesseeeesesseees (2,000,000) [ ..vvevenrerrerrerrenreeernereees [ eerrernreneensesesessnseeesnssens | reeeesesssnsessessessssesnssensns | ressessessssessssessanssssessanes | sesessessesssnsessassesssssestens | nne aes | sessesesessesssesssssessansinnes | senessessessenes (2,000,000) | <veoverrerreene 16,738,000
. 186-0114294... ... | Vanliner Insurance Company. .(22,000,000) - - . ..(22,000,000) | ... ..101,191,000
95-2801326.............. Republic Indemnity Company of AMETICa...........ccocewerrerrerenrenrereeeennennes | orereeeneens (102,500,000) | vveverrerrereenrermereenneenees | ereeeeeereemesesersesesessnsesees | sesseeseeseessssnsseesessesssnens | sesssessessessessssessssessanssesns | stesssessessessesssesessensasennes | eee SO OO TURTITS IS (102,500,000) | +.vevverneene (42,769,000)
31-1054123.............. Republic Indemnity Company of California...............ccceveveieiceveeeieceens | coveeireieininns (2,500,000) | covovvreerirrirerirsrieiieiieies | ervereressessesssssiesesieies | eeresresesseseses s | eeresiesissessesesessnssssesenes | eeressesiesessesess s | e e | e | e (2,500,000) | cvovvveerrereriererreiereiaes
59-3269531.............. Bridgefield Casualty Insurance Company. e s | e (1] (2,368,000)
31-0501234.............. Great American Insurance COmMPaNY.........ccocvereverrereessiesesssiesessesenns (99,054,501) | ..vvvvcvrnen (72,826,416) [ ..rvveeveereriereirsiereiieienes | reresesessssessessssssesesnnes | eesessesessssessesssssssessssnss | essesessssssssssesssssssessessnss | oo o] e | e (171,880,917) | ..oovvvvvrne 2,383,000

.131-0973761... ... | American Empire Insurance Company ...(1,800,000)|. ....(1,800,000) | ...
31-0912199.............. American Empire Surplus Lines Insurance Company.........ccooceveveierrens | eovrerreneeenna(2,500,000) [ cvovvioiiiieieiiiieieiieieinns e [ e | o | s | oo e | sesssesesssssssesesnen | e (2,500,000)
31-0589001.............. Dempsey & Siders AGeNCY, INC.........cccvevivierieiieiiesseeiessieesseenens | evsnneesnissssseesssssennns | evvevessenrerennnrers00,000 | niniiiiiiiieiiiceeieieiieies e | e sinsenns | cenisessssssesesinesssesesenins | esiess | sevessseseseseesssssesennnens | seresieesnsisesennd 60,000

31-1341668.............. Eden Park Insurance Brokers, INC...........ccccoevvvieenieeseeesseesieeenns | cvveeseniniesennnns (500,000) | covuveverrreeierersieeresieies | eeverereeiesesessssesesinnes | eereseseesessesssssssisssesinas | eeressesesessessssssssssesnns | eevessesiesessesesesssssssesnsss | eevens | ervesesessessssessssssenesins | eressessesesensns (500,000)
13-3628555.............. FCIA Management Company, INC.........ccvurnrurieinrensenissssnsssssessessnsens | onsresssssessesens (T45,499) | ovvovvreieierisrirsieissnnis | ereveesesssesessnssssesssnsssnss | srsessnsssessssesssssssssessassnns | sessesssssssssessnssssssessnssenss | sressessssssessassenssnssessessanss | asseses | sesessessesssnsessessensnnsnsses | soesessessensenes (145,499)

. |31-1765544... ...| GAl Warranty Company of Florida. .
61-1329718.............. Global Premier Finance Company............ccocvveeeenreneeneereereenenneneenneneennes | vnereesneeneesse(2,200,000) [ cooioioriririninriiriiniinns | reveeesnsinsinsssissessinsns | reeessnsessessssessnssssssessnnes | eossssessnsssmsssssnsssnssnsnssens | sessessasssssssssessesssnsessesses | snsses | sesssessessessesssssessasssnssnes | sessessessasenns (2,200,000)
15-6020948.............. Great American ASSUrance COMPENY..........c..c.cuieieevernireresiesssesseseses | ceveesessesissessessssssesssssnss | cresssssesissenes 5,000,000 [..ooeeeericreeeireieeceeieies | et eseseenens | et eesasnenes | ereeessesereeesensseneseeaenenns | oo O TR ISR 5,000,000
61-0983091.............. Great American Casualty Insurance COmpany...........cccocvuevveurererrerierenes | covveveerrennnnns (1,000,000) | ovovvreerirrirereisrieieiieies | erverererssissessssssesesinies | ceresresiessesesss e | seressesiesessesesessnssssesenes | eeresiesiesessese s | e e | e | s (1,000,000)
31-0954439.............. Great American E & S Insurance COMPaNY..........ccceeuevreveureeereneessenies | covvessesiesnnens (2,000,000) | cevorvreerirrirereisireseiieies | eererereissssessssiesesnies | e | seresiesissessesesessssssesenns | neesesiessssesese s | oo e | e | e (2,000,000)
. 131-1036473... .. | Great American Fidelity Insurance Company ...(2,000,000) ....(2,000,000) | ...
31-1652643 Great American Insurance Agency, Inc (200,000) | cvvovvvrerrreirerrernrieneisnies | vererrersesssesesesseseensies | veresesesssssesesnenessss | serssesesssssesesssssesnsns | seressesessesssesessssssessesns | senese | sossesessesssssessesssseseses | s (200,000)
13-5539046.............. Great American Insurance Company of New YOrK..........ccccceeevveveeeeieies | eveveveesiveiesreeeienieieiens | eovrenrernenennd0,000,000 | cooeviiceiiciceiiceiiies [ | veeveseiesesseessssesesesineses | cresssssessssssesesssesssssesens | es o | evveesssssesessssessssssssessnse | sesvevessssenns 50,000,000 |..cooovrerriereriicreriienas
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
31-1288778.............. Great American Protection Insurance COmMpPany.........cccceeeveveveeseierens | coveevrereersnnns (2,100,000) | covovvreerrrerrrereriereresinies | eerererssisissesessesesesieses | eeversesesesssssssesissssesiess | eevessesssssssssssessssssesieses | eeressesssssssssesesssstesieses | ees eun | esrerssssiessssesessssesesens | sreeseesessenes (2,100,000)
31-1293064... ... | Professional Risk Brokers, INC........ccocvvrriinnennes .. .(18,000,000) ..(18,000,000) | ...
9999999, | CONIOI TOAIS........cvveevecrceeietcteie ettt ettt a s es s sss s st snssstessns | sresssestesssnsessessnsnsns 0 [ oveeeveerieeereereeneens [0 |0 |0 |0 XXX 0 [ 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirit Insurance Company

41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies)
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1?

34.
35.
36.
37.

38.

39.

40.

41.

42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.

. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?
Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed wtih the state of domicile by April 1?
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Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

WAIVED

NO
NO
NO

YES

YES
NO
NO
NO

NO
NO
NO
NO

NO
NO
NO

NO

£

£

£

£

NO
YES
NO

NO

NO

NO
NO

YES
YES
NO
YES
NO
NO
NO
NO
NO
NO
NO
NO



Annual Statement for the year 2020 ofthe MANHATTAN NATIONAL LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

AUGUST FILING

53.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

EXPLANATIONS: BAR CODE:
1.

10.

! 00 0O AR
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* 6 7 08 3202036 00O0O0O0TO0 =
e o A 000 L TR AR AR
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15.

16.
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Lines 29 thru 32 are marked as strike through above, so there is nothing required for explanation or barcodes
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35.
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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
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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SCHEDULE O SUPPLEMENT

For the year ended December 31, 2020
(To Be Filed March 1)

Of The....MANHATTAN NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....67083

Employer's ID Number.....45-0252531

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020 (a)
2 PIIOT. e s | eoveeeeenseseseeseeeeesessseesesssssessseeeeees | cevesssssenssssssssseeee NNE ...........................................................................................................................
2. 2016 e | s | e | ettt bes | cesesb ettt bttt | Sebee et
3 2017 e | e XXX eeiirinnerrinerines | rerintineisensise st sssssssisessesssees | reeesinssse s sss st essessessees | sretinstess ettt ettt | fhebiee bbbt
4. 2018 | e ) 9,9 SO IO XXX eevtreinereennenes | rerineeneiesinsinessesssisesessssissesessessnees | reessineine st ensns | sbsebee sttt
5. 2019 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX revieinrineineennne | rerieeineieeesnsssessissie s sessesseses [ reenessessssine s eiees
6. 2020......cccconiniiiiiinns | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e
Section B - Other Accident and Health
1o PHOL e | e 13 | s 12 | s 12 | e 12 | e 12
2. 2016 e | e 2 | B | s A | e [ s
3. 2017 e e XXX otreirerinerinens | oo siesiessesssssssesssssssssses | eesssesssess st ses sttt ees | eesess ettt | sesb e
4. 2018 | e ) 0.9 R IS XXX rvterrnrerrenennns | eevrnreneesssnsssssssssssssssssssssssssssessnnes | corsnssssssssesssssnsssesssssssssesssssssssessens | ssnsssessessessnssessansssssessesssssessassansans
5. 2019 | e ) 0.9 S IS ) 0.9 T IS XXX rrtrinrensennenns | vevressnsesesnssnssssssssssssssssssssssssesseses | eessssssesssssssssesssssnsssssesssnsnssessasssnes
(TR0 R [ D00, O [ D00, T [T 0,0, I [ XXX orerenrranessrinns | ereseesssssessssssssnssessesssnssssessssssnssens
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2016, | s [ e [ e | s | sebre e
3. 2017 e e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2018 [ ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2019 e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2020.....ieriiininnnne | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2016 201 2019 2020

1o PHIOF i [ e | et | ettt | ettt | Seer et

2. 2016 e | s | et nrees | sttt sttt ssentenses | cesesteet s stes et s sttt n bt ssestas | 4ebee st ettt

30 2017 e | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et

4. 2018 | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt

5. 2019 | e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2020......cciiriininiinns | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st

Section B - Other Accident and Health

e PIION. i | et | st seb sttt | erbee ettt nes | Hrees bbbttt | Shebi bbb
2. 2016 s | e nreseees | ettt | srereeeeest et en et ee s enteneessentenses | cesestesteess st st et s sttt n bt ssestas | 4ebne st ettt
30 2017 e | e XXX ivireirererineinenines | e NNE ...........................................................................................................................
4. 2018 | e 99,0, O ISR XXX sttrririneineinsnees | eevreeinsieessinsisesssesesseessessssssesseses [ reesessestsessessesssessessssssssessestesssessens | sestseesesteet e s st ess b es sttt
5. 2019 | e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX vieireirerninninennes [ [ e
6. 2020.....ciiiiniirininns | e 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXKtiirreseernrrnresninnes | areeesssesseseessns s ses s

Section C - Credit Accident and Health

1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 2016, | s | s | st | feesie et | sebre e
3 2017 e | e 99,0 S IS NNE ...........................................................................................................................
4. 2018 | e XXX ivirtirererineinerinns | oo XXX tttrerernrineineniens | reriesineneiesinsisssissssesesissinessesssses [ reesessesinesess st ensens | sonssne sttt
5. 2019 | e 99,0, O ISR 99,0, ORI ISR XXX tttrtireirerrneineines | eeveessseeenssssstnsesessesssssessessssssesseses | eeessssessssssessess et ssessensanes
6. 2020.......cccciininiiiiinns |, XXX | e XXX | e XXX e i XXX oo [ o
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SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

NONE

Year in Which Losses 1 4 5
Were Incurred 2016 2017 2018 2019 2020

12 2076 | e | s | sttt [ st ) 9,9, SOOI ERRR ). ,9, OO

2. 2017 e | e XXX sttreieinneineinnines | eerneeinsseesssesesseessssssesessessssssssseses | esesessssssssssesessesssssssssessessssssessasssnes | esssssessessnssansessessassessessassssssessans | seessessessasenns ) .0, S

3. 2018 [ e XXX ivieirererinenernns | oo XXX tttrtiernrineineniens | reviesinsmesesinsssesssssssessesissenessesssses [ reesesissinessess st sensens | sonssnesestess et

4. 2019 e 99,0, O ISR 99,0, ORI ISR XXXt ttrrtrrererrneineinees | eeveesssssessssssesesessessssessessssssesseses | eeensssessssssessessssesse et ens s ssessensanes

5. 2020......cccmimninninninns | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo [ o
Section B - Other Accident and Health

1 2076 | e 5 | s T ] s 12 | 9,90, ORI IS ) ,9, OO

2. 2017 e | e XXX svtrrirrenneennennines | erereesnsesessssssessessssesssssssssessssssssssses | sesessesesssssssssessessssssssessassssssessassnes | resssssssssesssssansnsssessassessessasssnssessons | senssessessanenns ) 0.0, SR

3. 2018 e | e XXXt | oo XXX tttrtireennrineineniens | reviesinsieesssnss s esissesesesis e ssesssses [ reesessssinessesssss s b sses st eniens | sosbaees st bbbt

4. 2019 | e 99,0, O ISR 99,0, ORI ISR XXX tttrttreireereeineinees | eeveesrsesessssssas e ssesssssessessssssssseses [ eeesessessestsessess sttt eneanes

5. 2020......ccccniiniiniinin | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo [ o
Section C - Credit Accident and Health

12 20768 eeieeeereirnieiens | et | et enes | sert ettt [ eeene e ) 9,9, ORI ETRR ). 0,0, OO

2. 2017 e | e D90 S ISR NNE .......................................................................................... ) 0.0, G

3.0 2018 e | e XXX ivireieeerinenernes | oo XXX tttrtreenrineineriens | reveeeinsiesesinss s essssesesessssinessesssses [ reesestssinessess st sesssessse et seniens | soebaees sttt

4. 2019 | e 09,0, O ISR 99,0, ORI IS XXXt ttretreereerneineinees | eevseesssinsessssssesesessesssssessessssssesseses | eeessesessssssessessesesse et ens s ssessessaees

5. 2020......ccconiiniiniini | e XXX | e 09,9, STRTRRINE PRI XXX oo [ XXX v [ o
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SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimgand @os ingientaniojpiiie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
e 2076 eerereerreeeeneeneens | crereeesineesssssseessessssssssssnsssssnees | sreseesss st sss s ssst e sesnees | seeneess e ess s st ettt ss s enees | reeet s st ness st s | eneese ettt
2. 2017 e e XXX etvirnerviinseeninnes [ oreeesieesesnsesssessssssssssnesssssssses | seeessseesssssssessssesessssessssessssssessses | seeessssetssss e sss s st esenes | seeest e
3. 2018 e )00 I IS XXX rvvtrrereinnneenmnnes [ seeeeeseesesssnseesssnessssssesssssssssssssssses | sseesssnsesssssssssssnnssessssssssnsssssssssssss | seesssseesessssssssnsesssssssssssnessssnsesseen
4. 2019 | e D90 TR R )90 TR R XXX oeterirrereninsesnnnns | onseernesssinssssisessssssssssesssssnsees | sonsesssse s esssteees
5. 2020 [ D00, S RS D09, SR IO D00, S PO XXX ereersrrersnsreennne | soeeesssssessssese s
Section B - Other Accident and Health
10 2016 eerrecnrreeennnneens | e nseeas LT [N LI N 12 | oereeereereensesssssssssssssssssssssnees | sonsesssns st
2. 2017 e e XXX tevtrnereenmsennnnes [ ereeessneesessssesssnessssssesssssesesssssses | seeesssnseessssssessssnesessssesssssesssssssesssss | seeesssssesssssseessssneses s sssseessssseessss | seessssseesesssesst st es st
3. 2018 e ) 0.0 R R XXX orvvtrnrrenrnneessnnes [ eoressssssssssmmssssssessssnssssssssssssssssses | snsesssnsessssssmsssssssssssnsssssnsnsssssnsssss | asssssssssssssnsssssnsesssssssssssnessssanssssss
4. 2019 | s )90 TR R )90 TR IS XXX ervtrrerenmseensnnees [ seeessssesesssssessssesesssessssssessssssssses | seesssssesesssessssssssssssssssssesesssessenn
5. 2020......ccommmrrrisrrrennees [ o D0, Y R D0, R O D00, SR O XXX rrversrrennssneennns | onsesssssssessssssssssssesssssssssssssssasees
Section C - Credit Accident and Health
0 2076 eerrecerrreeierreens | crereresineesine s ssssss st snssssnnees | sreneessseesssesssst st sssssssensssssnnes | seesesssseeesss st ss st ssssenees | seneestsne st ess e st snest st ennes | Seenesst sttt
2. 2017 e e )00, TR RN NNE ...........................................................................................................................
3. 2018 e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2019 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2020......cccommmrciisnricnnnes [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIIAI T ... ve ettt ettt aessessesssnens | sesessessessees st se b e e s st st s e e s e s s seEses £ £ s e s en e ses st st estentnsns | sebseesestaseanssestess e s s st st b s st et
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt StANAAIA FACION.........ooivcvecicicce et se e ssnnns | essessstesssses s ensaees 3,280
3. INdIVIAUI @NNUILY. .....eoeececeeieee et SEANAAIA FACION........corieiceceecre sttt ssessessnans | estessesssssssssessessesssessessassnes 185
4. SUPPIEMENTANY COMTACES.......couivericiieiiesic ittt sses s ssssssssssas | sbsessssesses s s e b es bbb s s bt s bRt bbb b s bbb s bbbt s s s s s s st s saentnnns | sebiessestesse s e st es b s s s bbb
B CTBAIE ... vvveueeeerseeeesseeeeeser st eesss e cess s ess st sss s seess st ssen | £48see e 88 ee 8888880885588 858 RR e n st | 4eeeRE e Rt
B. GIOUD 8.ttt es s s sse s s saes et benes | evsesssssssesses et st es e s s s s e s st s s s e bbb s s e b s s et e s st st s s b bt s e se st nt s et e tenaesaesanans | sresietnteseese et s ettt s et enn
7. GIOUD GNNUIEIES....v.vvevevecesiieseeietcie et tsstes b bss s ssss s st s s sssbessesss | essessesssessesesssesse s e s s s s s s s st es s s e b et s s s b s st s s bt es s bbb s s ss s b st e s s e bensessessnnas | sbebsessssessessesesansesses e b st es s bnaans
8. Group aCCideNt AN NBAIN............cceveieveeie ety | eree st ettt s ettt s s bbb s se st et s st enaessesannns | sresetntestesee st s sttt s et ans
9. Credit acCIdENt ANA NBAIN..........coeiirr i [ bbbt | erib s
10. Other accident and health..........c.c.oevvreneerreneerereseeseeeis Standard FaCOr.........coovii i | s 84
1L T 088l ettt Rt EEE e EEfieeEEEfooeEEE LR R LR LR E LA E AR LR EE e ne it snnnee | eeeeennne et 3,549
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn. G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn. G
NONE
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