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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 1 DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

....182,147

RO~

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

....................... 71,387

B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0

6.5 Totals (SUum 0f LINES 8.1 10 B.4)......coiuierreeeiniircieineineieeseteiseiesiesineins | ceesseeeneeeesesenees 72,511 | s (01 O (0 RN (01 72,511
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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 40 10,549,520 0 {(a) 0 0 0 0 0 40 10,549,520
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 5 5,099,858 0 0 0 0 0 0 LT [ 5,099,858
23. In force December 31 of current year......... | coovvvenes 45 | . 15,649,378 0 |(a) 0 0 0 0 0 45 15,649,378
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 25.1 to 25.5).......

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

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

24.01




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeeerieeereeineseessiseseenissisensssssiseneessisesnenens | snsnessensennnenned 1888 | veveireneiensrineineineend [0 | (018 [ 319,888
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds............cceevrereeireerienessieniesessenesnniensees | seevesseniessssrennene@1 7 | oo e XXX i | e [ e XX [ e
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

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)............_ .

Totals (Sum 0f Lines 6.1 10 6.4).......ccoreenrerrrrrneneireeseineieeseeeseeneens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....

All other benefits, except accident and health

Aggregate write-ins for miscellaneous direct claims and benefits paid

TOHAIS ...ttt

.................. 1,529,221

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)..............

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 0 0 0 0 0 0 0
17. Incurred during current year . 1 5,000 0 0 0 0 0 0 1 5,000
Settled during current year:
18.1 By payment in full 1 5,000 0 0 0 0 0 0 1 5,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 5,000 0 0 0 0 0 0 1 5,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 5,000 0 0 0 0 0 0 1 5,000
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. . 63 13,111,140 0 {(a) 0 0 0 0 0 63 13,111,140
21. Issued during year............. 2 676,827 0 0 0 0 0 0 2 | ! 676,827
22. Other changes to in force (Net) (2) 2,496,852 0 0 0 0 0 0 (V)] [ 2,496,852
23. In force December 31 of current year......... | cooovveneee. 63 | .o 16,284,819 0 |(a) 0 0 0 0 0 63 16,284,819
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)....veurrurerrererrerrereeieeersieesesssssseesessssesesssssesesessessensees

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

I

(b)

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

24 AK




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
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)

1. Life iNSUrANCE......covveriercreercneeineseessineseenissisensssssisensesssnennenens | sonsnennennennnn 173,922 | e [0 | (V1 T 9,173,922
2. Annuity coNSIAErations..........cccoeevviveenenennnncnennenennsneesesnenseeneens | cvveereenennnennen81,326 | oviviivinrenenirnieineen0 | 0 | e [0 I 487,326
3. Deposit-type contract funds, 809 [ e XXX [ s e e XX | e

4.

5.

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
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).................._ I 1504119

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits 5,337,006 | coooovvrerrireriinniennn0 [0 0 | 5,337,006

10. Matured endowments.. 3,061 | 0 [0 |0 | 3,661
11, Annuity benefits.......cccccovveveverreeriereennn, 7,083,017 | o0 | eiii0000026,584 | 0 | 7,109,601
12.  Surrender values and withdrawals for life contracts.... 11,690,982 | ..ocvcvcvreereeiieeen0 | iii000000006,939,278 | o0 | 18,630,260
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 health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e 0
15, TOMAIS....cvceeecectce ettt 114, 1965,862 | .ovocvevererereeiieieene0 | e 31,080,528

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 18 3,492,130 0 0 0 0 0 0 R E N 3,492,130
Settled during current year:
18.1 By payment in full 16 3,009,627 0 0 0 0 0 0 LS [ 3,009,627
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 3,009,627 0 0 0 0 0 0 LS [ 3,009,627
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 16 3,009,627 0 0 0 0 0 0 L [ 3,009,627
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 482,503 0 0 0 0 0 0 2 | s 482,503
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,565 | ........... 433,610,562 0 {(a) 0 (1 10,000 |.............. [ (| 1,565 | coovreerrnns 433,620,562
21. Issued during year............. 49 25,592,986 0 0 0 0 0 0 49 25,592,986
22. Other changes to in force (Net) (52) (6,759,015) 0 0 0 (3,500) 0 0 (52) (6,762,515)
23. In force December 31 of current year......... | cooee.e. 1,562 | ........... 452,444 533 0 |(a) 0 (| 6,500 0 0. 1,562 | v 452,451,033
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 ..152,151 114,928

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6) ....152,360 152,151 | oo 30,877 | 114,928

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

24 AL




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeerieceerieieineseiessineseenissisensssssiseneessisesnenens | snenennennensnnd,900,973 | v [0 | (V1 T 5,560,973
2. Annuity CONSIAErations..........ccoevreriserereireneneinceeenesseseesesssenseeneens | cvveeseessenssenesseD 13398 | wovveerenerernernesnrerneens0 | cvvnneneinisnneneinnne0 | e [0 I 57,353
3. Deposit-type contract funds............ccevvrererereieieneenieiesessenesesensses | svenvesnrenrenns 437,985 oo XXX s | cvevevreieeesssiieieennd0 [t XX [ e
4. Other considerations
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

3

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:

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 6 480,894 0 0 0 0 0 0 ST [P 480,894
Settled during current year:
18.1 By payment in full 6 480,894 0 0 0 0 0 0 (I 480,894
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 480,894 0 0 0 0 0 0 (I 480,894
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 6 480,894 0 0 0 0 0 0 (S 480,894
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. | wovvererens 888 256,126,855 0 {(a) 0 0 0 0 0 888 256,126,855
21. Issued during year............. 29 18,703,086 0 0 0 0 0 0 29 18,703,086
22. Other changes to in force (Net) (24) (6,034,343) 0 0 0 0 0 0 (24) (6,034,343)
23. In force December 31 of current vear......... 893 268,795,598 0 |(a) 0 0 0 0 0 893 268,795,598
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

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

24 AR




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

or premium-paying Period..........cccoeeenerrrernrnerreerneneereesesnsnersecsncencce: IO - QN B0 | o0 | 0 | 0
8.4 Other...coovvercrcvrrererenercrsnenessnnseessseenesnenssssnssssese: [l Nl N B0 | 0 [0 | 0
6.5 Totals (SUM Of LINES 8.1 10 8.4)......covereririeriereierncineieeenineireesnineineis [resseentnruessecs s O] evenirrreesrerrerrrerteneens0 | o (0 RN (0 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..........ccveveverecreeiesieieinne
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 0 (01 I 0 0 0 (0 [ I (0 O 0
17. Incurred during current year . 0 0 0 (01 IO 0 0 0 (0 [ IO (0 0

Settled during current year:

18.1 By payment in full 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0.
18.3 Totals paid 0 0 0 0 0.
18.4 Reduction by compromise. 0 0 0 0 0.
18.5 Amount rejected 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0].
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0
POLICY EXHIBIT
20. In force December 31, prior year. 0 0 0 [(a) 0. 0 0 0
21. Issued during year............. 0 0 0 {1 [ 0 0 0 0
22. Other changes to in force (Net) 0 0 0 {1 [ 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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 (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
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 + PR )

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

24 AS




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

RO~

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance ...13,296,908

Annuity considerations
Deposit-type contract funds
Other considerations
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

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

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

..... 1,797,999

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

1,813,908

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 0 0 0 0 0 0 0 0
17. Incurred during current year 4 1,037,500 0 0 0 0 0 0 O 1,037,500
Settled during current year:
18.1 By payment in full 4 1,037,500 0 0 0 0 0 0 2/ 1,037,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 1,037,500 0 0 0 0 0 0 2/ 1,037,500
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 1,037,500 0 0 0 0 0 0 2/ 1,037,500
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. | vovvenne 1,386 | ........... 493,185,481 0 {(a) 0 0 0 0 (| 1,386 | v, 493,185,481
21. Issued during year............. 59 44,716,692 0 0 0 0 0 0 59 44,716,692
22. Other changes to in force (Net) (52) 21,672,021 0 0 0 0 0 0 (52) 21,672,021
23. In force December 31 of current year......... | cooee.e. 1,393 559,574,194 0 |(a) 0 0 0 0 0. 1,393 | . 559,574,194
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

24 A7

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




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.......cceveicrceieieesreeessese s nesssssssenssssssessensessnns | envenserennnnsnd0,902,421 | iviiiieiciirieieiieiennd0 [0 | e [0 I 46,562,421
2. Annuity cONSIderations............ccceeeieeviversisceessiessseenseesnseessnssesessens | evnnrererennenendby 339,107 | o0 | cvceeievcieieinend0 | e (0 I 4,335,107
3. Deposit-type contract funds, 887,768 | .o e XXX e | v n0 e XXX [ e

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

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

..... 7,046,976

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

2,889,294

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. 14 1,128,884 0 0 0 0 0 0 N 1,128,884
17. Incurred during current year . 34 3,241,889 0 0 0 0 0 0 3 | 3,241,889
Settled during current year:
18.1 By payment in full 34 2,240,515 0 0 0 0 0 0 34 | s 2,240,515
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 34 2,240,515 0 0 0 0 0 0 34 | s 2,240,515
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 34 2,240,515 0 0 0 0 0 0 34 | s 2,240,515
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 2,130,258 0 0 0 0 0 0 14 | 2,130,258
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5,607 | ........ 1,955,197,086 0 {(a) 0 {1 1,000 0 0 5,607 | .ooreerne 1,955,198,086
21, Issued during Year.............ccneeeennerernneenes | cevevrneens 463 | ........... 190,022,241 0 0 0 0 0 (V10 IR 463 | ..o 190,022,241
22. Other changes to in force (Net)........ccoovv | orvrreeens (0] E— (84,165,008) 0 0 0 0 0 (0 IO [(<02) ) E—— (84,165,008)
23. In force December 31 of current year......... | cooce.e. 5767 | ... 2,061,054,319 0 |(a) 0 (V) [ 1,000 |............. (V] 0 ... 5,767 | .covrnne 2,061,055,319
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. ..653,136 114,701 | ... .499,876
26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 653,136 L A14701 499,876

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

24.CA




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Ordinary

Industrial

RO~

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

DI

6.1
6.2
6.3

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) 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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 27 5,103,133 0 {(a) 0 0 0 0 0 27 |, 5,103,133
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 3 4,422 584 0 0 0 0 0 0 K T IO 4,422 584
23. In force December 31 of current vear......... 30 9,525,717 0 |(a) 0 0 0 0 0 30 9,525,717
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) 2,
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.CN




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cveiiriecierineieineseessiseiseeninsisenessssisenesssissnnenens | sonsnennennsnn 00,214,844 | 0 [0 | (V10 O 36,214,844
2. Annuity conSiderations...........ccoceevivevneneinnenenesnenenssnenensenseneens | cvvreerenenneens 1,923,990 | v | 0 | (01 IO 1,923,990
3. Deposit-type contract funds, 00,357 | oo e XKX e | e n0 e XXX [ e

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
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).....c.coiiieiiiisiesieeesesseesssissesssissienes | osresiesierisna 6,055,066
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits ...185,110

10. Matured endowments.. .15,400

11, Annuity benefits.......cccccovveveverreeriereennn, 11,701,905

12.  Surrender values and withdrawals for life contracts.... 23,935,404

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS....ceceesceceecee ettt saenes | srenaeseesanaes 35,837,819

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 20 1,060,315 0 0 0 0 0 0 20 [, 1,060,315
Settled during current year:
18.1 By payment in full 20 1,060,315 0 0 0 0 0 0 20 | s 1,060,315
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 20 1,060,315 0 0 0 0 0 0 20 | s 1,060,315
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 20 1,060,315 0 0 0 0 0 0 {0 [ 1,060,315
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.........ccccoe. | vovvenns 2512 | ... 1,216,246,853 0 {(a) 0 0 0 0 0 2512 | 1,216,246,853
21, Issued during Year.............ccormereennerernneenes | ceveveieens 158 | e 123,787,408 0 0 0 0 0 (V10 I 158 | oo 123,787,408
22. Other changes to in force (Net)........ccoovv | orvrreeens (QRE) ] — (62,795,513) 0 0 0 0 0 (0 IO (QKE) ) —— (62,795,513)
23. In force December 31 of current year........ | cooee.es 2535 | ... 1,277,238,748 0 |(a) 0 0 0 0 0 2535 | 1,277,238,748
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 ..282,009 ..234,787

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 282,009 | .o 47,221 | 234,787

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

24.CO




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cooeeeriecreerenieineseessineseenissisensssssssenesssssennenens | senenennennennnndy398,839 | 0 |0 | (V1 T 4,595,539
2. Annuity conSIderations..........ccoeeevivenenennenenesnenssssneesessenseeneens | cvvveereneennnens 1,193,149 | 0 | 0 | e (01 IO 1,193,149
3. Deposit-type contract funds..........cccevveererereerieiesesiseiessesesnnsensenes | soesessensensesesenns 1, 105 | b XXX s [ e [ e XX [ e
4. Other considerations
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

3

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:

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
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. 3 34,768 0 0 0 0 0 0 K T I 34,768
17. Incurred during current year 3 134,426 0 0 0 0 0 0 K T [ 134,426
Settled during current year:
18.1 By payment in full 6 169,194 0 0 0 0 0 0 (I 169,194
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 169,194 0 0 0 0 0 0 (I 169,194
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 6 169,194 0 0 0 0 0 0 (S 169,194
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. | coeveenend 685 | ........... 177,964,186 0 {(a) 0 0 0 0 0 685 177,964,186
21. Issued during year............. 42 9,878,559 0 0 0 0 0 0 A2 | e 9,878,559
22. Other changes to in force (Net) (48) (4,652,223) 0 0 0 0 0 0 (48) (4,652,223)
23. In force December 31 of current year......... | covenead 679 | ........... 183,190,522 0 |(a) 0 0 0 0 0 679 183,190,522
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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

)

....139,300

..139,109
139,109

(b)

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

24.CT




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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

RO~

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......vvveeiisiieicse s sesssssssesessssssssssenessnses | soesssssssensennesss 939, 128 | covevrerieieiniienieineieen0 [ oo [ (01 I 933,126
ANnUity CONSIAEratioNS..........cccevvirerericesicesieeseereseenssssessssesessnens | ersseressssesssnnneren 012 | veveriveieinssiesnerereeens [ cvvreieirseieneieiennenen0 | s [0 TR 3,612

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, .3,400,867
12.  Surrender values and withdrawals for life contracts.... 4,526,155
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS ...ttt saenes | sreraesaeseesenaas 8,290,308

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)

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 0 0 0 0 0 0 0
17. Incurred during current year 7 318,187 0 0 0 0 0 0 Y A O 318,187
Settled during current year:
18.1 By payment in full 7 318,187 0 0 0 0 0 0 Y A 318,187
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 318,187 0 0 0 0 0 0 Y A 318,187
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 7 318,187 0 0 0 0 0 0 Y A 318,187
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 | e 41,286,818 0 {(a) 0 0 0 0 (| 121 | 41,286,818
21. Issued during year............. 14 4,290,172 0 0 0 0 0 0 14 | 4,290,172
22. Other changes to in force (Net) (16) (3,733,206) 0 0 0 0 0 0 (16) (3,733,206)
23. In force December 31 of current year......... | coovvenene 119 | o 41,843,784 0 |(a) 0 0 0 0 (| 119 | oo 41,843,784
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+243 + 25.6) 1,

(b)

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

24.DC




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeeeriecercreieineseiessiseiseenissisensssssisensessisessenens | snsnennennennnn2yD80, 161 | i [0 | (V1 T 2,585,161
2. Annuity conSIderations...........cccoeeeviveeneneinnnnenenenesssneenessenneeneens | cnsreereenennrennennd0 1210 | v | 0 | [0 I 381,210
3. Deposit-type contract funds..........ccevvrereeneeerieesieesessesessssesnses | svesessessenerensei8 1,923 | eveverierse e XXX e | cvveverseieiesessisnienneenn [ e XX [ e
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

6.3

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

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
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0 .0
11, Annuity benefits.......cccccovveveverreeriereennn, 4,014,673 4,540
12.  Surrender values and withdrawals for life contracts.... 2,828,379 .1,669,835
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS. ..ttt snaenes | sreniesaeseesenaa 6,848,199 | .ooveveeveireieieieenn0 | i 1,674,374

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).................

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 0 0 0 0 0 0 0
17. Incurred during current year 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 240 71,464,319 0 {(a) 0 0 0 0 0 240 71,464,319
21. Issued during year............. 16 10,558,790 0 0 0 0 0 0 16 10,558,790
22. Other changes to in force (Net) 5 638,080 0 0 0 0 0 0 £ T 638,080
23. In force December 31 of current vear......... 261 82,661,189 0 |(a) 0 0 0 0 0 261 82,661,189
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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

i

(b)

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

24.DE




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code

.0704

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

2 3 4
Credit Life
(Group and
Individual) Group Industrial

Total

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

RO~

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)...

221,116
....465,581

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits........covereierrriiersrnninns .107, 127 146 1,008,227 | o0 [ i 108, 133 373
12.  Surrender values and withdrawals for life contracts.... ..143,505,611 8,458,046 | ..coevveveveereieennn0 | .151,963,657
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 health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e 0
15, TOtAIS ... sesnssssesesessessesssssssssssenes | cenierennnsn 208,076,500 | oo | 9,464,273 | 0 | 263,540,773

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 0 0 0 0 0 0 0
17. Incurred during current year . 11 12,083,549 0 0 0 0 0 0 1 12,083,549
Settled during current year:
18.1 By payment in full 10 2,168,128 0 0 0 0 0 0 LV [ 2,168,128
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 2,168,128 0 0 0 0 0 0 LV [ 2,168,128
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 10 2,168,128 0 0 0 0 0 0 10 | oo 2,168,128
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 9,915,421 0 0 0 0 0 0 I 9,915,421
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5,626 | ... 2,149,008,514 0 {(a) 0 0 0 0 0 o 5,626 | ... 2,149,008,514
21. Issued during year............. 531 227,310,552 0 0 0 0 0 0 531 227,310,552
22. Other changes to in force (Net)........ccoovv | orvrreeens (PZY) ) — (54,051,288) 0 0 0 0 0 (0 IO (VZY0) —— (54,051,288)
23. In force December 31 of current year......... | ......... 5910 2,322,267,778 0 [(a) 0 0 0 0 0 5910 2,322,267,778
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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:

25.1 Non-cancelable (D).......ouerrureenrirrrinereseneses s seeseseeees
252
25.3 Non-renewable for stated reasons only (b).........ccccveuerrrereerneneereernienns
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 +

25.6

.orsesersessrsessee

Guaranteed renewable (D)..........covevieveercrerieesee s

..354,155
354,155

(b)

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

24.FL




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE......coeveriecenineieineseessineseesissisensssssiseneessisennenens | sonsnennennennsne 811,865 | v |0 | (V1 T 9,811,665
2. Annuity conSIAerations..........ccccoeeeviveeneenenreneinenenenesssneesessenneeneens | cvvveereenenneens 1,822,023 | oviveivvinrenenirnneineend0 | 0 | e (01 IO 1,322,023
3. Deposit-type contract funds...........cccvverrerrerreeneresesneniessssenssseniens | svenvereessnnnnnens 894,920 | ovviverees et XXX [0 Lo XX | e
4. Other considerations
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. 1 30,398 0 0 0 0 0 0 [ I 30,398
17. Incurred during current year . 8 766,694 0 0 0 0 0 0 8 | s 766,694
Settled during current year:
18.1 By payment in full 8 771,672 0 0 0 0 0 0 N 771,672
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 771,672 0 0 0 0 0 0 N 771,672
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 8 771,672 0 0 0 0 0 0 N 771,672
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,420 0 0 0 0 0 0 I 25,420
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1811 | .. 405,255,680 0 {(a) 0 (| 327,200 |.............. [ (| 1,811 | s 405,582,880
21, Issued during Year.............ccormereennerernneenes | ceveveieens 100 | oot 42,331,027 0 0 0 0 0 (V10 I 100 | covverrirrnen 42,331,027
22. Other changes to in force (Net) (81) (13,026,029) 0 0 0 (174,200) 0 0 (81) (13,200,229)
23. In force December 31 of current year......... | cooee.e. 1,830 | ........... 434,560,678 0 |(a) 0 (V] [ 153,000 |.............. (V] 0. 1,830 | 434,713,678
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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

)

....156,168

..165,953
155,953

(b)

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

24.GA




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 668,371,986 | .....covverevevrierieeennd [0 [0 | 668,371,986
2. Annuity CONSIAEratioNS..........ccveveieeiieeisieie st sssesensssens | evessesesneens 96,503,236 | ..oevevereeeeeeeerenenn0 |0 0 | 96,503,236
3. Deposit-type contract funds, 19,681,344 | XXX [ 000 150,000,000 | XXX | e 169,681,344
4. Other CONSIAEIAtONS..........c.ccuevveveeiieieeieietee et sesssstesess | eveessssssesses s ses e seees 0 297,518,785 | el [ 97,518,785
5. Totals (Sum of Lines 1 to 4) 784,556,567 247,518,785 | .o | i 1,032,075,352

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

1,300,828 | ...ovvvrvvrriinnriinnenn0 | 0 |0 | 1,300,828
5,672,168 5,672,168

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
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, 844 219, 876
12.  Surrender values and withdrawals for life contracts.... ...1,234,985,226
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS.....cvevicecccte e

...16,562,522
402,382,287

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. 39 6,798,163 0 0 2 I 28,950 0 0 A | e 6,827,113
17. Incurred during current year...........cccoeeeers | ceveeens 1,373 62,812,055 0 0 0 0 0 (1 1,373 | 62,812,055
Settled during current year:
18.1 By payment in full.........cccooeeeeermmerenreirnnee | cereeenne 1,328 | oo 49,447 675 0 0 0 0 0 (V1 [ 1,328 | oo 49,447,675
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......rveerreerreeereeeeereesneeineeees | ceeeeenns 1,328 | oo 49,447 675 0 0 0 0 0 (V1 [ 1,328 | oo 49,447,675
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlements........cooveeeveeernecernnceinncee | cevveenne 1,328 | oo 49,447 675 0 0 0 0 0 (V1 1,328 | oo 49,447,675
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 84 20,162,543 0 0 2 | s 28,950 0 0 86 20,191,493
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccc... | wuee. 101,005 26,520,597,174 0 |(a) 0 (V18 IO 4,829,654 | .............. (V1 0. 101,005 | ......... 26,525,426,828
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 5,088 | ... 2,349,882,476 0 0 0 0 0 0 5,088 2,349,882,476
22. Other changes to in force (Net).........cccoovee | v (4,780) | ......... (812,126,886) 0 0 0 (675,311) 0 (V] (G410 p— (812,802,197)
23. In force December 31 of current year......... | ... 101,313 | ... 28,058,352,764 0 |(a) 0 (V1 I 4,154,343 | ... {0 [ 0].. 101,313 | ......... 28,062,507,107
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 25.1t0 25.5)......c.ccccevvererennn. 10,121,995 .10,108,098

26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [N 10,121,995 10,108,098

...9,253,741

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

24.GT




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

or premium-paying Period..........cccoeeenerrrernrnerreerneneereesesnsnersecsncencce: IO - QN B0 | o0 | 0 | 0
8.4 Other...coovvercrcvrrererenercrsnenessnnseessseenesnenssssnssssese: [l Nl N B0 | 0 [0 | 0
6.5 Totals (SUM Of LINES 8.1 10 8.4)......covereririeriereierncineieeenineireesnineineis [resseentnruessecs s O] evenirrreesrerrerrrerteneens0 | o (0 RN (0 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..........ccveveverecreeiesieieinne
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 0 (01 I 0 0 0 (0 [ I (0 O 0
17. Incurred during current year . 0 0 0 (01 IO 0 0 0 (0 [ IO (0 0

Settled during current year:

18.1 By payment in full 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0.
18.3 Totals paid 0 0 0 0 0.
18.4 Reduction by compromise. 0 0 0 0 0.
18.5 Amount rejected 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0].
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0
POLICY EXHIBIT
20. In force December 31, prior year. 0 0 0 [(a) 0. 0 0 0
21. Issued during year............. 0 0 0 {1 [ 0 0 0 0
22. Other changes to in force (Net) 0 0 0 {1 [ 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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 (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
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 + PR )

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

24.GU




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII

DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 173,869 | e [0 | (018 [ 173,669
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type coNtract funds...........cccerrvereeirrerieeeseiesessenessniessens | seevessessenssssssessen 113 | veivereererse e XXX e | cvveveseenseiessisniennenns [ e XX [ e
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)...

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

TOHAIS. ...ttt

............ 568,205

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).................

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 0 0 0 0 0 0 0
17. Incurred during current year 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 95 14,881,516 0 {(a) 0 0 0 0 0 95 14,881,516
21. Issued during year............. 8 799,885 0 0 0 0 0 0 8 | s 799,885
22. Other changes to in force (Net) (16) (1,605,809) 0 0 0 0 0 0 (16) (1,605,809)
23. In force December 31 of current year......... | cooovveneee. 87 | v 14,075,592 0 |(a) 0 0 0 0 0 87 14,075,592
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)

L)

(b)

24 HI

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




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RO~

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

.150,545

..... 1,039,252

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
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

..... 1212724

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits 2,088,008
10. Matured endowments.. 13,370
11, Annuity benefits.......cccccovveveverreeriereennn, .7,857,045
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, 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 0 0 0 0 0 0 0 0
17. Incurred during current year...........ccooveens | covererenns 105 1,646,806 0 0 0 0 0 (0 I, 105 | e 1,646,806
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 105 1,646,806 0 0 0 0 0 (V10 I 105 | oo 1,646,806
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 105 1,646,806 0 0 0 0 0 (V10 I 105 | oo 1,646,806
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 105 1,646,806 0 0 0 0 0 (V10 [ 105 | oo 1,646,806
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. 2,640 315,571,906 0 {(a) 0 0 0 0 0 2,640 315,571,906
21. Issued during year............. 33 21,866,532 0 0 0 0 0 0 33 21,866,532
22. Other changes to in force (Net)........ccoovv | orvrreeens (161) (4,915,645) 0 0 0 0 0 (0 IO (L) R (4,915,645)
23. In force December 31 of current vear......... 2,512 332,522,793 0 |(a) 0 0 0 0 0 2,512 332,522,793
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 25.1 to 25.5).......

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

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

24.1A




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

RO~

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......vvrevrsisrieicseere e essessessssienesssssssenessssssssssensessnses | soessesnnensennnn2y 199,080 | covevvvierieieinieiieineinnn0 [ o0 [ (01 IO 2,159,680
Annuity CONSIAEratioNnS...........ccovveveiiereiircesieeseesessseessssssssssesessnens | esseressnrerernened39 1,897 | vvvevrvveienvevesieierenens | cvveenieiesreieieienenn0 | e [0 351,397

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 6.1 10 B8.4).......c.ouururerieireieineeseeseeieeineieeseeiseiees | erreessssessesenees 305,305

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 ....305,305
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits ...235,743
10. Matured endowments.. ..24,901
11, Annuity benefits.......cccccovveveverreeriereennn, .3,867,681
12.  Surrender values and withdrawals for life contracts.... 5,300,460
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health

15, TOMAIS ...ttt snaenes | srenaesaeresinaas 9,428,785

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 18 126,535 0 0 0 0 0 0 18 | oo 126,535
Settled during current year:
18.1 By payment in full 15 122,235 0 0 0 0 0 0 LS [ 122,235
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 122,235 0 0 0 0 0 0 LS [ 122,235
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 15 122,235 0 0 0 0 0 0 LS [ 122,235
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 4,300 0 0 0 0 0 0 3 4,300
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 748 | ... 111,135,481 0 {(a) 0 (1 26,500 |.............. [ (0] IO 748 111,161,981
21. Issued during year............. 14 4,721,465 0 0 0 0 0 0 14 | 4,721,465
22. Other changes to in force (Net) (44) (3,449,937) 0 0 0 0 0 0 (44) (3,449,937)
23. In force December 31 of current year......... | coovvenene 718 | ... 112,407,009 0 |(a) 0 (V] [ 26,500 |.............. (V] 0. 18 [ o 112,433,509
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
24.1
242
243
244

25.1
252
253
254
255

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.............
All other (b)......cvvvvvvereinne
25.6 Totals (Sum of Lines 25.1 to 25.5).......

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

25.6)...creesessrssessnssns

(b)

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

24.1D




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

Other considerations

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeiirieeenceieseseiesiseiseeniseisensssssisensesssisssnenens | snenennennessn 00,9 T 785 | v [0 | (V10 O 36,579,785
2. Annuity conSIderations..........ccoeeeveverneeneinrnneinesrenenssneesesseseneens | cvvreereneennnen, 194,032 | 0 | 0 | e (01 IO 5,194,032
3. Deposit-type contract funds............ccvvvevrrerrerreeneresesseniessssesssseniens | svenverisrsnnnnsens002,969 | ovvivereesed XXX | v Lo XX | e
4.
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+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments..

Annuity benefits..........ccccceeereereennnns

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

................ 85,567,376

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)................

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 0 0 0 0 0 0 0
17. Incurred during current year...........ccooveens | covererenns 131 2,558,296 0 0 0 0 0 (0 I, 131 | e 2,558,296
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 116 1,875,439 0 0 0 0 0 (V10 I LT 1,875,439
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 116 1,875,439 0 0 0 0 0 (V10 I LT 1,875,439
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 116 1,875,439 0 0 0 0 0 (V10 [ LT 1,875,439
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 682,857 0 0 0 0 0 0 I 682,857
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 6,216 | ........ 1,410,852,553 0 {(a) 0 [V 100,000 | .ovvvvvrnne (V1 (OO (0 I 6,216 | ..ooreeee 1,410,952,553
21. Issued during year............. 225 79,886,327 0 0 0 0 0 0 225 79,886,327
22. Other changes to in force (Net)........ccoovv | orvrreeens (K0 p— (35,964,719) 0 0 0 0 0 (0 IO (X)) E— (35,964,719)
23. In force December 31 of current year......... | co..... 6,124 | ........ 1,454,774,161 0 |(a) 0 (V] [ 100,000 |.............. (V] 0. 6,124 | ........... 1,454,874,161
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. ..635,151 117,212 ..309,094
26. Totals (Lines 24 +24.1+242+243 + R K) 635,151 LAMT212 309,094

(b)

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

24IL




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

INDIANA DURING THE YEAR
NAIC Company Code.....67172

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUrANCE......covverieererineieineseessineiseeninsisenesssisensesssssesnenens | sensnennennenns 10,808,362 | v [0 | (V10 O 10,808,362
2. Annuity cONSIAErations..........ccoeueeeviveeneenennnneeneseenesssneesesneseeneens | cvvreereenennreenensd 1, T4 | i | 0 | e [0 I 315,749
3. Deposit-type coNtract funds...........ccvvveereieireenieiesseieessesessnsensenes | soenvessensensessnsenss Iy 128 | evvereeinnee e XXX s | evvervenessenenssnienennn e e XX [ v
4. Other considerations
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 0 0 0 0 0 0 0 0
17. Incurred during current year 19 334,675 0 0 0 0 0 0 19 | oo 334,675
Settled during current year:
18.1 By payment in full 19 334,675 0 0 0 0 0 0 19 | 334,675
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 19 334,675 0 0 0 0 0 0 19 | 334,675
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 19 334,675 0 0 0 0 0 0 19 | 334,675
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. | vovvenne 1,973 387,643,691 0 {(a) 0 (| 735,000 |.............. [ (| 1973 | s 388,378,691
21. Issued during year............. 48 19,396,130 0 0 0 0 0 0 48 19,396,130
22. Other changes to in force (Net) (58) (4,242,098) 0 0 0 (62,000) 0 0 (58) (4,304,098)
23. In force December 31 of current year......... | cooee.e. 1,963 | ... 402,797,723 0 |(a) 0 (V] [ 673,000 |.............. (V] 0. 1,963 | 403,470,723
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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

)

....131,370

.131,190
131,190

..168,889
...... 168,889

(b)

24.IN

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




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

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
Other considerations
Totals (Sum of Lines 1 to 4)

...16,626,390

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
TOHAIS. ...ttt

31,420,117

DETAILS OF WRITE-INS

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. 2 702,458 0 0 0 0 0 0 2 702,458
17. Incurred during current year 12 373,215 0 0 0 0 0 0 /2 I 373,215
Settled during current year:
18.1 By payment in full 14 1,075,673 0 0 0 0 0 0 14 | o 1,075,673
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 1,075,673 0 0 0 0 0 0 14 | o 1,075,673
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 14 1,075,673 0 0 0 0 0 0 14 | 1,075,673
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. 2,206 584,798,542 0 {(a) 0 0 0 0 0 2,206 584,798,542
21, Issued during Year.............ccormereennerernneenes | ceveveieens 149 81,192,123 0 0 0 0 0 (V10 I 149 | oo 81,192,123
22. Other changes to in force (Net) (83) (19,345,822) 0 0 0 0 0 0 (83) (19,345,822)
23. In force December 31 of current year........ | cooee.es 2272 | ... 646,644,843 0 |(a) 0 0 0 0 0 2272 646,644,843
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 ..263,133
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 263,133
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0

24 KS




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cooeeerieeereneneseessineseenissisenssssisensesssssenneniens | sonsnennennennnnd, 014782 | i [0 | (V1 T 5,014,782
2. Annuity cONSIAErations..........cooeueeeveveenenenneneneneenenssneesessenneeneens | cvvveereenennreenenn 282,208 | vveiveinreneinirnieineennd0 | 0 | [0 I 232,208
3. Deposit-type contract funds...........cccceveerereneerieieesienesessenessnsesnnes | sveverssessennrenssi8,809 | evveverierse e XXX e | cvevesseieieinnisnienneenn [ e XX [ e
4. Other considerations
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

3

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:

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

1,251,046
2,494,066

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 0 0 {1 6,300 0 0 0 6,300
17. Incurred during current year 19 1,147,128 0 0 0 0 0 0 19 | e 1,147,128
Settled during current year:
18.1 By payment in full 19 1,147,128 0 0 0 0 0 0 19 | o 1,147,128
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 19 1,147,128 0 0 0 0 0 0 19 | o 1,147,128
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 19 1,147,128 0 0 0 0 0 0 19 | e 1,147,128
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (] [P 6,300 0 0 0 6,300
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,430 215,393,624 0 {(a) 0 (1 273,275 | .............. [ (| 1,430 | .o 215,666,899
21. Issued during year............. 50 11,699,309 0 0 0 0 0 0 50 11,699,309
22. Other changes to in force (Net) (61) (6,433,963) 0 0 0 (19,125) 0 0 (61) (6,453,088)
23. In force December 31 of current year......... | cooee.e. 1,419 220,658,970 0 |(a) 0 (V] [ 254,150 |.............. (V] 0. 1419 | 220,913,120
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

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

24 KY




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeierieeerereeineseiessiseiseenissisessssssisenessssisensenens | snsnennennenns 10,062,783 | vovveiniinirenerneneinenn [0 | (V10 O 16,662,783
2. Annuity cONSIAErations..........ccoeuverivrreneneneneineseenesssneesessenseeneens | cvveerenennneenenn899,409 | v | 0 | e [0 I 895,465
3. Deposit-type contract funds............ccvverreriereeneresesienessssensssenens | soenveriessninnsers 343,698 | ovvevereesed XXX | v Lo XX | e
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

6.3

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

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).....oo

DIRECT CLAIMS AND BENEFITS PAID
9.  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

TOHAIS. ...ttt

....558,379
...5,404
6,785,615
8,236,787

..................... 558,379
........ 5,404
6,912,978
.9,739,802

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. 2 9,363 0 0 0 0 0 0 2 9,363
17. Incurred during current year . 8 409,656 0 0 0 0 0 0 8 | e 409,656
Settled during current year:
18.1 By payment in full 10 419,019 0 0 0 0 0 0 L0 [ 419,019
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 419,019 0 0 0 0 0 0 L0 [ 419,019
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 10 419,019 0 0 0 0 0 0 10 | s 419,019
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. | vovvenne 1672 | ........... 730,521,071 0 {(a) 0 0 0 0 (| 1,672 | oo, 730,521,071
21. Issued during year............. 97 47,112,789 0 0 0 0 0 0 97 47,112,789
22. Other changes to in force (Net) (75) (22,417,341) 0 0 0 0 0 0 (75) (22,417,341)
23. In force December 31 of current year......... | cooee.e. 169 | ... 755,216,519 0 |(a) 0 0 0 0 (| 1,69 | ... 755,216,519
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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

i

(b)

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

24.LA




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeerieeeneneeereseiessineiseenissisensssssiseneessssennenens | sonsnennennenns 12,128,189 | v [0 | (V10 O 12,126,189
2. Annuity conSIderations..........ccoceeveveeneneinnnnenesnensnssneenessenseeneens | cvvveereenennnens 1,088,260 | wovieivivrenciniiieinenn0 | 0 | (01 IO 1,068,260
3. Deposit-type contract funds............ccevverrrerrerreeneresesseniesssenssseniens | soenveresssninnsennni220,344 | oveeieiree XXX e Lo XX | e
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

3

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
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. 2 1,201,386 0 0 0 0 0 0 Y2 1,201,386
17. Incurred during current year 2 365,234 0 0 0 0 0 0 Y2 - 365,234
Settled during current year:
18.1 By payment in full 3 1,142,000 0 0 0 0 0 0 3 | 1,142,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 1,142,000 0 0 0 0 0 0 3 | 1,142,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 1,142,000 0 0 0 0 0 0 3 | e 1,142,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 424,620 0 0 0 0 0 0 I 424,620
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,248 | ........... 414,051,848 0 {(a) 0 0 0 0 (| 1,248 | oo, 414,051,848
21. Issued during year............. 55 24,682,580 0 0 0 0 0 0 55 24,682,580
22. Other changes to in force (Net) (49) (19,132,694) 0 0 0 0 0 0 (49) (19,132,694)
23. In force December 31 of current year......... | cooee.e. 1,254 | ... 419,601,734 0 |(a) 0 0 0 0 (| 1,254 | oo, 419,601,734
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only.

25.6

)

..363,943
353,943

(b)

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

24.MA




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RO~

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)...

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

116, 910

..... 1,530,612

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

87,194,672

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)

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 11,178 0 0 0 0 0 0 K T [, 11,178
17. Incurred during current year 10 801,728 0 0 0 0 0 0 (O 801,728
Settled during current year:
18.1 By payment in full 10 762,464 0 0 0 0 0 0 L0 [ 762,464
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 762,464 0 0 0 0 0 0 L0 [ 762,464
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 10 762,464 0 0 0 0 0 0 L0 [ 762,464
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 50,442 0 0 0 0 0 0 3 | 50,442
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1513 | o 412,231,817 0 {(a) 0 0 0 0 (| 1,513 | o, 412,231,817
21, Issued during Year.............ccormereennerernneenes | ceveveieens 118 38,275,376 0 0 0 0 0 (V10 I 118 | o 38,275,376
22. Other changes to in force (Net) (79) (14,185,157) 0 0 0 0 0 0 (79) (14,185,157)
23. In force December 31 of current year......... | cooee.e. 1,552 | ... 436,322,036 0 |(a) 0 0 0 0 (| 1,552 | oo, 436,322,036
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
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)
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

)

....186,917

..186,660
186,660

(b)

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

24.MD




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

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

1. Life INSUMANCE......ceeeiriecereeeineseiessiseiseeninsisensssssisenesssisesnenens | snssnessennennnenss 908,837 | veveerrernerrerernenenenen [ 0 | (018 [ 968,637
2. Annuity CONSIAErations..........coceueerivereneenennnenesenesssseesessenseeneens | cvveereenenssenennesns ;804 | wovveireinneneinirsnenneen0 | 0 | (0 IO 9,364
3. Deposit-type CONract fuNAS...........ccverriereeiriereieeieieesienessnsensies | seeessseniessssssensenn @0 | vevvererrersee XXX rrenieiins | evvervessenissessisniennenns e e XX [ e
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).......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)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. 1,000
11, Annuity benefits.......cccccovveveverreeriereennn, .3,329,107
12.  Surrender values and withdrawals for life contracts.... .3,426,520
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS. ..ttt snaenes | sreniesaeseesenaa 6,756,627

DETAILS OF WRITE-INS

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 118 31,518,914 0 {(a) 0 0 0 0 (1) I, 118 | e 31,518,914
21. Issued during year............. 8 8,189,176 0 0 0 0 0 0 8 | e 8,189,176
22. Other changes to in force (Net) 2 1,049,824 0 0 0 0 0 0 Y2 1,049,824
23. In force December 31 of current year......... | coovvenene 128 | ............. 40,757,914 0 |(a) 0 0 0 0 (| 128 | oo 40,757,914
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.ME




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
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

.180,330

..... 6,381,381

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)

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 0 0 650 0 0 0 650
17. Incurred during current year...........ccooveens | covererenns 115 3,758,463 0 0 0 0 0 (0 I, 115 | e 3,758,463
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 115 3,758,463 0 0 0 0 0 (V10 I LT 3,758,463
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 115 3,758,463 0 0 0 0 0 (V10 I LT 3,758,463
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 115 3,758,463 0 0 0 0 0 (V10 [ LT — 3,758,463
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 650 0 0 0 650
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5258 | ... 1,387,909,286 0 {(a) 0 (1 279,000 0 0 5,258 | ..ccoouin. 1,388,188,286
21, Issued during Year.............cconeeeenmerernneenes | cevvereens 276 | oo 121,939,113 0 0 0 0 0 0 276 121,939,113
22. Other changes to in force (Net)........ccoovv | orvrreeens (241) (24,931,667) 0 0 0 (39,000) 0 (0 IO (PZ3 )] E— (24,970,667)
23. In force December 31 of current year......... | cooce.e. 5293 | ... 1,484,916,732 0 |(a) 0 (V] [ 240,000 0 0 5293 | . 1,485,156,732
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

.o

..324,109
324,109

.279,976

279,976

(b)

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

24.MI




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life INSUIANCE. ... ssssssessesssssssesessssenss | enversnsenrennerne,992, 189 | o0 [0 e 0 | e 8,952,169
2. Annuity CONSIAErations............ccceeeeeiieersisceessnesiseeesesssseesssseensnsens | evssreennnnenen2g0 74,030 | o0 | cieccicieiiend0 | 0 | e 2,074,030
3. Deposit-type contract funds............ccvvevrreerreeneresesieniessssessssenens | svenveriernnsnnsendy033,992 | ovvevrereesed XXX | evrsrieveseienieieieneenns0 Lo XX | i3, \
4. Other considerations
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 0 0 0 0 0 0 0 0
17. Incurred during current year 34 1,320,992 0 0 0 0 0 0 3 | 1,320,992
Settled during current year:
18.1 By payment in full 27 655,627 0 0 0 0 0 0 Y P 655,627
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 27 655,627 0 0 0 0 0 0 27 | e 655,627
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settiement: 27 655,627 0 0 0 0 0 0 27 | e, 655,627
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 665,365 0 0 0 0 0 0 7 | 665,365
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,138 | ... 424,103,493 0 {(a) 0 0 0 0 (| 2,138 | oo 424,103,493
21. Issued during year............. 81 28,596,382 0 0 0 0 0 0 28,596,882
22. Other changes to in force (Net)........ccoovv | orvrreeens (RL0<) ) p— (19,725,168) 0 0 0 0 0 0 ..(19,725,168)
23. In force December 31 of current year........ | cooee.es 2116 | ........... 432,975,207 0 |(a) 0 0 0 0 0 2,116 432,975,207
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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

)

....144,516

144,317
144,317

(b)

24.MN

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




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code.....0704

DURING THE YEAR
NAIC Company Code.....67172

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
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

................ 58,970,435

DETAILS OF WRITE-INS

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 0 0 0 0 0 0 0 0
17. Incurred during current year 73 1,380,044 0 0 0 0 0 0 VT 1,380,044
Settled during current year:
18.1 By payment in full 73 1,380,044 0 0 0 0 0 0 TN I— 1,380,044
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 73 1,380,044 0 0 0 0 0 0 TN I— 1,380,044
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 73 1,380,044 0 0 0 0 0 0 TN I 1,380,044
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. 2,590 379,703,697 0 {(a) 0 0 0 0 0 2,590 379,703,697
21, Issued during Year.............ccormereennerernneenes | ceveveieens 177 87,022,723 0 0 0 0 0 (V10 I ATT | e 87,022,723
22. Other changes to in force (Net)........ccoovv | orvrreeens ((NG) ] (30,604,163) 0 0 0 0 0 (0 IO (QV6) —— (30,604,163)
23. In force December 31 of current year........ | cooee.es 2592 | ... 436,122,257 0 |(a) 0 0 0 0 0 2,592 436,122,257
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 110,564
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ...110,716 110,564
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.MO




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

or premium-paying Period..........cccoeeenerrrernrnerreerneneereesesnsnersecsncencce: IO - QN B0 | o0 | 0 | 0
8.4 Other...coovvercrcvrrererenercrsnenessnnseessseenesnenssssnssssese: [l Nl N B0 | 0 [0 | 0
6.5 Totals (SUM Of LINES 8.1 10 8.4)......covereririeriereierncineieeenineireesnineineis [resseentnruessecs s O] evenirrreesrerrerrrerteneens0 | o (0 RN (0 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..........ccveveverecreeiesieieinne
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 0 (01 I 0 0 0 (0 [ I (0 O 0
17. Incurred during current year . 0 0 0 (01 IO 0 0 0 (0 [ IO (0 0

Settled during current year:

18.1 By payment in full 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0.
18.3 Totals paid 0 0 0 0 0.
18.4 Reduction by compromise. 0 0 0 0 0.
18.5 Amount rejected 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0].
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0
POLICY EXHIBIT
20. In force December 31, prior year. 0 0 0 [(a) 0. 0 0 0
21. Issued during year............. 0 0 0 {1 [ 0 0 0 0
22. Other changes to in force (Net) 0 0 0 {1 [ 0 0 0 0
23. In force December 31 of current year......... 0 0 0 |(a) (L] 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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 (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
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 + PR )

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

24.MP




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeeeiecrrceiesee et nsssssiseneesssissisenens | sneinenennnnss sy 2025 19D | veveeererrnersereneneenernerendd [ covrnenennrineneneninnnen 0 | e (V1 T 3,232,735
2. Annuity conSIAerations..........cccoeevveveeneenennnncinesnenesssneesesseseeneens | cvsveerenensrernens8H2 14 | v | 0 | e [0 I 89,214
3. Deposit-type coNtract funds...........ccveuriereeirierieiesseieessesessnseinsees | seevessesienssssssessens 190 | vevererverse e XXX | cvververssenieiessisnienneens [ e XX [ e
4. Other considerations
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:

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et ....615,637
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits 1,574,541

10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0

11, Annuity benefits.......cccccovveveverreeriereennn, .6,887,205

12.  Surrender values and withdrawals for life contracts.... .8,745,696

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

14.  All other benefits, except accident and health

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 8 567,031 0 0 0 0 0 0 8 | 567,031
Settled during current year:
18.1 By payment in full 8 567,031 0 0 0 0 0 0 8 | 567,031
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 567,031 0 0 0 0 0 0 8 | 567,031
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 8 567,031 0 0 0 0 0 0 8 | 567,031
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. | coveverrens 430 | e 132,273,458 0 {(a) 0 (| 5,000 0 (0 I 430 | i 132,278,458
21. Issued during year............. 37 18,231,652 0 0 0 0 0 0 37 18,231,652
22. Other changes to in force (Net) (24) (3,713,980) 0 0 0 0 0 0 (24) (3,713,980)
23. In force December 31 of current year......... | covenend 443 | ... 146,791,130 0 |(a) 0 (| 5,000 0 0] e 443 | 146,796,130
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

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

24.MS




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

RO~

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......vvvvesiisrieicseere e essensessssiesesssssssenessesssssssensessnses | svessesnsensennes 1, 107,845 | o0 [ o0 [ (01 IO 1,167,845
Annuity CONSIAErations...........cccvveerierernieesieessesesseessssssssssesessnsens | evssseressnserennnene@$,D 1T |0 [0 | e [0 I 84,517

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 1,224,978
12.  Surrender values and withdrawals for life contracts.... .2,041,960
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS. ..ttt nanes | srenassaeresenaas 3,586,091

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)

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 0 0 0 0 0 0 0
17. Incurred during current year 10 236,753 0 0 0 0 0 0 10 [ 236,753
Settled during current year:
18.1 By payment in full 8 201,253 0 0 0 0 0 0 8 | 201,253
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 201,253 0 0 0 0 0 0 8 | 201,253
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 8 201,253 0 0 0 0 0 0 8 | 201,253
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 35,500 0 0 0 0 0 0 3 35,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 396 54,660,798 0 {(a) 0 0 0 0 0 396 54,660,798
21. Issued during year............. 9 2,563,377 0 0 0 0 0 0 9 | 2,563,377
22. Other changes to in force (Net) (24) (5,430,524) 0 0 0 0 0 0 (24) (5,430,524)
23. In force December 31 of current vear......... 381 51,793,651 0 |(a) 0 0 0 0 0 381 51,793,651
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+243 + R K)

(b)

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

24.MT




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RO~

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)...

120,072

..... 1,772,413

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand
11, Annuity benefits.......cccccovveveverreeriereennn, 39,501,093
12.  Surrender values and withdrawals for life contracts.... 58,255,874
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS....ceceescectecee ettt saenes | srenaeseesinaaes 98,253,000

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)

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 0 0 0 0 0 0 0
17. Incurred during current year 5 51,000 0 0 0 0 0 0 51 s 51,000
Settled during current year:
18.1 By payment in full 5 51,000 0 0 0 0 0 0 SR 51,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 51,000 0 0 0 0 0 0 SR 51,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 5 51,000 0 0 0 0 0 0 5 | e 51,000
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. | vovvenne 1,937 | ... 547,979,091 0 {(a) 0 (1 50,000 |.............. [ (| 1,937 | s 548,029,091
21, Issued during Year.............ccormereennerernneenes | ceveveieens 162 59,191,917 0 0 0 0 0 (V10 I 162 | oo 59,191,917
22. Other changes to in force (Net) (65) (13,461,474) 0 0 0 0 0 0 (65) (13,461,474)
23. In force December 31 of current year........ | cooee.es 2034 | .. 593,709,534 0 |(a) 0 (V] [ 50,000 0 0 2,034 593,759,534
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
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)
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

)

....184,410

..184,157
184,157

(b)

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

24.NC




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

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

1. Life INSUMANCE......ceeiierieceirieeieseiesiseiseenisesenessssiseneessnisessenens | snsinennennensss 0,890,983 | veveeerrevnerrernerneneneen [ 0 | o (V1 T 5,836,583
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type CONract fUNAS.........ccccveivereieirieieeieeieessenesssenieis | seervessenerieseesess 29388 | ververeennren XXX vrsrenies | evverversesnennenssnienenns v e XX [ e
4. Other considerations
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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 3 50,000 0 0 0 0 0 0 KT 50,000
Settled during current year:
18.1 By payment in full 2 35,000 0 0 0 0 0 0 2 | 35,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 35,000 0 0 0 0 0 0 2 | 35,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 35,000 0 0 0 0 0 0 2 | 35,000
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. | coveverrens 440 234,906,669 0 {(a) 0 0 0 0 (0 I 440 | .o 234,906,669
21. Issued during year............. 21 24,589,581 0 0 0 0 0 0 21 24,589,581
22. Other changes to in force (Net) (22) (4,396,802) 0 0 0 0 0 0 (22) (4,396,802)
23. In force December 31 of current year......... | covenend 439 255,099,448 0 |(a) 0 0 0 0 0] e 439 | ... 255,099,448
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

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

24.ND




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RO~

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

.126,903

..... 1,514,417

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
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

..... 1,677,320

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits 2,315,613
10. Matured endowments.. ..27,346
11, Annuity benefits.......cccccovveveverreeriereennn, .9,056,865
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, 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 0 0 0 0 0 0 0 0
17. Incurred during current year...........ccooveens | covererenns 107 1,397,610 0 0 0 0 0 (0 I, 107 | e 1,397,610
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 107 1,397,610 0 0 0 0 0 (V10 I 107 | s 1,397,610
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 107 1,397,610 0 0 0 0 0 (V10 I 107 | s 1,397,610
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 107 1,397,610 0 0 0 0 0 (V10 [ 107 | s 1,397,610
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. | vovevenne 3,086 335,834,833 0 {(a) 0 (1 31,250 0 0 3,086 335,866,083
21. Issued during year............. 60 49,498,744 0 0 0 0 0 0 60 49,498,744
22. Other changes to in force (Net)........ccoovv | orvrreeens (160) (8,123,680) 0 0 0 0 0 (0 IO (L10) ) (8,123,680)
23. In force December 31 of current year........ | cooee.es 2986 | ... 377,209,897 0 |(a) 0 (V] [ 31,250 0 0 2,986 377,241,147
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 + PR )

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

24 .NE




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coveeriecenincieineseessiseiseenissisensssssiseneessisennenens | sensnennennennsn 0,401,894 | 0 |0 | (V1 T 6,461,894
2. Annuity conSIderations...........ccoceeveveeneerennnnenenenenssneesesseseeneens | cvvreerenenneens 1,809,888 | o0 | 0 | (01 IO 1,309,888
3. Deposit-type contract funds, 3181 |k XXX [0 [ XX | e
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 B8.1 10 8.4)......ccvurerrrrineereieeineireieiseineiseesniseineens | eeeseseeseesessneens 930,437 | e (01 O (0 RN 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 ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 5,525,259
12.  Surrender values and withdrawals for life contracts.... 16,638,732
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
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 0 0 0 0 0 0 0 0
17. Incurred during current year 4 182,204 0 0 0 0 0 0 L 182,204
Settled during current year:
18.1 By payment in full 4 182,204 0 0 0 0 0 0 A | i 182,204
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 182,204 0 0 0 0 0 0 A | i 182,204
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 182,204 0 0 0 0 0 0 A | i 182,204
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. | coveverrens 489 | ... 165,836,378 0 {(a) 0 0 0 0 (| 489 165,836,378
21. Issued during year............. 17 5,417,301 0 0 0 0 0 0 A7 | e 5,417,301
22. Other changes to in force (Net) (28) (4,706,908) 0 0 0 0 0 0 (28) (4,706,908)
23. In force December 31 of current year......... | covenend 478 | .......... 166,546,771 0 |(a) 0 0 0 0 (| 478 | oo 166,546,771
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 25.1 to 25.5).......

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

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

24.NH




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

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
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
TOHAIS. ...ttt

....... 79,036,350

1,645,659
653,313

DETAILS OF WRITE-INS

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 2,498,819 0 0 0 0 0 0 /o 2,498,819
17. Incurred during current year 10 2,115,000 0 0 0 0 0 0 10 | o 2,115,000
Settled during current year:
18.1 By payment in full 14 4,613,819 0 0 0 0 0 0 14 | o 4,613,819
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 4,613,819 0 0 0 0 0 0 14 | o 4,613,819
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 14 4,613,819 0 0 0 0 0 0 14 | o 4,613,819
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. 2,315 917,415,522 0 {(a) 0 0 0 0 0 2,315 917,415,522
21, Issued during Year.............ccormereennerernneenes | ceveveieens 169 | oo 77,195,586 0 0 0 0 0 (V10 I 169 | oo 77,195,586
22. Other changes to in force (Net) (94) (18,331,994) 0 0 0 0 0 0 (94) (18,331,994)
23. In force December 31 of current year........ | cooee.es 2,390 | ... 976,279,114 0 |(a) 0 0 0 0 0 2.390 976,279,114
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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)........ccovveveeiereernieieierereeesceeeessseeesssssssesssssssenesees | onvesieseeseereneens 170,602 | i 170,368 | o0 32,425 | 113,422
25.2 Guaranteed renewable (D)..........ccceeveeviceneeeieenceeseeveeeieessnienenes | eseveressnenennnens 14,894 | il 14,834 | 0 | ) 0
25.3 Non-renewable for stated reasons only (b)..........cccovveveververeiercerieneinnes | cvvververveesereesesieeeens | el | cveeccsesiceieineeen0 | e 0
25.4 Other acCident ONlY..........ccoevevvcvevevcereeeee et sesssssssssssssnens | cesveseessssessesessissssennens0 | oeveeveriesesesississeereesss0 | cvvvvereeeeissieeeieeiseree0 | e 0
25.5 AlLOthEr (D)......cvcveeieicieieeee st ssssnns | envessessssesessssssssssennensQ | coeveevesiesseseeissssseeene0 | cvenverieeeissiseennsnee 0 | e 0
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..185,202 113,422
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ....185,457 185,202 | ..o 32,425 | o 113,422
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24.NJ




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code.....67172

Ordinary

LIFE INSURANCE
1

Total

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

RO~

2 3 4
Credit Life
(Group and
Individual) Group Industrial
................................ 0
................................ 0

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2

6.3

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

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

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et ...107,175

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits 108,354 | 0 [0 | 0 108,354
10. Matured endowments.. 3,354 | 0 [0 |0 | 3,354
11, Annuity benefits.......cccccovveveverreeriereennn, 2,943,836 | o0 | e 1,016 | 0 | .2,950,853
12.  Surrender values and withdrawals for life contracts.... 4,906,075 | o0 | 0 | 0 | 4,906,075
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid 0 |0 0 0 | 0
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e 0
15, TOMAIS ..ttt saenes | srenaesaeresenaas 7,961,619 | oovvveeeeeieiereennl0 | e 7,016 | 0 | e, 7,968,636

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)................

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 0 0 0 0 0 0 0
17. Incurred during current year 2 105,000 0 0 0 0 0 0 2 105,000
Settled during current year:
18.1 By payment in full 2 105,000 0 0 0 0 0 0 28 105,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 105,000 0 0 0 0 0 0 28 105,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 105,000 0 0 0 0 0 0 28 105,000
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 188 25,228,222 0 {(a) 0 (| 62,000 0 (1) I, 188 | v 25,290,222
21. Issued during year............. 4 603,729 0 0 0 0 0 0 4 | s 603,729
22. Other changes to in force (Net) (4) 1,252,201 0 0 0 0 0 0 (03] I 1,252,201
23. In force December 31 of current year......... | coovvenene 188 27,084,152 0 |(a) 0 (V] 62,000 |.............. (V] 0 | 188 | .o 27,146,152
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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

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

.orsesersessrsessee

(b)

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

24.NM




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeeriecerceieieeseiessiseiseenissisensssssiseneessisennenens | snsnennennennnn gD TAD0 | i [0 | (V1 T 2,674,456
2. Annuity coNSIAerations..........cccoeveviveeneenenneneenesensnssseenensenneeneens | cvsreereenennneenen083,07 1 | v | 0 | e [0 I 683,071
3. Deposit-type CONtract funds..........cccvvvivereerierieisseeieessenessnsensens | soevessenseriennnen o821 | et XXX s [ e [ e XX | e
4. Other considerations
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

3

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:

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 5 2,084,419 0 0 0 0 0 0 LT [ 2,084,419
Settled during current year:
18.1 By payment in full 5 2,084,419 0 0 0 0 0 0 LS 2,084,419
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 2,084,419 0 0 0 0 0 0 LS 2,084,419
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 5 2,084,419 0 0 0 0 0 0 LS 2,084,419
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. | wovveerens 358 | e 120,182,281 0 {(a) 0 0 0 0 0 358 120,182,281
21. Issued during year............. 27 13,341,724 0 0 0 0 0 0 27 13,341,724
22. Other changes to in force (Net) (10) (4,699,821) 0 0 0 0 0 0 (10) (4,699,821)
23. In force December 31 of current year......... | coovvenens 375 | . 128,824,184 0 |(a) 0 0 0 0 0 375 128,824,184
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

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

24.NV




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cooeeerieceereneieneseessineseesissisensssssiseneessisennenens | sensnennennensnn2y008,390 | vevvvevineieniriniineienndd [0 | (V1 T 2,005,356
2. Annuity cONSIAErations..........ccoeevereveeneenennenenenereinenssneesessenneeneens | cvnveereenennreenen 204318 | v | 0 | e [0 I 274,318
3. Deposit-type contract funds...........ccccvveererereerieiesesiieressssiessnsensenes | soevessessensesssens L4200 | ovieieiee e XXX s [ e [ e XX [ e
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)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et ....307,510
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits ...139,045
10.  Matured ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 5,242,965
12.  Surrender values and withdrawals for life contracts.... 10,800,330
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health

15, TOMAIS ..ottt saenes | sreneeseesnaes 16,182,340

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)

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 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | woevernene 299 | ........... 105,540,472 0 {(a) 0 0 0 0 0 299 105,540,472
21. Issued during year............. 8 6,232,596 0 0 0 0 0 0 8 | e 6,232,596
22. Other changes to in force (Net) (14) (4,795,046) 0 0 0 0 0 0 (14) (4,795,046)
23. In force December 31 of current year......... | coovvenene 293 | ........... 106,978,022 0 |(a) 0 0 0 0 0 293 106,978,022
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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

.orsrsersesesseee

(b)

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

24.NY




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

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

1. L@ INSUMANCE. ... ettt seniens | eoeesssieeenes 47,842,469 | c.oovoveerrnineieiennn0 [0 | 0 47,842,469
2. Annuity CONSIAEratioNS..........ccveveieeiieeisieie st sssesensssens | evessesesneens 10,595,493 | o0 | 0 0 [ 10,595,493
3. Deposit-type contract funds, +.0.868,052 |..covcreiee e XXX v | 000 150,000,000 | oot XXX [ i 150,868,052
4. Other CONSIAEIAtIONS...........ccocuiveveceeeerceeeee e sese e enensees | everereseseeeses s senereens 0 ..33,567,846 | ..ooveveveeeeeeereennn 0 | ...33,567,846
5. Totals (Sum of Lines 1 to 4) ...59,306,014 183,567,846 | ...ocoovvvrviniiniinennnd | i 242,873,861

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

...132,037
642,492

..... 8,506,245

132,037
....642,492

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 0 0 0 0 0 0 0 0
17. Incurred during current year 308 8,506,550 0 0 0 0 0 0 308 | oo 8,506,550
Settled during current year:
18.1 By payment in full 297 6,780,786 0 0 0 0 0 0 297 | o 6,780,786
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 297 6,780,786 0 0 0 0 0 0 297 | o 6,780,786
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 297 6,780,786 0 0 0 0 0 0 297 | oo 6,780,786
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,725,764 0 0 0 0 0 0 N 1,725,764
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 12,070 | ....... 1,923,574,196 0 {(a) 0 (V8 I 2,092,229 | ..o (V1 0. 12,070 | .covvveneee 1,925,666,425
21, Issued during Year.............ccneeennerernneenns | covvvrieens 379 | 142,437,468 0 0 0 0 0 0 379 142,437,468
22. Other changes to in force (Net)........ccoovv | orvrreeens (155) ) p— (31,462,398) 0 0 0 (361,236) 0 (0 IO [G1555) ) p— (31,823,634)
23. In force December 31 of current year........ | ....... 1189 | ... 2,034,549,266 0 |(a) 0 (V] [ 1,730,993 | .............. (V] 0].... 11,8% | ... 2,036,280,259
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

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

24.0H




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

...10,147,781

RO~

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

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
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).................._ I 1510675

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits 1,803,494 | ..ooovrcinriienenn0 |0 | 0 | 1,803,494

10. Matured endowments.. 8,606 | o0 [0 0 | 6,606
11, Annuity benefits.......cccccovveveverreeriereennn, 6,765,075 | o0 02433 | 0 | 6,767,507
12.  Surrender values and withdrawals for life contracts.... 11,786,275 | ..ooeveveevrevereeiieeen0 | i 8,018,241 | 0 | 19,804,516
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 health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e 0
15, TOMAIS....cvceeecectce ettt ,361, 020,673 | o0 | e 28,382,123

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 37,393 0 0 0 0 0 0 I 37,393
17. Incurred during current year 2 1,771,097 0 0 0 0 0 0 Y2 1,771,097
Settled during current year:
18.1 By payment in full 2 388,115 0 0 0 0 0 0 2 | 388,115
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 388,115 0 0 0 0 0 0 2 | 388,115
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 388,115 0 0 0 0 0 0 2 | 388,115
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,420,375 0 0 0 0 0 0 I 1,420,375
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 958 359,808,309 0 {(a) 0 0 0 0 0 958 359,808,309
21. Issued during year............. 39 15,275,247 0 0 0 0 0 0 39 15,275,247
22. Other changes to in force (Net) (37) (6,753,927) 0 0 0 0 0 0 (37) (6,753,927)
23. In force December 31 of current vear......... 960 368,329,629 0 |(a) 0 0 0 0 0 960 368,329,629
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 25.1 to 25.5).......

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

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

24.0K




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code.....67172

LIFE INSURANCE
1

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

1. Life INSUMANCE......coeeeeriecerineeineseiessiseiseenissisensssssisenssssissssenens | snssnennennennnssdy L1090 | v [0 | (V1 T 3,776,561
2. Annuity conSIderations..........ccoeevviveeneenennnneeneneensnssneesesseseeneens | cvsveereenenssenensd 10,608 | o0 | 0 | e [0 I, 716,608
3. Deposit-type contract funds...........cccvverrrerrerreeneresenieniesssesssseniens | svenveresssnrnnsenees 186,977 | vvveierees e XXX | vvrsrieiessienieseeneenns Lo XX | e
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

6.3

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

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

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

Totals (Sum of Lines 6.1 10 6.4).......c.corrurrrmerneereereinrinereieeeseiseeeeeens

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..............cccoceverrercennnnns
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 0 0 0 0 0 0 0 0
17. Incurred during current year 12 86,065 0 0 0 0 0 0 12 [ 86,065
Settled during current year:
18.1 By payment in full 12 86,065 0 0 0 0 0 0 12 | 86,065
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 86,065 0 0 0 0 0 0 12 | 86,065
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 12 86,065 0 0 0 0 0 0 12 | 86,065
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. | covveenens 946 | ... 170,017,253 0 {(a) 0 0 0 0 0 946 170,017,253
21. Issued during year............. 69 21,784,741 0 0 0 0 0 0 69 21,784,741
22. Other changes to in force (Net) (64) (14,668,909) 0 0 0 0 0 0 (64) (14,668,909)
23. In force December 31 of current year......... | cooveend 951 | .o 177,133,085 0 |(a) 0 0 0 0 0 951 177,133,085
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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

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

)

....135,383

.135,197
135,197

(b)

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

24.0R




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

RO~

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance W I82AT | e [0 | (018 [ 182,147
AnnUity CONSIAETALIONS. ........vvvereeerrieieircirieieseisereeeessessseeeeseessssnessennns | seeesessessssenssenssssesseened | venennrsnnenensienenennns0 [ cvrvvrrineineinesinenenen 0 | e (0 0

Deposit-type contract funds
Other considerations
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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 40 10,549,520 0 {(a) 0 0 0 0 0 40 10,549,520
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 5 5,099,858 0 0 0 0 0 0 LT [ 5,099,858
23. In force December 31 of current year......... | coovvvenes 45 | . 15,649,378 0 |(a) 0 0 0 0 0 45 15,649,378
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

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

24.0T7




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
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

171,393

..... 4,977,922

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 0 0 0 0 0 0 0 0
17. Incurred during current year...........ccooveens | covererenns 117 2,242,154 0 0 0 0 0 (0 I, L VA 2,242 154
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 17 2,242,154 0 0 0 0 0 (V10 I LA 2,242,154
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 17 2,242,154 0 0 0 0 0 (V10 I LA 2,242,154
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 17 2,242,154 0 0 0 0 0 (V10 [ LA 2,242,154
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. 8,877 2,019,630,706 0 {(a) 0 (| 175,516 0 0 8,877 2,019,806,222
21, Issued during Year.............ccormereennerernneenes | ceveveieens 195 83,638,716 0 0 0 0 0 (V10 I 195 | o 83,638,716
22. Other changes to in force (Net)........ccoovv | orvrreeens (562) | ceverne (115,140,479) 0 0 0 0 0 (0 IO (6572 ) E—— (115,140,479)
23. In force December 31 of current year......... | coov.... 8510 | ........ 1,988,128,943 0 |(a) 0 (V] [ 175,516 0 0 8,510 | .o 1,988,304,459
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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).........ccocvrvrenrerrernirnrereerniennens
Other accident only..........cccceveveeveeirinennns

25.6

.o

..565,375
555,375

(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 only products.....0.




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceieeerieceirceieneseessiseseesiseisensssssiseneessiseesenens | snsnennennennnensn 92,285 | i |0 | (018 [ 552,245
2. Annuity conSiderations...........cccoceevivenenennnnenesenenssnenesseeneens | cvvreerenennnens 213,800 | v | 0 | (01 IO 1,213,800
3. Deposit-type contract funds..........cccceviereerneerieeiesieensssesnseniens | svesvessessenssssssssensend9 | eveeeise e XXX | e [ivveineeeee XX | e
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)...

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

125,057

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

....100,000

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 0 0 0 0 0 0 0 0
17. Incurred during current year 1 100,000 0 0 0 0 0 0 L 100,000
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 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) 1 100,000 0 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 28 9,195,022 0 {(a) 0 0 0 0 0 28 |, 9,195,022
21. Issued during year............. 4 2,687,265 0 0 0 0 0 0 2/ 2,687,265
22. Other changes to in force (Net) 8 16,248,087 0 0 0 0 0 0 8 16,248,087
23. In force December 31 of current vear......... 40 28,130,374 0 |(a) 0 0 0 0 0 40 28,130,374
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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:

25.1 Non-cancelable (D).......ouerrureenrirrrinereseneses s seeseseeees
252
25.3
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 +

25.6

.orsesersessrsessee

Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b).........ccocvrvrenrerrernirnrereerniennens

206,122
206,122

(b)

24.PR

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




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code

67172

LIFE INSURANCE
1

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

1. Life INSUIANCE. ..o nessssessesssssssessessessnns | ensensessnnnnene2y 320,199 | oveiiieieieisiieieiienend0 [0 | e (01 IO 2,320,159
2. Annuity cONSIderations............cccoeeveiviersiceersesisseesssesnsesssnssesessnns | cevssssessnnenens 1,280,266 | vovevevivceiieiieieieennd0 | cvceeieevcieieeenend0 | (0 I 1,280,266
3. Deposit-type contract funds...........cccvverrrerrerreeneresesseniesessensssenens | svenvereersennnses 1,390,652 | ovvevvereesed XXX | v Lok XX | e 1, )
4. Other considerations
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
TOHAIS. ...ttt

6,324,275
5,292,391

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 2 30,000 0 0 0 0 0 0 Y2 - 30,000
Settled during current year:
18.1 By payment in full 2 30,000 0 0 0 0 0 0 2 | 30,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 30,000 0 0 0 0 0 0 2 | 30,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 30,000 0 0 0 0 0 0 2 | 30,000
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. 230 61,915,277 0 {(a) 0 0 0 0 0 230 61,915,277
21. Issued during year............. 16 4,917,518 0 0 0 0 0 0 LI [ 4,917,518
22. Other changes to in force (Net) 1) (783,182) 0 0 0 0 0 0 (4} ] — (783,182)
23. In force December 31 of current vear......... 245 66,049,613 0 |(a) 0 0 0 0 0 245 66,049,613
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

24.RI

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




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeeriecreercneieineseessineiseenissisensssssisenssssssnennenens | sonenennennennnn ;019,219 | 0 |0 | (V1 T 5,619,219
2. Annuity conSIderations..........ccoeevviveenenennnneinesenesssneenessieseeneens | cvsveereenennnennensd09, 139 | v | 0 | e [0 I 305,139
3. Deposit-type CONtract funNds..........cccvvvivereiereereissesieessesessnsenseis | seeriessenserseneessne2y099 | evverieinire e XXXt [ evverveseisnenenesnienennn [ e XX [ e
4. Other considerations
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

3

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:

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

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. 0 54,117 0 0 0 0 0 0 (0} I 54,117
17. Incurred during current year 5 732,601 0 0 0 0 0 0 LT [P 732,601
Settled during current year:
18.1 By payment in full 4 722,601 0 0 0 0 0 0 A | i 722,601
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 722,601 0 0 0 0 0 0 A | i 722,601
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 722,601 0 0 0 0 0 0 A | i 722,601
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 64,117 0 0 0 0 0 0 I 64,117
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererens 809 | ........... 198,127,077 0 {(a) 0 0 0 0 0 809 198,127,077
21. Issued during year............. 75 20,055,715 0 0 0 0 0 0 75 20,055,715
22. Other changes to in force (Net) (12) (142,547) 0 0 0 0 0 0 () - (142,547)
23. In force December 31 of current vear......... 872 218,040,245 0 |(a) 0 0 0 0 0 872 218,040,245
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

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

24.SC




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......ceeeriecerreneeeneseessineiseeninsinenesssisensesssisennenens | sensnennennennns H812, 719 | e [0 | (V1 T 1,812,719
2. Annuity cONSIAErations..........ccoeeeviveenceneinnenenesenesssseesessenseeneens | cvvreereenennreenenn028,339 | wovvevrenrenenirsneineend0 | 0 | [0 I 628,339
3. Deposit-type contract funds..........cccevvivereieireerieissssieessesessssensenes | seesessessersessssenss 1,902 | cervereeinee e XXXt | cvverveseisnenienessieeennn0 [ e XX | e
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)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......ccovvrieierrrieissnesessesisssssessssssesssssssssessenes | svsessesennnnene 282,954 | i | e [0 | e, 242,554
10.  Matured eNdOWMENLS..........cocviveieicirisiecssiesese e esssssesesssssniens | sensessssssessennennsss 0,000 | o0 [ e [0 e 5,000
11, ANNUItY DENETILS ..o sssresessssssesessennns | srensnnreniessnense 23,301 | reveveiveeeeiceeeiinineend0 [ e 18,858 | occveieieenn0 | ....7141,910
12. Surrender values and withdrawals for life contracts............ccccoeveververveiees | covrvriereennnn 1,667,160 | v i 5,000 | 0 | 1,672,160
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 health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e 0
15, TOMAIS ...t ssssesesessssssssssessssssenes | srenssneneesenssi2yD38,085 | vivveeiereereiieeeeiieeennd0 e 23,858 | e | 2,661,623

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 7 51,914 0 0 0 0 0 0 Y 51,914
Settled during current year:
18.1 By payment in full 5 49,442 0 0 0 0 0 0 LS [ 49,442
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 49,442 0 0 0 0 0 0 LS [ 49,442
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 5 49,442 0 0 0 0 0 0 LS [ 49,442
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 2472 0 0 0 0 0 0 2 2472
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 331 84,822,463 0 {(a) 0 0 0 0 0 331 84,822,463
21. Issued during year............. 7 3,643,384 0 0 0 0 0 0 YA 3,643,384
22. Other changes to in force (Net) (17) (2,033,500) 0 0 0 0 0 0 (17) (2,033,500)
23. In force December 31 of current vear......... 321 86,432,347 0 |(a) 0 0 0 0 0 321 86,432,347
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) .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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RO~

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

172,415

..... 1,971,664

6.5 Totals (Sum 0f LINES 6.1 10 B.4)......c.vveriurieeirieneieieeineineieiieseneisesesinees | cereesessneinenns 2,170,796
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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 9 1,198,793 0 0 0 0 0 0 L I IO 1,198,793
Settled during current year:
18.1 By payment in full 8 658,263 0 0 0 0 0 0 N 658,263
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 658,263 0 0 0 0 0 0 N 658,263
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 8 658,263 0 0 0 0 0 0 N 658,263
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 540,530 0 0 0 0 0 0 I 540,530
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,909 | ........... 677,215,726 0 {(a) 0 (| 356,750 | ... [ (| 1,909 | .o 677,572,476
21, Issued during Year.............ccormereennerernneenes | ceveveieens 104 84,583,074 0 0 0 0 0 (V10 I 104 | oo 84,583,074
22. Other changes to in force (Net) (62) (13,290,780) 0 0 0 0 0 0 (62) (13,290,780)
23. In force December 31 of current year......... | cooee.e. 1,951 | ........... 748,508,020 0 |(a) 0 (V] [ 356,750 |.............. (V] 0. 1,951 [ 748,864,770
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
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 ..324,644

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 324,644

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

24.TN




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code.....67172

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
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

99,099,767

DETAILS OF WRITE-INS

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 0 0 L 8,000 0 0 1 8,000
17. Incurred during current year 21 843,348 0 0 0 0 0 0 I I 843,348
Settled during current year:
18.1 By payment in full 20 744,744 0 0 0 0 0 0 20 | e 744,744
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 20 744,744 0 0 0 0 0 0 20 | e 744,744
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 20 744,744 0 0 0 0 0 0 20 | e 744,744
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 98,604 0 0 (I 8,000 0 0 2 | s 106,604
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 5,530 2,027,162,247 0 {(a) 0 (1 40,300 0 0 5,530 2,027,202,547
21, Issued during Year.............ccneeeennerernneenes | cevevrneens 478 267,638,917 0 0 0 0 0 (V10 IR 478 | s 267,638,917
22. Other changes to in force (Net)........ccoovv | orvrreeens (PAL) ] p— (63,643,653) 0 0 0 (9,750) 0 (0 IO (PZ55) ] E— (63,653,403)
23. In force December 31 of current year......... | cooce.e. 5,753 2,231,157,511 0 |(a) 0 (V] [ 30,550 |.............. (V] 0 ... 5,753 | .o 2,231,188,061
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
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 ..501,929
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 501,929
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0

24.TX




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....67172

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUrANCE......coveeniecrncneieineseiessineseseninsinenesssisensesssssnessenens | sesenennennenns 10,793,670 | v [0 | (V10 O 10,793,670
2. Annuity cONSIAErations...........ccoeueerivieneenenneneineseenesssseesessenseeneens | cvvveereenennneenenn009,029 | oviveiviinreneinirnieineennd0 | 0 | e [0 I 665,025
3. Deposit-type contract funds...........ccvverrrerrerreeneresesieniessssessssennens | svenveresssnrnnsenserd00, 169 | ovvierees X XXX v Lo XX | e
4. Other considerations
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
TOHAIS. ...ttt

2,573,583
8,263,976

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. 2 271,112 0 0 0 0 0 0 2 O 271,112
17. Incurred during current year 11 409,934 0 0 0 0 0 0 T [P 409,934
Settled during current year:
18.1 By payment in full 9 113,934 0 0 0 0 0 0 L 113,934
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 113,934 0 0 0 0 0 0 L 113,934
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 113,934 0 0 0 0 0 0 L 113,934
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 567,112 0 0 0 0 0 0 4 s 567,112
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne I A 466,030,355 0 {(a) 0 0 0 0 (| 17 | e, 466,030,355
21. Issued during year............. 76 38,476,052 0 0 0 0 0 0 76 38,476,052
22. Other changes to in force (Net) (78) (55,117,862) 0 0 0 0 0 0 (78) (55,117,862)
23. In force December 31 of current year......... | cooee.e. 1115 | ... 449,388,545 0 |(a) 0 0 0 0 (| 115 | oo, 449,388,545
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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)...creesessrssessnssns

(b)

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

24 UT




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code.....67172

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
Other considerations
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..........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

................ 77,374,755

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. 1 682,211 0 0 L 14,000 0 0 2 696,211
17. Incurred during current year 15 1,211,952 0 0 0 0 0 0 15 | e 1,211,952
Settled during current year:
18.1 By payment in full 15 1,520,952 0 0 0 0 0 0 LIS [ 1,520,952
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 1,520,952 0 0 0 0 0 0 LIS [ 1,520,952
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 15 1,520,952 0 0 0 0 0 0 LIS [ 1,520,952
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 373,211 0 0 L 14,000 0 0 2 | 387,211
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,024 548,188,756 0 {(a) 0 (| 167,750 0 0 2,024 548,356,506
21, Issued during Year.............ccormereennerernneenes | ceveveieens 139 | o 48,739,835 0 0 0 0 0 (V10 I 139 | i 48,739,835
22. Other changes to in force (Net) (67) (14,690,577) 0 0 0 (6,500) 0 0 (67) (14,697,077)
23. In force December 31 of current year........ | cooee.es 2,096 | ...coo.. 582,238,014 0 |(a) 0 (| I 161,250 0 0 2,096 582,399,264
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 ..169,619
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) ....169,852 169,619
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 VA




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeirieeiircrcieineseiessiseiseenissisensssssisensessisesnenens | snsnensessssnenseesineened ] | e [0 | (01 TR 41
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
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

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
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 DENEfitS.......c.vrvririeirres s sesssesssessssssssssssnsssnnes | sssssssessssssssnssssesseennnsd | vevsninssessinsnnsienn0 | srvnnenssienneennnn0 | e 0 | ...
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |
11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s
12.  Surrender values and withdrawals for life contracts............ccccoeveververieees | covevrieveveesieieineeenn0 | e |0 |0 |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 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) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2 13,204 0 [(a) 0 0 0 0 0 Y 13,204
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 113 0 0 0 0 0 0 0 113
23. In force December 31 of current vear......... 2 13,317 0 |(a) 0 0 0 0 0 Y 13,317
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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

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. Totals (Lines24 +24.1+242+24.3 +

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).........ccocvrvrenrerrernirnrereerniennens
Other accident only..........cccceveveeveeirinennns

25.6

.o

(b)

24.VI

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 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

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
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

TOHAIS. ...ttt

1,372,539
197,802

......... 1,670,341

DETAILS OF WRITE-INS

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 100,000 0 0 0 0 0 0 L 100,000
Settled during current year:
18.1 By payment in full 1 100,000 0 0 0 0 0 0 LI I 100,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 100,000 0 0 0 0 0 0 LI I 100,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 100,000 0 0 0 0 0 0 LI 100,000
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. 73 12,683,236 0 {(a) 0 0 0 0 0 73 12,683,236
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 6 1,662,339 0 0 0 0 0 0 LT [ 1,662,339
23. In force December 31 of current year......... | vooovveneee. 79 | e 14,345,575 0 |(a) 0 0 0 0 0 79 14,345,575
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6) .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 only products.....0
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeiriercercneieineseiessineiseesissisensssssiseneessinennenens | sonenennennennnns IS0 | o0 [0 | (V1 T 7,349,468
2. Annuity conSIderations..........cccoeeveviveeneerennnneenenenenssneesessesseeneens | cvvreerenennnens 1,931,995 | 0 | 0 | (01 IO 1,531,555
3. Deposit-type contract funds............cceverrrererreeneresesieniessssesssseniens | svenveresssnsnnrenser303,945 | ovveieineesetd XXX [ vvreiieieseieieieieneenns0 Lo XX | i
4. Other considerations
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

3

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:

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 26 721,935 0 0 0 0 0 0 26 | e 721,935
Settled during current year:
18.1 By payment in full 20 198,500 0 0 0 0 0 0 20 | e 198,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 20 198,500 0 0 0 0 0 0 20 | e 198,500
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 20 198,500 0 0 0 0 0 0 P\ [ 198,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 523,435 0 0 0 0 0 0 B | 523,435
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,455 328,948,790 0 {(a) 0 0 0 0 (| 1,455 | ... 328,948,790
21. Issued during year............. 67 40,295,420 0 0 0 0 0 0 40,295,420
22. Other changes to in force (Net)........ccoovv | orvrreeens (114) | oo (34,008,792) 0 0 0 0 0 0 ..(34,008,792)
23. In force December 31 of current year......... | cooee.e. 1,408 335,235,418 0 |(a) 0 0 0 0 0. 1,408 335,235,418
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
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)...........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

)

....107,074

..106,927
106,927

(b)

24 WA

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




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

...17,196,680

RO~

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

.................. 3,625,532
8.4 Oter. .. | 0 | 0. |0 |0 | 0
6.5 Totals (Sum of LiNes 6.110 6.4)...........coovvueiiiiriisiiiriiensiinienines | e 3,906,816 | ..oooovvvierin) (U I (O (U I 3,906,816

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. 1 120,839 0 0 0 0 0 0 1 120,839
17. Incurred during current year . 8 686,775 0 0 0 0 0 0 8 | e 686,775
Settled during current year:
18.1 By payment in full 9 807,614 0 0 0 0 0 0 9 | 807,614
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 807,614 0 0 0 0 0 0 9 | 807,614
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 807,614 0 0 0 0 0 0 9 | 807,614
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. | vovevenne 3,244 | ... 792,206,515 0 {(a) 0 (1 70,000 0 0 3,244 792,276,515
21, Issued during Year.............ccormereennerernneenes | ceveveieens 105 39,461,181 0 0 0 0 0 (V10 I 105 | oo 39,461,181
22. Other changes to in force (Net) (68) (2,896,742) 0 0 0 0 0 0 (68) (2,896,742)
23. In force December 31 of current vear......... 3,281 828,770,954 0 |(a) 0 (| I 70,000 0 0 3,281 828,840,954
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. ..550,309 100,505 | ... 243,144

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 550,309 ...100,505 | oo 243,144

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

24.WI




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Group Code.....0704

NAIC Company Code.....67172

LIFE INSURANCE
1

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

1. Life INSUMANCE......coeeeerieeerieeineseessiseseenisssensssssiseneessisensenens | snsnennennensnn2yD90,292 | viveenrnevnenerneneneen [0 | o (V1 T 2,535,292
2. Annuity conSIderations..........cccoeeevivenerenneneinenenesssneesesseneeneens | cvsreerenennneenennd 10,091 | v | 0 | e [0 I 316,091
3. Deposit-type contract funds............cceevierereirrerienessieniesesseneseniessees | seevessesiensssserensen 090 | vevereererse e XXX e | cvreveseenesessissiennennnd [ e XX [ e
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..........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
TOHAIS. ...ttt

......... 9,673,617

5,983,572
.3,591,754

DETAILS OF WRITE-INS

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 9 147,750 0 0 0 0 0 0 LS IO 147,750
Settled during current year:
18.1 By payment in full 9 147,750 0 0 0 0 0 0 L 147,750
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 147,750 0 0 0 0 0 0 L 147,750
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 147,750 0 0 0 0 0 0 L 147,750
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. | coeveenend 668 | ........... 105,713,158 0 {(a) 0 (1 10,000 0 0 668 105,723,158
21. Issued during year............. 16 5,310,475 0 0 0 0 0 0 LS [ 5,310,475
22. Other changes to in force (Net) (27) (1,260,127) 0 0 0 0 0 0 (27) (1,260,127)
23. In force December 31 of current year......... | covenead 657 | ........... 109,763,506 0 |(a) 0 (V] [ 10,000 0 0 657 109,773,506
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 WV




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....67172
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeeriecerineieineseessineiseenissinensssssisensessssensenens | sonsnensennennnns L TAT526 | 0 |0 | (V1 T 1,147,526
2. Annuity conSIderations..........ccoeevviveenenenneneinesnenenssnesesneseeneens | cvvveereenenssenennes 1,890 | vveiviinreneinisneinnend | 0 | e [0 I 17,850
3. Deposit-type contract funds, 1907 | e XXX [0 Lo XX | e

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

..................... 185,628
B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0
6.5 Totals (SUM Of LINES B8.1 10 8.4)......ccvurerrrrineereieeineireieiseineiseesniseineens | eeeseseeseesessneens 197,437 | oo (01 O (0 RN (018 197,437

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. 3 15,235 0 0 0 0 0 0 K T [, 15,235
17. Incurred during current year . 7 338,814 0 0 0 0 0 0 Y A 338,814
Settled during current year:
18.1 By payment in full 5 38,814 0 0 0 0 0 0 SR 38,814
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 38,814 0 0 0 0 0 0 SR 38,814
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 5 38,814 0 0 0 0 0 0 5 | e 38,814
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 315,235 0 0 0 0 0 0 [ 315,235
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 380 47,059,574 0 {(a) 0 (1 16,884 0 0 380 47,076,458
21. Issued during year............. 3 822,511 0 0 0 0 0 0 3 | 822,511
22. Other changes to in force (Net) (23) (944,333) 0 0 0 0 0 0 (V) ) (944,333)
23. In force December 31 of current year......... | coovvenens 360 | ... 46,937,752 0 |(a) 0 (V] [ 16,884 0 0 360 46,954,636
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)..........cccovveveververeiercerieneinnes | cvvververveesereesesieeeens | el | cveeccsesiceieineeen0 | e 0
25.4 Other accident only.........c.cccoovvveivirennnnns 0. 0 ] 0
25.5 All other (B)......ccoevereereeerereerrne. . 0 ] 0
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne . . ..126,487

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) .19, , 126,487

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

24 WY




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE AS Of DECEMDET 371, PHIOM YEAI......ucvueiuiveieiseieeiiisite ettt ettt s s bbb s s st s et s st s bbb s bbb s bbb s b st snbenss | ebsessssnsessessssensessesnsansenses 14,532,103
2. Current year's realized pre-tax capital gains/(losses) of §.....3,519,174 transferred into the reserve net of taxes of §.....739,026...........c..ccocuerueruecierieeins | corvverse e 2,874,955
3. Adjustment for current year's liability gains/(losses) released from the reserve

4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2+ LINE 3)......cvcviuiirieieiiieieieieeie et sssssssessens | sesesssssssessesssssssessesssssssesses 17,407,059
5. Current year's amortization released to Summary of Operations (Amortization, LIn€ 1, COIUMN 4).........covuieieiirieiririeecssee e sseessssssesesssses | essessssssassesssssssessesssssssassaes 3,343,247
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....vuiuioiiiiiiisieieesisssiesisesstessessesssssssassesssssssassessesessesasssssnsessessessssansessassssassesssssnsassessessssasses | tesessnsessassessnsassessessnsassesas 14,063,812

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 s 2,631,897 | covvocrrenerierenn i 711,350 | oot LU TR 3,343,247
2. 2027 | e 2,093,080 | ovvvveeveermneriseneeieennseeseseen 817,240 | .ooooveecericreer e LU TR 2,910,300
30 2022 | e 1,634,839 | ..ooorvevcirineeni s 337,968 | oot LU TN 1,972,607
4. 2023 | e 1,274,204 | oo 278,048 | ..ot LU RN 1,552,252
B 2024 | e 1,019,737 | oo 213,538 | oo LU N 1,233,275
B, 2025.....cirirrinenni | e 870,533 | oo 147,993 | oo LU R 1,018,526
7. 795,311 900,249
8. 2027 | e 763,828 | .. 83,607 | oo 0 [ o 847,435
9. 2028....eoeeeeeeererenees | e 710,124 | oo 81,500 | coveoreereerreree s L0 771,624
10 2029.....ceoeeeeeeeenerereens | et 839,456 | ..oorerreerreeereeereeee e 38,390 | coveorereerree et L0 S 677,846
11. 562,752 ...156,278 578,030
12, 2031 ceoreeeeerereeens | e A4B,605 | ..ovooovereeeeeeee et 3450 | ot L0 OO 450,055
13, 2032.cccceececeeeeenereeens | et 341,956 | oo 3548 | e L0 O 345,504
14, 2033.ccvcereeeeerereeens | et 259,182 | oot 3646 | oo L0 O 262,828
15, 2034 | e 170,810 | covvererereeereerieeceseeeeeeseesiesenn 3,061 | o L1 OO 174,472
16, 2035......ceceerereeeenereeens | eeveeeeeee et 103,154 | oo 3,838 | et L0 OO 106,992
17, 2036..ccuceereererenreeenenenens | ereeesneeesssesssssesessseessssssesnees TTA98 | oo 3,835 | et L0 T 81,033
18, 2037 .ceoreeeeeeerneeeeneneeins | ereeetnneess s sesss s 70,721 | cooeeeeeeeeeeieeeeesseeeessneesssssseseans K £ OO L0 TN 74,479
19, 2038...cmieeeeeeerneeeeenenins | erveetnneeesnsssss s LY A T N KL OO L0 T 61,386
20, 2039t | e st 38,520 | covooreeiieeeieenes s 3845 | e LU 42,165
210 2040 | e st 20,391 | covereerireeeeiee e 380 | coovverreeceeeee e LU TN 23,851
22, 2041 | enreeeinneenissessssssesessssssssssssennnss [0B0. | i 3,523
230 2042 | e () RN 3,590 | coeveerrereeieerie et LU N (2,683
24, 2043 | e (11,090) | worveeveerereereeresseecessensssesesses 3,739 | oo LU N (7,352
25, 2044......iierineeninens | e (9,949) | covvrrrriereeie i 3726 | oo LU RN (6,223
26.
27, 2046......coeevercenneniinens | e (8,420) | cvvvvrerverreeieeriseeeieeni e 3543 | e LU RN (4,877
28, 2047 ..o | et (S RPN 2,819 | i LU RN (3,226
29, 2048......ircieeniens | e 70 RN 2,013 | oo LU RN (1,657
30, 2049 | s (2L RN 1,289 | oo LU SRR
31. 2050 AN LAEN....ccvverirrirs | eevirinensennisssnsesssne s 0 | s 403 | o 0 | oo 403
32. Total (Lines 110 31).cuuuirree | wevserrmssrrissssssesnsssnsssssenens 14,532,103 | ..o 2,874,955 | oo s (O RN 17,407,058

28




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PO YT ..ottt s senns | essetnstessessssnssassees 35,370,967 | ..ovevereereieieian 4,013,597 | oo 39,384,563 | ...coovererieriiea 434,831 | oo 954,813 | oo 1,389,644 | ...ocvcvviies 40,774,207
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........cccovuiueireiiieiieiierieieie st ssssessenes | sressessssessessssnnsennes 55,857,427 | oo (01 55,857,421 | oo [0 12,571 | o 12,571 | o 55,869,992
3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNTS............ccrviieiriniieieiieieseeie e seetsissreiessssens | ersssesessssesessssssesesesesessssesenes [0 ST [0 U (01 (302,230) | v (01 TR (302,230 | ...oovvevrireiiieieiina (302,230)
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............c.cocrurereerenierererininereeeninees [ creseerenesiesinennenes (24,068,326) | .....corcvvrerierrererierineirenirena [V RO (24,068,326) | .....covevrririeircrieiins 223477 | oo (993,577) | ovoverreererierireirenins (770,100) | cvoovervrerrrrrireenes (24,838,426)
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES...........ciurirreinirieieinieieenneiees | ceeieisssssesesssesseesssesses s (0 TR [0 T [0 [ K A RN [0 [T K 37
6. Capital gains credited/(losses charged) to contract benefits, payments OF FESEIVES...........c.cueviurieeiieiriieieiniisiens [ e 0 | s [0 T [0 T [0 TN [0 OO 0 [ 0
7. BaSIC CONADULION. ...ttt ettt entnns | nesessssssessssensanenees 8,598,691 | .o 1,269,397 | oo 9,868,087 | ... [V 215,909 | oo 215,909 | o 10,083,996
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).....c.eevrrrrrrreriinieiciriieeesseeeesseseeessssssesessssssseseens | coeeseenssssssessesssennes 75,758,752 | coovvvereerereercreiians 5,282,993 | ..oooieiiecriiinns 81,041,746 | cooeveeeeeeee 356,115 | coveeveeeeeees 189,716 | v 545,830 | covorierieriiiieies 81,587,576
N )

€O 9. MAXIMUM FBSEIVE.......ovvvveriirsicsiii st | eobisisssssssnss s 42,875,328 | ..o 7,718,271 | oo 50,591,599 | ..oovveeririnieeriene 2,583,708 | ..cocvrvirereinins 3,392,122 | oo 5,975,831 | oo 56,567,430
10. Reserve objective 25,841,354 5,939,489 31,780,843 2,426,920 2,920,209 5,347,129 ...37,127,972
11, 20% Of (LN 10 MINUS LINE 8)...cv.rvuveiecereeesiieeiseie ettt sttt ettt ess st s s entenes | fnntsssssssssssnssssssssans (9,983,480) | ..oveverereierianisnieians 131,299 | i (9,852,181) | +voverreeesrraneseeeieeens 414,167 | o 546,099 | oo 960,260 | .oooveerrneeinins (8,891,921)
12. Balance before transfers (Lines 8 + 11) 65,775,273 71,189,565 735,814 ....12,695,655
13, THANSTETS. ...ttt | etbebi ettt (2,301,979) | oo 2,301,979 | oo [OOSR (O (N RN (01 OO 0
14, VOIUNEANY CONMTDULON. ...ttt b nsnsens | ebessstesessesessssnsesessesesassnsesenan 0 | e [0 T 0 [ 0 | e [0 O 0 [ 0
15. Adjustment down to MaXiMUM/UP 10 ZEF0.........c..cvuimurirriiiriireriecnsier it ssinies | fenisesseesesssnessesenes (20,597,967) [ ...everireierinririrerienisnineneniea 0 [ s (20,597,967) | ...ocvorerriniirererisiinieieininns 0 [ 0 [ {01 PR (20,597,967)
16. Reserve as of December 31, current year (LInes 12+ 13+ 14 + 15).. i | aveessssssessssssessenas 42,875,327 | oo 7716271 | oo 50,591,598 | ...cooovevvveirciinn T70,276 | oo, 735814 | oo, 1,506,090 | ...occoeveverierirennnns 52,097,688




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

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)
LONG-TERM BONDS

1 EXEMPE ODIIGALIONS. ......ceveeieeciree e ensenes | neeseessnessenn 74,927,037 DO, SO [, 74,927,037 | oovviennes 0.0000 [ ..voeereereieeiniennisnennenas (] I 0.0000 [ ..voorerrereneenennesneeeaad (] I 0.0000 [ .overeeerrerenresnesieneens 0
2.1 1 NAIC Designation Category 1.A........c.oeureeinreeseineeseeeeieesse e seesesseseesenseses | eseseseesenes 477,292,404 ), 9.0 SO ISR 477,292,404 | .o 0.0005 | ..covereenireene 238,646 | ...cccoovenne. 0.0016 | ..oovvereercirernns 763,668 | ...coovvonenen 0.0033 1,575,065
22 1 NAIC Designation Category 1.B..........cceuriieniueeiineineieeecineiseseesssiesessenseses | eseseseenenes 134,368,456 ), 9.9, SO ISR 134,368,456 | ......ccvvnee. 0.0005 | ..oovoveeeeirerrnenad 67,184 | oo 0.0016 | ..ooveereerciennne 214,990 | .ocvvrinne 0.0033 443,416
2.3 1 NAIC Designation Category 1.C........vuunrmiriineieeneineineiesesisesesssssssssessenss | sesseeneseenns 335,462,825 ), 9,9 SO ISR 335,462,825 | .......ccoennd 0.0005 | ...coovvrvenireines 167,731 | oo 0.0016 | ..ovvvrrecirennes 536,741 | .o 0.0033 | ..oovvireiernn 1,107,027
24 1 NAIC Designation Category 1.D.........cuviueerniiniieriirineineeesssisesessesssssesenss | eesneineseesns 499,585,146 ), 9,9, ORI ISR 499,585,146 | .......c.ce..n 0.0005 | ...coovvrrirriiine 249,793 | ..o 0.0016 | ..ovrvrreiirennes 799,336 | ..cvvvreines 0.0033 1,648,631
25 1 NAIC Designation Category 1.E..........courinimrrnineereiseieseessssesesesinees | eveneseenenes 280,724,193 ), 9,9, SOOI ISR 280,724,193 | oo 0.0005 | ...coovvrriiiiines 140,362 | .....coe0e0rr0.0016 | oo 449,159 | ..o 0.0033 926,390
2.6 1 NAIC Designation Category 1.F..........c.covruminrnrieiininsiseseisssssissiessssssssessnses | soesesssinsenns 755,569,539 ) 0.0 SO ISV 755,569,539 | ...ovverrnnd 0.0005 | ..ovoverrrieririnns 377,785 | .oveeren0.0016 | oo 1,208,911 | oo 0.0033 2,493,379
2.7 1 NAIC Designation Category 1.G.......ccuverrrerrenirnrinrisesessesesssessssssssssessesssnsns | sessssssesans 545,399,822 XXX eveerennennenne | ceeeaneanenns 545,399,822 | ...coocrrrnrnad 0.0005 | ..ooovvrerarinrenes 272,700 | .oovoireeen0.0016 | oo 872,640 1,799,819
2.8 Subtotal NAIC (2.142.242.3+2.442.542.642.7)....cveriernrireieinenneneesseesinsennens | nnessennens 3,028,402,385 )., S [ 3,028,402,385 |............ .0 N 1,514,201 [ XXX | s 4,845,444 9,993,728
3.1 2 | NAIC Designation Category 2.A. 667,092,642 |... XXX ....667,092,642 ...1,400,895 . .4,269,393 ..7,071,182
32 2 | NAIC Designation Category 2.B..........ccvrerrunreeeneeneereieesneensesesssesesseesssssssenens | sesseenseeeans 893,652,524 ) 0.0 SO IS 893,652,524 1,876,670 | ................0.0064 | ....ccoevvrenee. 5,719,376 9,472,717
33 2 |NAIC Designation Category 2.C.........ouureerniereeriinirneieesesssenseseesesseesssssessessns | sessssssmsssns 521,878,757 D0, SO [P 521,878,757 . 1,095,945 | ....cccecee...0.0064 | v 3,340,024 . 5,531,915
34 Subtotal NAIC (3.143.243.3).....cuuiirieineierineise et ssessesssessnens | seesessseans 2,082,623,923 D0, SO [T 2,082,623,923 |............ 0.0 N 4,373,510 | .o XXX [ e 13,328,793 | ..ooovenve. XXX ....22,075,814
41 3 | NAIC Designation Category 3.A.........ccuruiiririneineinereesrissiseeessesssessesssssinses | rereesssenens 78,386,212 ) 9,9, RN [N 78,386,212 | ..o 0.0099 | ..oovveiriniriines 776,023 | .oovreen0.0263 | oo 2,061,557 | oooveirrinne 0.0376 2,947,322
42 3 | NAIC Designation Category 3.B..........cccvuriureriniiniirirnninsiseiesiesissisessessninses | reveeesnsenennas 44,282,979 XXX ivteireererins | veveeeineineninns 44,282,979 | ..o 0.0099 | ..ovverririieinns 438,401 | ..ooeeeernn0.0263 | oo 1,164,642 . 1,665,040
4.3 3 |NAIC Designation Category 3.C........ccuuuerrimiimiererrerneineineeseninsisesesessssessesensenes | rerssssssessenns 60,475,305 XXXveneereinnnens | ernrensinenen 60,475,305 | ..o 0.0099 | ..o 598,706 | ..ocooerere0.0263 | oo 1,590,501 | oo 0.0376 | ..ovovvriircnin 2,273,871
44 Subtotal NAIC (4.144.244.3).......coeeieieeieieissiesse st ssessessssssenss | assssssesanes 183,144,496 )., SO [P 183,144,496 |............ .0, ST [P 1,813,131 [ XXX e | v 4,816,700 |............ XXX 6,886,233
5.1 4 | NAIC Designation Category 4.A.........couvuermrnmenmeneinsinsisisessnssssesssssssssssssessesss | sossessessssens 16,142,822 ) 0.0, O [, 16,142,822 | ....cooovevvnd 0.0245 | ..o 395,499 | .ooioiereen0.0572 | oo 923,369 1,318,869
52 4 | NAIC Designation Category 4.B..........cocorurinrereernineeneineeseesnseneeseessssesssssesseees | sressssessenesnnes 6,340,600 )00, O I 6,340,600 | ..coorvennnnn 0.0245 | ..o 155,345 | .oorireer0.0572 | i 362,682 518,027
5.3 4 NAIC Designation Category 4.C..........cccocuueee 210,389 XXX e [ crneneesseseenneeens 210,389
54 Subtotal NAIC (5.145.245.3) ... seeeeseesesessessesessesssssseses | seessssssssssenas 22,693,811 DO, N [ 22,693,811
6.1 5 NAIC Designation Category 5.A. .3,031,371 3,031,371
6.2 5 NAIC Designation Category 5.B..........ccco.e...
6.3 5 NAIC Designation Category 5.C.........cccvvierniinenenieesssnessnsenesssssensens |onneensesssensenssssenseseessd | evoriereeesd XX rreresninns | eesneeeee XK reieriesnans [ eonsniensenssssensecsssneenssd | veieinnnnenn0.0630 i | i 01128 [,
6.4 Subtotal NAIC (6.146.246.3)......cccccrerrireirirererinineirereinnineisenseninsenenenssnensnens | eeresnensenenenssdy 519,960 | iviviies XKoo [ e XXX v | v 509,852

7 B [NAIC Buooeecceece et ssssesssssessssesssssessessensssssessessensenns | eessessenssnesesss 30315300 | vrvrreree XXX urirnrirrieiane [ errereres e XXX e | e 862,056

8 Total unrated multi-class securities acquired by ConVersion............ccccceveerrees [erernnnnnnneisninnnneess0 oo XXX L eeieeeee XK [0 Lniee XXX o0 [ XXX [

9 Total long-term bonds (1+2.8+3.4+4.4+5.4+6.4+748)......ccccovvnniininncininninns | eeeneern5,399,948,983 | oot XXX [ XXX i | e

PREFERRED STOCKS

10 1 HIGESE QUAIIEY. ... s

1 2 High quality

12 3 Medium quality.

13 4 LOW QUAIEY. c..ocvieiieee st

14 5 Lower quality...

15 6 In or near default

16 Affiliated life With AVR ........c.oovreeereeesseseesnseesssssssessssssessssssessssss |eessssssssssssssssssssenensnsd | oonesrnnes XK urmrrnranennenns | errnrerere s XK orrisreenssnisnns [evnnrsnnsnessessssnsesssnnsenss0 | cernrennrenns0.0000 | oiiiiisrisnisriisisnienisnien0 [ iriieinnn0.0000 Lo

17 Total preferred stocks (sum of Lines 10 through 16)..........cocevrevnrnineninnnnnens | covnniniineienenns 7,101,234 | .o XXX | e e KKK | v 7,101,234




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

(3%

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 ExXempt 0blIGAtioNS.........ccervuieicicreesese e essnesseeessssensenens | senseeeneessssessnnensenesneneen0 [ cennnnins )., SO [N ¢, 9. GRS BUUUTSTRRRTRRRRRI ) I (NSO 0.0000 {..voeverereeeeieeeereeeenns (018 [ 0.0000 | ..verereerrrrererrereerneneenc0 | e 0.0000

19.1 1 NAIC Designation Category 1.A........ccocurereneenreeineeneersieesneesensessssssssessesseses | cveesessseesesssssesssessessnssned | veveneeneens ) 0.9, SO INTRRNID 0.9, GRS BUUUISRRRURTPRRRRIRI ) ) (NSO 0.0005 | ..vooveeeeeeeeiineireeeenas (018 [ 0.0016 | ..eeeeeeerrnrreirerneinnend0 | i 0.0033

19.2 1 NAIC Designation Category 1.B.........cccovierniinniineenissisneeisnseseinsssssenns | eiesnsssennssesssssesnnnens0 [ covieiinns XXX eovvievrveenns e XK [0 e 0.0005 | ..o {1} IO 0.0016 0] 0.0033
19.3 1 NAIC Designation Category 1.C.........vumiiieieeeieieeesisesseieesssssseesesses | sevsesssesessessssssesessenees [V O ) 9., SO IS ) 0,0, T IO (U I 0.0005 | ..voeeeeeieirerineineieenas (V18 [ 0.0016 | .oovoeeveererrrercirereenad (0 0.0033 [ .ovoueereeeeeieeerienne 0
19.4 1 NAIC Designation Category 1.D........c.cccvureercrniniinerneensrneinerenssnesnenesnssseesenes | senernenenene L 1,027,303 [ oo ) 9,9, ORI IS XXXt | veveeeineineninns 77,527,303 | ..o 0.0005 | ..o 38,764 | ..o 0.0016 | ..ovvvrrecirennes 124,044 | ............... 0.0033 | ..o 255,840
19.5 1 NAIC Designation Category 1.E.........couvmminrrnrnineereineinensessisessensensnnes | eeesssesensessessssenensenienens | vovnenenns ) 9,9, SOOI ISR XXX ivieieererins | cevvneinemeessssesninsins (U IR 0.0005 | ..o (V18 I 0.0016 | .ooveeerrreerririreirereenad (V1 0.0033 [ .oovoreeririeieieeerieene 0
19.6 1 NAIC Designation Category 1.F..........ccorueininmirernnniereinsnenessinssseenis | eovennnnessensnnesenseninnnsQ | evrneiens ) 0.9 NS PR XXX

19.7 1 NAIC Designation Category 1.G.........covvrirrerernrnrerninnieneeessssesesssnenes | reresnsssensensssessesessenee0 [ s 0.0 S IS XXX

19.8 Subtotal NAIC (19.1+19.2+19.3+19.4+19.5+19.6+19.7)....coovrvrrrrrrrerrrrrrereinnes | cerrersninninnens 77,527,303 |............ )., ST XXX
20.1 2 NAIC Designation Category 2.A. XXX
20.2 2 NAIC Designation Category 2.B..................... XXX
20.3 2 NAIC Designation Category 2.C..........ccceo.... XXX
20.4 Subtotal NAIC (20.1+20.2420.3).......ccccvuvernne XXX
21.1 3 NAIC Designation Category 3.A.........c.cco.ee.. XXX
212 3 NAIC Designation Category 3.B...........cc........ XXX
21.3 3 NAIC Designation Category 3.C.......covirireiiinieieisssieesessiesesssessesssssssssens | sssssassssssssssessssssassenas [V I D0, S T IS XXX
214 Subtotal NAIC (21.1421.2421.3)....ccoeirerierneseieisniseiseisseessssssssssssssssssssssnns |ensssssenssssssssessssssessensssd | ooreeresnes XK urrrsnesnrennsnns | evrsnennians
221 4 NAIC Designation Category 4.A..........ccovrrmrnmrrerinrnnrerernnnensessissesensessenes | veessnssessensenesnensessesenld | vevereneee e XK urineirevennes e
222 4 NAIC Designation Category 4.B...........cccocuverirninenncneneineneeeenesseeseeneens [ eoneennneneenesessesennesennens0. | veneonenee XXXt [
22.3 4 NAIC Designation Category 4.C..........covunveninsineinineeeeneeneeeneeseennensesnnens |nssesnsensssssnseenssssensd | ennnneer e XXX iienisnennnes [ onnenneenns
224 Subtotal NAIC (22.1422.2422.3).......ccurrereerineenereineneeneeseessnsneesesssesessssssssssssnns |nersssssessssssssssssnssesssssssd | oevennnes XXX ermiseissnnnnnns [ eennennenns
231 5 NAIC Designation Category 5.A.
232 5 NAIC Designation Category 5.B..........ccco.e...
233 5 NAIC Designation Category 5.C........cccvirieenieinienisnesnsesesssesensessssenens |osensessessssensssssensenssd | eonrisneers XXX iresiianieines [ eoriensnnns
234 Subtotal NAIC (23.1423.2423.3).....cccvrivrririninererninnneneesninsiseesensnnessensennns |onessssssssenssnesserseness | oo XXX eninnnsnennnns e

24 B [NAIC Buooeecceesee st enss s ssssessssssssessenssnssenss | nnsssssensssssessenssnssessnsssd | eereerinnes XK Kerrrsresenransnns | evrnnesnenns

25 Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4+24)........ccccovevivirnincnins | ceirrrsrrnnnnnns 77,527,303 |............ )., SO XXX

DERIVATIVE INSTRUMENTS

26 Exchange traded

27 1 Highest quality

28 2 High quality

29 3 Medium quality.

30 4 LOW QUAIEY. c..ocvieiieee st

31 5 Lower quality...

32 6 In or near default . .

33 Total derivative INSEUMENLS. .........coeviirierisecssee e | csrsesseensenees SRRV [ &0, SN RRD 0.0, SR IR 6,832,238 |........... D S 3416 |.......... DY N 10,932 |........... XXX

34 Total (LINES 9 + 17 + 25 + 33)..ueiieieieieiisiissesise s sensssssssnssssnnenssees | seeesseeees 5,491,409,758 | ....coccc. XXX eorrerrrrnirs [rrrrnrrece XXX rerireiienins | cereinnins 5,491,409,758 |........... ). S 8,598,691 |........... DO S 25,841,354 |........... XXX




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

(A

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)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest quality...........cccccoureerininnierceees

36 Farm mortgages - CM2 - high quality.

37 Farm mortgages - CM3 - medium quality

38 Farm mortgages - CM4 - low medium quality...........ccccevrvrreernrneenisnennns
39 Farm mortgages - CM5 - low quality

40 Residential mortgages-insured or guaranteed....
41 Residential mortgages-all Other.............cc.oviriniicieereesese s
42 Commercial mortgages-insured or guaranteed............ooeueeriereurereeereeniennnns
43 Commercial mortgages-all other - CM1 - highest quality.............c.cccoecerieunines
44 Commercial mortgages-all other - CM2 - high quality...........cccoecvvierrrirennnas
45 Commercial mortgages-all other - CM3 - medium quality
46 Commercial mortgages-all other - CM4 - low medium quality....
47 Commercial mortgages-all other - CM5 - low quality...........cccccvvvivrrrirerrnnnn.
Overdue, not in process:
48 FarmM MOMGAGES. . ...evrvrrrireieieieieieese sttt ssesnses | setsssessesssssssassessessssesses 0
49 Residential mortgages-insured or guaranteed..............ccoeeeuerercuernincrniinens e 0
50 Residential mortgages-all other.................. 0]..
51 Commercial mortgages-insured or Uaranteed............coeveurrereeereereeeenenies [ 0
52 Commercial mortgages-all Other.............cccoirriiirieeseeeeseeies | et 0
In process of foreclosure:
53 Farm MOMGAGES. ......vveieiireieiiieieirieiets ettt nsssees | ebensssesessesesen s sessnsenas L0 0
54 Residential mortgages-insured or guaranteed.............coevvieerinennienninens [ L0 N 0
55 Residential mortgages-all Other...........oceiiiiieeseesesres | e L0 0
56 Commercial mortgages-insured or UArANtEEM............couevruririeirenreiennnnes e (0 (V1 ) 0.0 GO PSR [V [ (0000 (V] I 0.0046 | ..coovvrrererrirrieienns (V1N I 0.0046 ..o 0
57 Commercial mortgages-all Other.............ccvrreninincrreniereeesenereeens | ersrseersnnssenseneen0 e 0 [ XXX | e 0 [ s 0.0000 [ ..o {1 0.1942 | .o 0 [ oo [ 0
58 Total Schedule B mortgages (sum of Lines 35 through 57)........cccccvvveneinennens | covvivinenes 970,772,715 | oo [V ) 0,9 CH 970,772,715 | ... )., SO 1,269,397 |........... ) 0.9, S . 5,939,489 |........... D.0.% G I 7,716,271
59 SChedUIE DA MOMGAGES. .....veverreererieeereeeiseeeneieeseessseseeseesesseessessessessssssesessenens | srssssnsssssssssnssnessessssanes (O [ D8 N SR [V 0.0034 [ ..o (O] 0.0114 | .o (o] 0.0149 [ .o 0

60 Total mortgage loans on real estate (Lines 58 + 59)........cccccvuvivnriiciscincinciinces | s 970,772,715 | oo [V P 0,9, SOOI [P 970,772,715 |........... D0, SN 1,269,397 |.......... )9, SN O 5,939,489 |.......... 29,9, SN [ 7,716,271




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset 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)
COMMON STOCK
1 Unaffiliated public U TR 1,860,880 | ....cocerenne. 0.0000 | .ovooverrerrerieneereieenn (VR NE:) I 0.2431 | cooiiverer8452,380 [ (@).rernn0.2431 | 452,380
2 Unaffiliated private . rooe | e (01 0.0000 | .oovveerrieieiriiieinas {1 I 01945 | 0 | 001945 | e 0
3 Federal HOmE LOAN BANK............curiuieieeirriieeineieiieesneesieesstseese e ssssesesssssesssssssssessesens | sessssesseseeans 43,552,300 |......o...... ) .0 SO IO 29,9, CO IR 43,552,300 | .cooovvrcennnnd 0.0000 | .vooeerrereereieneereieenn (018 [ 0.0061 | cocvrevererrrenn 265,669 | ovvriennnn0.0097 | oo 422,457
4 Affiliated life With AVR..........cciiec et ssensesies | sreesenennenns 302,363,213 |.....cc.nc.. ) 0.0 SO S ) 0.9 O IS 302,363,213 | oo 0.0000 | .ovooeereeeererinerneieenn (018 [ 0.0000 | ..ovoeveeverererrenrneenen0 [ iriiiieren0.0000 | o 0
Affiliated Investment Subsidiary:
5 Fixed income exempt ODlIGatioNS...........cvviiiriieiricce e | s s 0
6 Fixed income highest quality
7 Fixed income high quality.
8 Fixed incOmMe MEAIUM QUAIILY...........ccovurirrierireicieisiee e | s 0
9 Fixed income low quality.
10 Fixed income lower quality
1 Fixed income in or near default............coeririeinincncee s
12 Unaffiliated common stock public
13 Unaffiliated common stock private
14 Real estate
15 Affiliated - certain other (see SVO Purposes and Procedures Manual).. 1,035,131 . ..1,035,131 ...163,551
16 Affiliated - @ll OtNET. ... 7,944,017 [ PR 7,944,017 ....1,545,111
17 Total common stock (sum of Lines 1 through 16)........ccovrveeninnrienrsrssssnssseessessees | crereensencns 356,755,541 | .ooovcveiicciceeina [0 [ [\ . 356,755,541 | ..o XXX v | cvreeirieesiieieieennd0 vtk XX | i 2,426,711 | e XXX | i 2,583,499
REAL ESTATE
18 Home office property (General ACCOUNE ONIY).......c.vurveuieririeirirrieieeseieeeeneiseseeisessnnes | ceeeeeseseeeesseeesesneenens (0 (0 (0 0] oiiieeeeeenn0.0000 | o0 | 00912 | 0 | 0000912 | 0
19 INVESEMENE PrOPEIIES. ..ot eeeisssseiessssesessnssensnssessnsssesenses | seesnnneennene 2,196,990 | iviieiiiiiriieieiieed0 [ e [V 24,756,990 | ........eeee.0.0000 | o0 | 00912 | 2,257,837 | 00912 | 2,257,837
20 Properties acquired in satisfaction of debt.............cccoirriiiiies | e 0 |0 [ [0 I 0] iiieeeeen0.0000 | o0 | 01337 |0 | 01337 | 0
21 Total real estate (sum of Lines 18 through 20)..........cccviviiiiiiiiininiiiesisseesissisneieinns | cesesnsesananns 24,756,990 | ...ooovveiieiiiien, [ [V [T 24,756,990 | .....c... XXNXeevvveciee | vl et XXX | i 2,257,837 [ e XXX | e 2,257,837
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXEMPL ODIGALIONS......c.vveiiiicisiieiese ettt ettt ests | sesessessesssnssessessansnsnns (010 A ) .0 SO IR )0 O I (N I 0.0000 | ovooverireerierisrieenn (01 [ 0.0000 | .oovooveererirnirrireirenenns [V I 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s
24 2 High quality.
25 3 Medium quality
26 4 LOW QUAIIEY. ...ttt sttt es
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28)




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

Ve

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)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY ...
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUaity...........ccceeriiieriieriee s
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all other
45 Commercial mortgages-insured or guaranteed

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other..........
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all other.............cccccevneee.

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other..............cc.eiirinirirceereeseee e
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily Senior
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, Not in Process.
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (LINES 56 + 63)......c.cruirrenrrnrernsensaneennenes




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

Line
Number

NAIC
Desig-
nation

Description

1

Book/Adjusted
Carrying
Value

2

Reclassify
Related Party
Encumbrances

3

Add
Third Party
Encumbrances

4
Balance for
AVR Reserve
Calculations
(Cols. 1+2+3)

Basic Contribution

Reserve Objective

Maximum Reserve

5

Amount

Factor (Cols. 4 x 5) Factor

Amount
(Cols. 4x7)

10

Amount
(Cols. 4 x 9)

65
66
67
68
69
70

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

UNaffiliated PUDIIC.......cvvuveeiiieieics e
Unaffiliated Private.........coeeiieiricieiee e
Affiliated life With AVR.........ovvereererseceseisseessssesesss st esssssssnns
Affiliated certain other (see SVO Purposes and Procedures Manual)...........cccocvevriennes
Affiliated other - all Other............c.co s
Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........cccccvvenn.

71
72
73
74

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
Home office property (general account only)
Investment properties...........c.ccoevnne

Properties acquired in satisfaction of debt.............c.ccovvunee.

Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccocvenninnnins

75
76
77
78
79
80

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
Guaranteed federal low income housing tax credit
Non-guaranteed federal low income housing tax credit.
Guaranteed state low income housing tax Credit............ccoevieeiieieesesieeseeens
Non-guaranteed state low income housing tax credit............cocveeereincnenenseninens
All other low income housing tax Credit............cceernce s
Total LIHTC (Sum of Lines 75 through 79).........cccciieiiiiniiiniississsssssisisseeessnenas

81
82
83
84
85
86

ALL OTHER INVESTMENTS
NAIC 1 working capital finance INVEStMENES...........ccoveierieesieee s
NAIC 2 working capital finance inVEStMENLS...........ccccoverieirieeiese e
Other invested assets - Schedule BA............cocovieininceeeessse s
Other short-term invested assets - Schedule DA.............ccconinininiininnns
Total All Other (sum of Lines 81, 82, 83 and 84)........cccoueiiriieiiiiisiceesse e

Total Other Invested Assets - Schedule BA & DA
(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85).......ccouririiiriniiinirerenisnisereessisneee e

-
CAC)

)
)

=

Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
Determined using same factors and breakdowns used for directly owned real estate.
This will be the factor associated with the risk category determined in the company generated worksheet.




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets

1
RSAT Number

Type

CusIp

4
Description of Asset(s)

5
NAIC Designation or Other Description of Asset

6
Value of Asset

7
AVR Basic Contribution

8
AVR Reserve Obijective

9
AVR Maximum Reserve

9¢

NONE




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary
Claim resisted due to suicide within the first 2 policy years.
1765215.......ccoene. 121368....ccvirns | FLoriiiiieins | e 2018..ce. | e 737,633 | coveveneinereenl0 [ i 737,633 |Refund of premium paid.
Claim resisted due to suicide within the first 2 policy years.
1734212. ... 120652.......ccmvvrens | s U [SSPURRIRY P 2017 | s 100,000 | .ooovevverrerreiennn0 | e, 100,000 |Refund of premium paid.
Claim resisted due to suicide within the first 2 policy years.
1764665............... 122350......ccoiviiane [ FLoiiiiiiiiins | 2019 | s 250,000 | ..oovevrenniinnnnnn0 [ i 250,000 |Refund of premium paid.
2799999. Death Claims = OrdiNary........oooeesreseesiensessissiesesssiseessssssessesssessessssenss | eneseenns 1,087,633 | o0 [ 1,087,633 | .o XXXt
3199999. Subtotal - Resisted Death Claims.........ouiieiinimernsmneressnsssnensnens | covneennes 1,087,633 | o0 | s 1,087,633 | oo XXX ees
5299999. Subtotal - Claims Resisted of During Current Year...........cooocecieeiens | ovvnnaes 1,087,633 | .o 0 | 1,087,633 | ..o XXX oo
5399999, TOHAIS........cvvrrerrerriiiiieeeieiieeieei ettt | ceneneens 1,087,633 | ..o | e 1,087,633 | ..o, XXXttt

37
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Annual Statement for the year 2020 of the OHIO 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 WHtEeN.......c.ovviieirecreecrceee s | v 5,349,118 |...... 9.9 G 0 [ XXX | e 0 [ XXX | e 0 [ XXX | e 4,952,190 | ... XXX.oo | coverrenene 396,928 |...... ). 0, G IO 0 oo XXXt | e (V1 9 0.0, N O 0 ]...XXX..

2. Premiums €ared.........ccoorrerrureeeieneeneereieesseeneieesseseeseennies | ceeenns 5,517,185 |..... )99, GO IR (VN 00,4 GO 0 e XXXeoie | s 0 | XXXeoit | s 5,109,312 | .. XXX.oo. | covreenes 407,873 |...... )., 0, G IO 0 [ XXXt | s 0 [ XXXeoe | e 0 |..XXX..

3. Incurmed ClaimS......c..cvveeeeereeiserieesiserieessesssssessesnes | veeeeens (116,332) | ..oovee. (V) ] I 0] e (001 [V I (001 (U I 0.0 | .ot (161,915) | ........ (32) [ oo 45,583 | ....... 1.2 | e 0| (00 0 [ 0.0 | oo 0. 0.0

4. Cost containmeNnt EXPENSES.......covvevrevevrirereiieisiereiseiesenies | cviereenns 123,151 | . 2.2 | o (N I (0 I I 0. 0.0 | oo (VN 0.0 | oo, 114,504 | ......... 2.2 | i 8,647 | ......... Y2 I I (VN I (00 I (VN I (0 I 0. 0.0
5. Incurred claims and cost containment expenses

(LINES 3aNG 4)....ooomveeriririeriieerireseieeriereseesissesiseseseenens | soreesesncsinns 6,819 | .o 0.1 | s 0| (00 N 0 [ e (001 (U I 0.0 | v (47,411)] ...ceve (0.9) ] oo 54,230 | ....... 133 | e 0| 0.0 | o 0| (0 N 0. 0.0

6 Increase in CONract rESEIVES.........ccoevueveveereveeeereeienissesenns | eveeiienns 185,105 |............ 34 | e (VN I (U0 I I 0. (U0 I IO [V 0.0 | oo 192,759 | ......... 38 | (7,654)] ........ (1.9)] v, (VN — (010 I I (VN (U0 I I 0. 0.0

7 COMMISSIONS (B).rrrrrreeeeeeerersssseeersessseseeressssssseeessssseersseses | crereee (388,001) | ...cooo. ()] —— 0| [\ 0| [\ 0| 0.0 | s (349,315) | ........ G — (38,686)| ........ (C1)] — (N 0.0 | covveerrerereene 0| oo 0.0 | oo 0 0.0

8  Other general iNSUraNCE EXPENSES..........ccovveverveveveeriereriereens | crverens 1,742,905 |.......... 316 | e 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 ... 1,600,360 | ....... 313 | 142,545 | ....... 349 | o [0 — (0 (0 TR [ — 0.0 | oo 0 ... 0.0

9 Taxes, licenses and fees..........ccvuivereiereeeiereeeieeeeseens | e 289,067 |............ 5.2 | oo 0. [0 I 0. 0.0 | oo (VN 0.0 | .. 265,425 | ... 52 | i 23,642 | ......... 5.8 | oo (VN (00 I I (VN (0 I R 0. 0.0

10 Total other eXpenses INCUMEM...........ccerermevereernererneeinnenes | veveenne 1,643,971 |......... 29.8 | o (VR (001 [V I (001 (U I 0.0 | ..c.... 1,516,470 | ....... 29.7 | o 127,501 | ....... 313 | s 0| 0.0 | v 0 [ (001 N 0. 0.0

11, Aggregate write-ins for deductions..............coeevveremererecennens | vevernne 2,457,027 |.......... 445 | 0] e (001 [V I (001 (U I 0.0 | ...... 2,151,056 | ....... 421 | e 305,971 | ....... 75.0 | oo 0| 0.0 | v 0| 0.0 | oo 0. 0.0

12. Gain from underwriting before dividends or refunds..............| wcc..... 1,224,263 | ......... 22.2 | i, 0| (00 RN 0 [ e (001 (U I 0.0 | ...... 1,296,438 | ....... 254 | .. (72,175)| ...... (7.7)] oo 0| 0.0 | v 0 [ (00 N 0. 0.0

13, Dividends or refunds..........cocccerverreenerireenernerneseneeneenes | seveenne 1,813,833 |......... 32.9 | e 0| 0.0 | oot 0 [ e (001 (U I 0.0 | ... 1,813,701 | ....... 355 | i 132 | 0.0 | oo 0| 0.0 | v 0 [ 0.0 | v 0 ... 0.0

14.  Gain from underwriting after dividends or refunds............c.... | coveeeee. (589,570)| ........ (L0 ) 0. 0.0 | oo 0] e () [ 0. 0.0 |...... (517,263) | ...... (10.1)] v (72,307)] ...... [ 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

DETAILS OF WRITE-INS

1101, Surrenders / ROP Benefits...........c.ouvvunerenmernerennerrsecncnn | o 2,457,027 |.......... 445 | 0| (001 0 [ e (001 (U I 0.0 | ...... 2,151,056 | ....... 421 | . 305,971 | ....... 75.0 | e 0| 0.0 | o 0| (00 RN 0 ... 0.0

1102, et | e (U (U N 0| 0.0 | oo 0] e (001 (U I 0.0 | oo 0 [ e 0.0 | oo (U I 0.0 | o 0 [ 0.0 | o 0 [ (0 N 0. 0.0

1103, st | eeenntenr s (1 I (10 I 0] oo (0 I (0] I 0.0 | oo (VN 0.0 | oo (V)N I 0.0 | v (VN I 0.0 [ oo (U I (10 I (VN I (10 I R 0. 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). | ........ 2,457,027 |......... 445 | o 0] 0.0 [ oo 0] OV P 0] s 00 ... 2,151,056 | ....... 421 | o 305,971 | ....... 75.0 | oo [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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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. UNEAMMEd PrEMIUMS.......vieieeireieieesreseiseseere ettt sessssesnsnns | sretessesessssessesnnes (966,570) | .vovvevrerrerrererrnrerrrrnernernnd0 | vvrrrrreisrnrnernenienenn0 |0 [ (869,280)
2. Advance premiums....... ....58,236 ....54,105
3. RESEIVE fOF FAte CrEILS. ... cvuieececececic ettt ssessntas | entesssesessenssssessessensnenn 0 [ o0 | e | e ) 0
4. Total premium reserves, current year... .(908,334) .(815,175)
5. Total premium reserves, prior year... ] (740,266) | ....oovvererererererrisrieieend0 |0 | e 0 | s (658,052)
6. Increase in total PremMiUM MESEIVES. ..ot esstsssesesssisssessssstesessssessessenss | aeressessessssessesneas (168,068) | ...coovererrerericiiisrieneend |0 [0 | i (157,123)
B. Contract Reserves:
1. AddItioNal FESEIVES (B)...uvuvverreiririieieiiieie ettt sssessessssessesssnss | soessssessessnsnnens 19,543,022 | ...oovvvevreienreiieieieneen0 |0 |0 | s 17,619,253
2. Reserve for future contingent DENEIS..........ccvviveieiiiriiecee s | e senne 0 [ o0 | e 0 |0 | 0

3. Total contract reserves, current year.... 19,543,022 17,619,253 1,923,769

4. Total contract reserves, prior year.... ol 19,357,917 17,426,494 1,931,423

5. INCrease in CONIACE FESEIVES.........ccciuiuiriieiieririietsiesictessiese st sessssessssnsesesssssssssnserensnss | sessssessssssesassnsesens 185,105 | v o0 |0 | i 192,759 | oo (7,654)
C. Claim Reserves and Liabilities:

1. TOtAl CUITENE YA ....vvieceictcieiic ettt s s | eovesesesansesessnaees 8,366,840 | ....ooevereeiei 0 [ e (0 U [0 7,779,339 | oo 587,501

2. Total prior year o] ...8,985,101 ...8,289,047 | ..... ....696,054

3L INCIBASE. ...ttt bttt ettt bttt bnee (618,261) (509,708) [ ...cvovvrrereren. (108,553)

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

6€

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
2. Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year.. ...7,676,173 ..1,130,727
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e 690,667 648,612
3. Test
3.1 LINES 1.1aN0 2.1t 8,195,364 7,495,782
3.2 Claim reserves and liabilities, December 31, prior year.. ...8,985,101 ...8,289,047 |.
3.3 Lin€ 3.1 MINUS LINE 3.2, ..ottt (789,737) (793,265)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums written .0
2. Premiums earned.. 0
3. INCUITEA ClAIMS.......voviieieitie et .0
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas 0
B.  Reinsurance Ceded:
1. Premiums WHHEN........coveiecieiecicee et nne .0
2. Premiums €aMEM. ..ottt .0
3. INCUITEA ClAIMS.....ovviiieii e .0
4. Commissions ...0

(a) 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........coovvenrnreineniennnns

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

.......................... 1,958,782
........................ 40,895,235
........................ 37,201,995

5,652,022

.......................... 2,075,112
........................ 35,206,444
........................ 29,805,568

.......................... 7,475,988

...(116,330)
.......................... 5,688,791
.......................... 7,396,427

......................... (1,823,966)

.......................... 5,706,728
.......................... 7,399,298

......................... (1,685,751)

.......................... 1,958,782
........................ 40,895,235
........................ 37,201,995

....5,662,022

.......................... 2,075,112
........................ 35,206,444
........................ 29,805,568

.......................... 7,475,988

............................ (116,330)
.......................... 5,688,791
.......................... 7,396,427

......................... (1,823,966)

................................. 6,819
.......................... 5,706,728
.......................... 7,399,298

......................... (1,685,751)
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13

NAIC Type of Type of Reinsurance Payable Modified
Company Effective Domiciliary | Reinsurance | Business | Amount of In Force on Paid and Unpaid Coinsurance Funds Withheld

Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed at End of Year Reserve Premiums Losses Reserve under Coinsurance
General Account - Affiliates - U.S. - Captives
15855..... [47-4249160.... [12/31/2015 | Camargo Re, INC.......ccovurierririmineereisineineineisssineeneieesssnssssessssesssssssssesssssssssssssssesssssssssessssssessssssssesssessessesnes | QFvneneeen | YRT oo | Ol | v 39,431,975,838 | ...covevenene 3,293,193 ..30,046,372 | ..ccovvrene 1,847,740
15855..... |47-4249160.... |12/31/2015| Camargo Re, Inc.. . . . .0 6,136,928 2,223,032 .3,443,611
15855..... |47-4249160.... |12/31/2018| Camargo Re, INC........cccvrunrinrineinriicrinsiinerineriesinesiessssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses. | OHevnsionees | YRT Lceiiicioiis | Ol | e 7,372,775,655 320,030 1,251,011 179,561
15855..... [47-4249160.... [12/31/2018 | CamMargo Re, INC......cccovvrrerrerrinirrirrireieeineneiseieesssisesssesssssssssssesssssesssssesssssssssesssssssssessssssssssssessessssssessessens | QFeeneneone | YRT Dvioeioeions [ DISuiiiiiins | e 0 541,405 205,630 303,780
15363..... |80-0955278.... |12/31/2013 | KENWOOD RE, INC.......coviiriiriiiincininneinsinsensesnsssesesesessiseiseiseisesssessessssssessessessesssessesssesssesnens |V eossesseene | YRT D [ Ol | s 39,679,993,179 6,400,213 ...54,816,168 .2,183,521
15363..... |80-0955278.... |12/31/2013 | KENWOOM RE, INC......ovvvmirrirriieiieireieeieiseieeenenseeesneessessnnessssssssssssssssssssnssssssssssssssssssssssssssssssssssssssssssssnes | VT einsnsnions | YRT i | DISiiiiiis | e (0 IO 6,093,163 | .ccvverrrne. 1,394,212 | oo 2,079,504 | .oovoeiin (01 0
13575..... [26-3791519.... |05/01/2011 | MONGOMETY RE......oivviriiricricricrincrinerinerierineniserinenienieniensensensessessessessessessessssssessessessssssssessoessons |V eossrnenenes | YRT i [ Ol | v 351,795,199 565,187
13575..... | 26-3791519.... |07/01/2012 | MONGOMETY RE......o.civiiiiiriiciiciineiieeinenissisenisnississssssesisssssssssssssssssssesssssesssessessesssssesssesssssessses |V evvseinseiees | YRT i | Ol | o 7,915,834,286 .1,550,767 ...12,059,714
13575..... [26-3791519.... [07/01/2012 | MONGOMENY RE......iuririeererreseissrssnesseeesssssssssesssssnsssssssssessnsssssssssssenssssssssssssnssssssssessssssssesssnssnssssssssesssssssssensans | V Lasssesensnnes | YR Dresrersnens | DISuiiiiiisiiinins [ ovrssnsinsssnssissensin (V1) [P 783444 | oo 240,777 | oo 1,747,309 | oo {01 I 0
0199999. | Total - General ACCOUNt = AffIIGTES = U.S. = CaAPVES. ....vuuvuutueirisirestreseresereeresessereenesenssesssees s ees s bbbk 88k 88k b EfeeEfeeE et | nneas 94,752,374,157 | c.oovvvvvvenas 25,684,330 | .....cco.... 106,632,155 | ..ooovvvenees 16,504,644 | ..o (O 0
General Account - Affiliates - U.S. - Other
85472..... 13-2740556.... | 12/31/2008 | National Security Life and AnnuUity COMPANY........c.ovruririenrerreirereneineisessessesseesssesssessssessssssssessessessessees NY.oi (o]0 ]/ I— OA e | e (U1 I 37,534,972 | oo 2,984 894 | L 4,667
89206..... |31-0962495.... |10/04/2006 | Ohio Natl Life ASSUF CO.......uuvvrrerrrerrinrierierisrisrissisnissssssssssssssssssesssssssesssssssesssssssesssesssesssssssssssessneess | OHuvrnnrinns | GOl | Ol | e 292,508,345 | ............ 166,391,661 ....180,995
89206..... |31-0962495.... [10/01/2009 | Ohio Natl Life ASSUT CO......cvurvurvrerrerierierienierienienieniensensensensessessensessisssnsssssnsssnssnsssnesssssnssenssenses | OMvevseins | GOl | Ol | v 1,235,010,201 | ............ 493,978,924 ...537,436
89206..... | 31-0962495.... [09/01/2014 | Ohio Natl Life ASSUF CO......cuurveuireurreerismisnismissnissnsssnessnssnsssnssnesnssnsssnsssnsssnsssessssssesssessssssessssssssessesseess | Qs | COMliiiiiniiis | Oluiiisiiisiinns | v 654,067,900 250,180,505 ...272,235
0299999. | Total - General Account - Affiliates - U.S. - Other.. ..2,181,586,446 .948,086,062 | ... ....995,333
0399999. | Total - General ACCOUNt - AFfIlIAEES = U.S. = TOAIS........cuuuiieuiieiisiisi s ne efeeebeee bbbttt | enias 96,933,960,603 973,770,392 | ....cconee 109,617,049 .. 17,499,977
0799999. | Total - GENETAl ACCOUNT = AfIIAEES. .. ... ettt f £ f R E £ £ EEE L E e E e E bk kb £feeEfeeEfeeE bbb ettt | nneas 96,933,960,603 973,770,392 109,617,049 17,499,977
1199999. | Total - General Account..... .| .......96,933,960,603 | ... .973,770,392 .109,617,049 17,499,977
2399999. | Total U.S. ..o 96,933,960,603 | ........... 973,770,392 109,617,049 17,499,977
9999999, | TOAL......veeveetreieeieeeieeieseeeseeeseeeeseeee s ees s ees s ees s s eeE a8 eeE ek ek eeE ek E e eeE oo £ Ao f e EE LR R LR R E b e e b et ene | ffeekieetteeE bkttt ettt ettt | enneas 96,933,960,603 | ............ 973,770,392 | ............ 109,617,049 | .............. 17,499,977 | oo (O 0




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

s of December 31, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

4

Name of Reinsured

5 6

Type of Type of
Domiciliary| Reinsurance | Business
Jurisdiction| Assumed Assumed

Reinsured Company a
7

8
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9

Unearned Premiums

10
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12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

(A4

NONE




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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 - Affiliates - U.S. - Captive
16481......... 83-2532656.... |04/01/2019 | Sunrise Captive Re, LLC.......cooviiiiininiisissiseissiissnsssnssssssssssssessssssssssssssssssssssssssssssssssssssss | OHssiississienies | oovnnisssnnnes 1A410,247 | oo 0
0199999. | Total - Life and Annuity Affiliates - U.S. - Captive 1,410,247 | oo 0
0399999. | Total - Life and Annuity AFfIIAEES = U.S. = TOMAL. ... v ittt bbbt nns | frnbsnessnesas 1410,247 | oo 0
Life and Annuity - Affiliates - Non-U.S. - Captive
00000......... AA-0056843... |04/01/2008 | SYCAMOIE RE.......cuuuiiuiisiiseiieiesesesssesssesssss st CYM.oiiiniions | i 6,389,342 | oo 0
0499999. | Total - Life and Annuity Affiliates = NON-U.S. = CaPtVE. .. .evereirerisresreirisieeseseesses e ssssses s seesssssss s st ensssssessesssssses st snssss st enssessssssnsssssssssnsansss | sesssssssanssens 6,389,342 | ..o 0
0699999. | Total - Life and Annuity Affiliates = NON=U.S. = TOMAL......c.ieieietiiiieieii ettt ettt sttt en sttt sttt en et 6,389,342 | ..o 0
0799999. | Total - Life and ANNUILY AFfIIAEES. .......c.cveivieiieictiitei ettt ettt sttt ss sttt b bt s b e st s sttt b bt se sttt en b s bt ensesaes 7,799,588 | ..o 0

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

90611..

. |41-1366075....

. |13-2572994....

. |43-1235868....

. | 75-6020048....

01/01/2003
06/04/2007
10/10/2009
01/01/2017
01/01/2010
01/01/2017
10/01/1998
01/01/2003
04/01/2004
01/01/2006
06/04/2007
10/10/2009
01/01/2014
01/01/2017
01/01/1983
01/01/1994
01/01/2001
01/01/2003
06/04/2007
10/10/2009
01/01/2014
01/01/2017
07/01/2019
10/01/2007

Allianz Life Insurance Co. of North America
General Re Life Corp
General Re Life Corp
General Re Life Corp
Hannover Life Reassurance Comp of America
Hannover Life Reassurance Comp of America
John Hancock Life Insurance Company USA.
Munich American Reassurance Company
Munich American Reassurance Company
Munich American Reassurance Company.
Munich American Reassurance Company
Munich American Reassurance Company.
Munich American Reassurance Company
Munich American Reassurance Company.
RGA Reinsurance Company
RGA Reinsurance Company
RGA Reinsurance Company
RGA Reinsurance Company
RGA Reinsurance Company
RGA Reinsurance Company
RGA Reinsurance Company...
RGA Reinsurance Company
RGA Reinsurance Company
SCOR Global Life American Reins Co....

13-2572994....
13-2572994....

59-2859797....
59-2859797....
01-0233346....
58-0828824....
58-0828824....
58-0828824....
58-0828824....
58-0828824....
58-0828824....
58-0828824....
43-1235868....
43-1235868....
43-1235868....
43-1235868....
43-1235868....
43-1235868....

43-1235868....
43-1235868....

..43,211
2,000,000

125,000
.100,591

................. 1,167,528
. 197,112
.................... 155,784

................. 2,335,062
................. 3,456,821

23-2038295.... |06/01/2004 | SCOttiSh RE USA INC....o.ovuivmiiiieiieiieeieeisssessie ettt
23-2038295.... |01/01/2006 | SCOttish RE USA INC.......oouiveiiiieiiciie ettt
84-0499703.... {01/01/1994 | Security Life of Denver INSUranCe Co..........cccvvereiiieieieeieieeeee et snns
84-0499703.... |01/01/2003 | Security Life of DENVEr INSUTANCE CO........cocuuruurerieeereeeiieeereie st eessssssessessesssssseenns
84-0499703.... |04/01/2004 | Security Life of Denver INSUranCe Co...........ccovireiieriiieereieeesee s
06-0839705.... |01/01/1994 | Swiss Re Life & Health AMEIICA, INC.......c.cvivivieeeieeeeeeeee ettt
06-0839705.... |01/01/2003 | Swiss Re Life & Health AMEriCa, INC.........c.c.vcuirieriiieriiiiceeees s esiesiees
06-0839705.... |01/01/2006 | Swiss Re Life & Health AMErICa, INC.........coc.orurirriiiiiiieeieee e MO, | cenrrnrrnnrnneinnineeee0 | s 189,060
06-0839705.... |01/01/2010 | Swiss Re Life & Health AMENICa, INC.........c.ccvvvveevciieeiece e MO | e 83,212 | 155,784
06-0839705.... |01/01/2017 | Swiss Re Life & Health AMErica, INC.........cc..oiuririeiiiieeeee e MO, | cevrrnrrnnrnneinnineeee0 | s 140,795
35-0472300.... |01/01/2003 | The Lincoln National Life Insurance Comp..........cccccvevevereerresvsreensererereesseseseesessensseesenssssenee | Nuveeeeeiieeeieens | eeveveeieeienineenn 19,424 | e 0
39-0989781.... |06/04/2007 | Transamerica Life Insurance COMPANY............ccovrvereerirereisereessesssesesssssssessssssesesssssssssenee | Busiieseeiieeeiees | cvevessiesieseiesieieneens | e 75,000
38-1082080.... |10/01/1998 | US BR Sun Life Assur Of Canada............ccoueerveerneenmeeneeneeneenernernssnssnsssessenssensennennennes | Ml |05 | i 0
82-4533188.... |04/01/2004 | US Business of Canada Life Assurance Company. 0 [ 287,050
82-4533188.... |01/01/2017 | US Business of Canada Life Assurance Company. 0 | 84,477
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIAEES. ..ottt ettt st ess ettt st s s sssense s nssssssensesnss | essessessnsns 15,899,305 | ............... 11,338,663
Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190770... |07/01/2006 Chubb Tempest ReiNSUrANCe LTD........oiiiiiiniinsiississsssssssssssssessssss st sssesssssssssssees BMU...oooivinns o 12,800,611 | oo 0
0999999. | Total - Life and Annuity Non-Affiliates - Non-U.S. Non-Affiliates 212,800,611 | 0
1099999. | Total - Life and Annuity Non-Affiliates 28,699,916 | .. .11,338,663
1199999. | Total - Life and Annuity. ...36,499,504 | .............. 11,338,663
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... [01/01/1999 | General Re Life COrPOration............ceueveveriiereciiriiieieiseiese s sees (O3 ISR ISR 237197 | oo 164,514
82627......... 06-0839705.... |05/01/1982 | Swiss Re Life & Health AMErica, INC.........ccc.vcuiiiiiiiiniieeee e eeieseees 17/[C ISP (R 290,846 | ...ovvorrrrrinens 49,348
66346......... 58-0828824.... |01/01/1999 | Munich American Reassurance COMPANY..........re e aresrereuserssmessesesssessesessenssessessensssssssssssssesse GA.oivinnes | e 442370 | e 169,871
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIALES.........cciiiiiiiiisis st 970,414 | oo 383,733
2199999. | Total - Accident and Health NON-AFTALES..............cccviiirireieeicieieceecectece ettt aesenasssnssssenssssssnsassenassenensnansss | srereresinnsssenes 970,414 | ..o 383,733
2299999. | Total - ACCIAENE AN HEAIN. ...tttk 970,414 | oo 383,733
2309999, | TOtAI U Sttt ettt 8 882 E 888841884 E 84888188 EE R f SR E SRR E A E SRR R Rt ..18,279,965 | ..cooovvnn. 11,722,396
2499999, | TOIAI NON-U.S... ettt sttt 888888888 bbbt | Cententssnens 19,189,953 | ..o 0
9999999, | TOAL......cveerveeieeiteiteieeet ettt E R f RS e e ettt enes | eseiensteneens 37,469,917 | ..o 11,722,396
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Annual Statement for the year 2020 of the OHIO 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
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 Reserve Under Coinsurance

General Account - Authorized - Affiliates - U.S. - Captive

16481......... 83-2532656.... [04/01/2019 | Sunrise Captive Re, LLC........ocooerrrininrnrininrsnessnnsnessessessssnessesesssssssssssssssssssssssesesssssseess | OHecsnensioe |OTH Lo JOA s | o0 | 1,479,666,810 |......... 461,515,287 148,236,103 19,820,979
0199999. | Total - General Account - Authorized - Affiliates = U.S. = CaPHVE.......coiiiiicesiicee ettt sttt nsnsets esessssssessssssesssssesanesessssssessnsnsesessnsesanss | sennssessnseressnsnsarensd | conea 1,479,666,810 |......... 461,515,287 148,236,103 19,820,979
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOMAL........ocoiiiiiieiei ettt stsnte sntessessstsssessesessssensessstensessnssntessenstenses | svsessessssessesnssnsenes 0]... 1,479,666,810 |......... 461,515,287 148,236,103 19,820,979
0799999. | Total - General ACCOUNt = AUNOMZEM = AffIIAEES. ... ....cvuiviieiiiiiis ettt ettt ettt es bt s s et n s st snte sasbessessessnsessessessnsassessstansesnsentessassnsenses | sosessessssensessnssnseses 0]... 1,479,666,810 |......... 461,515,287 148,236,103 19,820,979

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

13-2572994.... |05/01/1981 | General Re Life Corp.
13-2572994.... |04/01/2003 | General Re Life Corp.
13-2572994.... |04/01/2003 | General Re Life Corp.
13-2572994.... |04/01/2004 | General Re Life Corp
13-2572994.... |04/01/2004 | General Re Life Corp
13-2572994.... [09/01/2004 | General Re Life Corp.
. 113-2572994.... |01/19/2005 | General Re Life Corp..
13-2572994.... [01/19/2005 | General Re Life Corp.
13-2572994.... |01/01/2006 | General Re Life Corp.
13-2572994.... [01/01/2006 | General Re Life Corp.

41-1366075.... |03/01/1980 | Allianz Life Insurance Co of N Amer.
41-1366075.... |03/01/1980 | Allianz Life Insurance Co of N Amer.
41-1366075.... |02/01/1999 | Allianz Life Insurance Co of N Amer.
41-1366075.... |02/01/1999 | Allianz Life Insurance Co of N Amer.
41-1366075.... |04/15/1999 | Allianz Life Insurance Co of N Amer.
41-1366075.... |04/15/1999 | Allianz Life Insurance Co of N Amer.
41-1366075.... |09/01/2000 | Allianz Life Insurance Co of N Amer.
41-1366075.... |09/01/2000 | Allianz Life Insurance Co of N Amer.
41-1366075.... |09/30/2000 | Allianz Life Insurance Co of N Amer.
41-1366075.... |07/31/2001 | Allianz Life Insurance Co of N Amer.
41-1366075.... |07/31/2001 | Allianz Life Insurance Co of N Amer.
41-1366075.... |01/01/2002 | Allianz Life Insurance Co of N Amer.
41-1366075.... |01/01/2002 | Allianz Life Insurance Co of N Amer.
41-1366075.... |07/01/2002 | Allianz Life Insurance Co of N Amer.
41-1366075.... |01/01/2003 | Allianz Life Insurance Co of N Amer.
41-1366075.... |01/01/2003 | Allianz Life Insurance Co of N Amer.
41-1366075.... |04/01/2003 | Allianz Life Insurance Co of N Amer.
41-1366075.... |04/01/2003 | Allianz Life Insurance Co of N Amer.
42-0175020.... |07/01/1990 | Athene Annuity and Life Company
06-0303370.... |01/01/1955 | Connecticut General Life Insurance Company
06-0303370.... {01/01/1967 | Connecticut General Life Insurance Company

59-2859797.... |01/19/2005 | Hannover Life Reassur Co of Amer.

............... 416,408
............ 4,171,463

............... 977,242
49,901,770




Annual Statement for the year 2020 of the OHIO 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

59-2859797.... |01/19/2005 | Hannover Life Reassur Co of Amer

.. |59-2859797.... |01/01/2006 | Hannover Life Reassur Co of Amer.
59-2859797.... |01/01/2006 | Hannover Life Reassur Co of Amer.
59-2859797.... |01/01/2010 | Hannover Life Reassur Co 0f AMET..........cc.cccvvveeeevieiieieinceeeeeesieeneeeseesssssenssesssesssenss | Flvieeveees | YRT v | Ol | 10000, 262,711,405 | ... 553,409 | ....cocoe.. 495,878
59-2859797.... |01/01/2014 | Hannover Life Reassur Co of AMET...........ccocovvvveveveeieeieeeieeereeerenenenenenenenenenenenenenesenesesenenens | Flovevecsiees | YRT Leciieie | Ol | 0000...372,096,303 | ... 684,462 | ............... 633,596
59-2859797.... |01/01/2014 | Hannover Life Reassur Co of AMET...........ccocovvvvvevevieevieneneeeninerenenenenenenenenenesenenesesesesessnssenens | Floviiisiiiee | COlivivivinis [ DISeiiiiii | e | s 75,855 | cvevceeiine. 56,260 18,566

.. |59-2859797.... |01/01/2017 | Hannover Life Reassur Co of Amer ..303,762 | . ..265,970 .323,382
59-2859797.... |01/01/2017 | Hannover Life Reassur Co of AMET.........ccccocoevevvveeveieerinirirenenercrenenenenenenenenesenenesessnesssssssssenees | Floveerieiee | COlivivivinis [ DISeiiiiii | e | e 44297 | oo 40,306
59-2859797.... {01/01/2019 | Hannover Life Reassur Co of AMET............cccccevvivevrieeeeiiireeseeessieesssesesssssesssssesesssssssssnss | Flvveveveeen | YRT oo | Ol |00 76,619,315 | o 33,867 16,750 | 36,055 | 0 | 0 |0 [ 0
59-2859797.... |01/01/2019 | Hannover Life Reassur Co of AMETr.........c.ccocoveveveveveeeveeererereeerereneneneneneneeenenenensnessnensnsssssssnsnens | Floeiseeiens |[COMvivivies [ DISeiici | e | e 4934 | oo 1,728 | e 1,208 | 0 |0 | 0 | 0
01-0233346.... {10/01/1998 | John Hancock Life Insurance COmpany.........c.ccocceveeenireereersnseeensnsesnsnessssnssssssseessnsnse | Moo [OTH Lo [OA e | e (10 1,215,916 | .ccevee. 1,694,881 | cooveveeeeen 54,449 | 0 | 0 0 | 0
35-0472300.... |01/01/1981 | Lincoln Natl Life INS CO........cccocveverereereiereicersieieiseeieesieseseeesssssessssssessssessssssessesseseeens | INevviveiieies | YRT v [ Ol | eie000000255,231 | 11,085 | 010,767 | 010,320 | 0 | 0 | 0 | e 0
35-0472300.... |03/18/1982 | Lincoln Natl Life INS CO........cccvvvvererrirrieieirisieieseeiessiesessessssessesssssssesssssnsesssssssessessessns | INevviveieies | YRT Lo [ Ol | eiei0000.480,659 | 8,384 [ 3720 | een,081 | 0 i 0 | 0 | e 0
35-0472300.... |03/09/1998 | Lincoln Natl Life INS CO.......ccovvivereirerriereiresieieiseienessiesessesssssssssessssessessessssssessssessesseens | INevviveieies | YRT Lveiieies [ Ol | 00000 166,160 | o945 [ i 878 | 000880 | e e 0 | 0 | e 0
35-0472300.... |03/09/1998 | Lincoln Natl Life INS CO.......covvvrrrereireiriereisisieiensenessenensesssssesessssessessssssessessssessesseses | INevvsieieiees | COMiiiiines [DISiiiiiiiis | v 003,856 | iviiieieennd,085 | e 192 |0 | e | 0 | e, 0
35-0472300.... |06/01/1998 | Lincoln Natl Life INS CO.......vvvrreereiririeieireinieensieiensissensessesssnsesssssnsessesssssssesssssssesseses | INevvvieineines | YRT i [ Ol | 0000 122,582 | el 1114 1,040 | 1,037 |0 0 | 0 | e, 0
35-0472300.... |06/01/1998 | Lincoln Natl Life INS CO.....c.vrvrrrereiririeieireineeieneiseensisssnsessesssnssessssssesssssssssssssssssessesses | INevvrieneines | COMviviiniines [DISuiiiiis | e 0226 [ e 262 [ e 11 |0 | 0 | 0 | e, 0
35-0472300.... |08/01/1998 | Lincoln Natl Life INS CO.......cccvvevverereererereieeiseeieseeseiesieseseseessessesssssssessssesesessesesessensens | INeeiveieeies | YRT v [ Ol | eiee0000000595,626 | v 3,106 [ 2,892 | 02,891 | a0 0 | 0 | e 0
35-0472300.... |08/01/1998 | Lincoln Natl Life INS CO.......ccceveverereererereieesieieisereseiesieseseeessssseessssssessnsesesessessesesseeens | INeviveiieies | COMviiiieees [DIS e | coveieiieeeeeeieennd0 e 1,279 [ e 1,350 | e84 | 0 | 0 | 0 | e, 0
35-0472300.... |02/01/1999 | Lincoln Natl Life INS CO........cccvvvererereicieieerseeieeisereseiesieseseeeesseseessssssessssenssessesessssesens | INeeiveiieies | YRT et [ Ol | 00000 264,922 | ol 1748 | 1,850 | 1,828 | 0 | 0 | 0 | e 0
35-0472300.... |02/01/1999 | Lincoln Natl Life INS CO.......cccocvrvererccreiereieeisieieseeiieesieseseeesssssessssssessesesssssssssesseseeens | INevviveiieies | GOl [ DI | o0 e8| 100 | 2 | eeeeeeiesieeeen0 | e | 0 | e 0
35-0472300.... |04/15/1999 | Lincoln Natl Life INS CO........cccccvvvvererereierrieisieieseeiieesieseseeeessesessssessessssessssssessesssseeens | INeveiveiieies | YRT v [ Ol [0 11,169,680 | vi52,227 | 7,543 | 088,620 | 0 | 0 | 0 | e 0
35-0472300.... |04/15/1999 | Lincoln Natl Life INS CO.......cocvvvrvereirirriereiieisieieseesessiesessessssssssessssessessssssessessssessessesens | INevviveiieiees | COMiiiniiies [DISeiiiiiis | o0 | 052,715 | 000 10,583 | 02818 | 0 i 0 | 0 | e, 0
35-0472300.... |09/01/2000 | Lincoln Natl Life INS CO.......cevvrrrereirerriereisisieieneienessisnessesssssessessssessessssssessessssessessesses | INevvsveveiees | YRT Lvviiieioes [ Ol | 00000000000.9,342,846 | i 45,708 | oo 88,979 | 82,552 | ecviienen0 e | 0 | e, 0
35-0472300.... {09/01/2000 | Lincoln Natl Life INS CO.......cevvvrrrereirirsiereireisieiensienessienensesssssesessssssessssssessessssessessesses | INevvsieieiees | COMiiniiines [DISeiiiiiiis | v | i 32,493 | 100033,989 | e 1814 |0 e 0 | 0 | e, 0
35-0472300.... |09/30/2000 | Lincoln Natl Life INS CO.....c.cvevrreereireirieieireinrniensissensisssnsesssssssnssesssssessessssssesssssssessesses | INevvvieseinee | YRT hiviieies [ Ol | viee000680,934 | 8,101 [ e 7,057 | e 1541 |0 | e 0 | 0 | e, 0
35-0472300.... |07/31/2001 | Lincoln Natl Life INS CO.......cccvvevvererererereeeseeieseeseieeiesesesesssessesssssssessssesssessenesessensens | INevveveieeios | YRT v [ Ol | e 4,814,693 | oo 19,440 | 20,819 | 18,097 | a0 0 | 0 | e 0
35-0472300.... |07/31/2001 | Lincoln Natl Life INS CO.......cevvverercrerereirisieiesereseieeieseseeesssssesssssssessssesssessesesssseeens | INevviveiieies | COMviiiienes [DIS i | o0 [ il 7,670 [ 7,900 | vcieeee387 | ceceieeeen0 | 0 | a0 | e, 0
35-0472300.... |01/01/2002 | Lincoln Natl Life INS CO........c.ccvevvererererereieeiseeseiseeseieeieeeseeeessssesssnsssessssesssessesesessensens | INeviveiieies | YRT v [ Ol [ 000000...10,516,690 | wvoveiveren56,575 | i 52,968 | oo 52,668 | o0 | 0 | 0 | e 0
35-0472300.... {01/01/2002 | Lincoln Natl Life INS CO........c.cvrveieeiciiicieiiisiieieise et
35-0472300.... |07/01/2002 | Lincoln Natl Life INS CO.........cccevvererrerereiereiieieecssieiessiesesessesesessssssssesessssesessssesessssessens | INeveiveveios | YRT it [ Ol | e 416,362
35-0472300.... |{01/01/2003 | Lincoln Natl Life INS CO........cccccvrvererrireiereireieieeseieieiseesessessssssesessssessessssssessesssessessesens | INevviveveies | YRT Lo [ Ol | e 4,173,264
35-0472300.... |01/01/2003 | Lincoln Natl Life INS CO.......cvvvvvvrireiieiieicieieieseisieieseiesesssessensessesssessesssessesssssssessessssens | INeviiveiniins | COMiniiinies [DISiciiiiis | e 0

.. | 58-0828824.... |03/09/1998 | Munich Amer Reassur Co... ..166,161
58-0828824.... |03/09/1998 | Munich Amer ReasSUr CO..........cccvvevriirieieinnenennisseessnensesssssessessssessessssensessessssesssssssesses | GAuierieinnes | COMviniinies [DISiciiivis | v 0
58-0828824.... |06/01/1998 | Munich Amer REASSUT CO..........ccvvvrerrnrrerirnieieninseseisesessnsssssesssssssssssssssessssssnssesssssssssessesss | Guriverevees | YRT vviviiais [OLuciieies | v 122,582
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58-0828824.... |06/01/1998 | Munich Amer ReaSSUN CO..........cccvcveerieererreeereisereseseesesesessessssessssssssssssssenessesessessnsensesees | GAuiieieesees | COMviiveces [ DISeeiiiiis | e 0

.. |58-0828824.... |08/01/1998 | Munich Amer Reassur Co... ..595,615
58-0828824.... {08/01/1998 | Munich Amer REASSUN CO........cccevvrveiieerinieieininsieisisreisissessssssessssssssessssesessssssesssssesesssssees | OBuvieceinins | COMvivininiias [DISuiiiii | e, 0
58-0828824.... |02/01/1999 [ Munich Amer Reassur Co 264,723
58-0828824.... |02/01/1999 | Munich Amer Reassur Co..........ccccueurerierenienensiesensesenessessssssesssssssessessssessessesessesssssssesses | GAuieiieivees | COMriniiinies [DISiciiiiis | v 0
58-0828824.... |04/15/1999 | Munich Amer Reassur Co 7,328,436 32,700

.. | 58-0828824.... |04/15/1999 [ Munich Amer ReassUr CO.............ccccovvvvreriiiieiiisieensinsnsssssnensnsnsssssnsssssssssssssssnssssssssss | GBurveeieene |[COl vt [DISeiiii | e 0 ...15,227
58-0828824.... |09/01/2000 | Munich Amer Reassur Co 8,906,366 | ..oovvererrrnne 52,292
58-0828824.... [09/01/2000 | Munich Amer REASSUT CO..........cvvvvrrierrerrnrinereinriesississsessesssnssesssssssssssssssessessssssessessesssnssesse | Gurerersiies | COliirirnies [ DS | e [0 I 34,396
58-0828824.... {09/30/2000 | Munich Amer Reassur Co 797,397 | oo 9,154
58-0828824.... [07/31/2001 | Munich Amer REASSUT CO.......c.vvuverererrninrerrereersirneeneeneeseesnnsnseseessssesssssssesesssssssssessssesseesneess | OPureneereone | YRT Loviriiis [ Ol | v 8,540,639 | .ovvvereernnn 33,018
58-0828824.... [07/31/2001 [ Munich Amer REASSUN CO........cccevvrveirieeeererenieieiensressssnesessssessssssnssssssesesssssssssssesessnssesss | OBureeieivins | COllvivirireins [DISiiiiicio | e {1 I 13,904
58-0828824.... |01/01/2002 | Munich Amer Reassur Co............ccccuevriererirerieiseiesessesssessesssssssssessssessessssesessssssessessssesses | GAuieiveivees | YRT oo [ Ol [ 17,126,458 | ....coovvnrn 86,302
58-0828824.... |01/01/2002 | Munich Amer ReasSUr CO............cccovvvvvvreriieiiireisseeessesnsssnsnsnsnsssnsssnsnsssssssssssssssesss | GBurvvceeees |[COMiviiiiiiis [ DIt | e (V1 I 71,673
58-0828824.... |07/01/2002 | Munich Amer Reassur CO............cccovvvvrirevriiisiesessssssnsnsnsnsnsssssssssssssnssssssssssssssssess | GBuvevvceiees | YRT Lo | Ol | e, 756,242 | oo 6,842
58-0828824.... |01/01/2003 | Munich Amer Re@SSUF CO..........ccvurevrrierenninieseinseersssssssssessseseessssssessessssessessessssessessses | GAuievieinees | YRT ieeiieioos [ Ol | e, 4625458 | .....ccoovvnne 24,854
58-0828824.... |01/01/2003 | Munich Amer ReasSUr CO...........ccccovvveveriiiiireiiieieeiiissensssnssssnsnsssnsssssssssssnsssssssssssssss | GBurreeveiees |[COlvivivivis [ DISeiiiii | e (1 17,949
58-0828824.... {04/01/2003 | Munich Amer REASSUT CO.......c..ccevvererrernrineirinsinsinssesessessssssesssssssssssssssesssssssssesssssesssnssesse | Oureneveries | YRT Loviviiies [ Ol | o 48,634,135 | .ocovrree 176,579
58-0828824.... |04/01/2003 | Munich Amer ReaSSUN CO..........cccvueveerverrireeeresseresessesesesessesssessssssssssssssesessesessessssensesens | GAurvieeiess | COMvnvereces [DISeeiiiiis | e (1] I 135,247
58-0828824.... |04/01/2004 | Munich Amer ReassUr CO...........cccoeveveveveveeeeerereereeeeeeeereneneeenenenesensnssenensnsnsssssssssssssssssnsnsnss | GBueeereecee | YRT e | Ol | e 48,140,825 | ............... 178,088
58-0828824.... |04/01/2004 | Munich Amer ReaSSUT CO...........ccccoveveveveeeeereeererirereeeeerereeesenenesenessssnsssnsnsssssssssssssssssssssssssssnns | GBueveveeiees |[COMviiiiiis [DISeiii | e {1 121,733
58-0828824.... |09/01/2004 | Munich Amer ReassUr Co............ccccuverirereerirereneresieseesesessssessssssesssesessssessesssssssesesssssesses | GAuiveiieivees | YRT oo [ Ol | e 977,242 | oo 44,387
58-0828824.... |01/19/2005 | Munich Amer ReaSSUr CO..........cccvvvevreiereriereinieresessseseisssenessssesessesssssssessessssessessssessessess | GAuivveissvens | YRT Lcviivioo [ Ol | e 122,934,071 | covernna 644,384
58-0828824.... |01/19/2005 | Munich Amer Reassur CO............cccoevvviviiiiiiiiiisessesessnsssssnsssnsnsnsnsnssssssssssssssssssss | GBuvvsiviee |[COlviviiinis [ DI | e (| 536,967
58-0828824.... |01/01/2006 | Munich Amer Reassur Co..........cccceererierernerennienesesssessesssssssssessssessessssessessessssessessssesses | GAuivervecnees | YRT L ieiiiiois [ Ol [ 61,800,713 | .cvvvrnee 227,152
58-0828824.... |01/01/2006 | Munich Amer ReassUr CO...........ccccovvvveiiiiieieiieeeissssensnsnsssssnsssnsnsssssssssssssssssssssssssssss | GBurveeveiees | COl v [DISeiiiii | e (1 75,952
58-0828824.... {06/04/2007 | Munich Amer REASSUN CO.........cccceerrverirerireieiseeieseresessssssesessesessssssssessssessssssesessssesessssssesense | GAuvevevivers | YRT cvieioios | Ol | e 774,628,094 | ............ 2,005,474
58-0828824.... |06/04/2007 | Munich AMer ReaSSUN CO..........cccvucveerrerrireereisereseseesesesessessssssssssssssssssesessesessessssessesens | GAurivieevess | COMvrirenes [DISeeiiiiis | e (1] I 139,232
58-0828824.... [10/01/2007 | Munich Amer REASSUT CO.........vvuverrerrrerrerrnrerrernesnseneessiessesssnsseessssesssssssssessesssnssessessessssssnsss | Ourevvreons | YRT Levivioes [ Ol | 00000 79,839,157 | e 239,868
58-0828824.... {10/01/2007 | Munich Amer REASSUN CO........cccevreverireieieirieinisnreieissreeisnssessssssessssnsssssssesssssssssssssesessssnseses | OBuvevevecnns | COMvuriniviies [DISuiiiios | veviieiiiieeennnd0 [ i 248,685
58-0828824.... | 10/10/2009 | Munich Amer ReasSUr CO.............cccevruivererererieierisissssssssesessssessesssssssssssssesssssssessssessessnses | GAuereiiniees | YRT/.ocoo | Ol | ....5,291,186,989 | ... 8,829,971 | ............ 9,128,512 | ............ 7758434 | oo 0 [ covvreeeeveerieieeenns0 | o0 | e 0
58-0828824.... | 10/10/2009 | Munich Amer ReassUr Co...........cccceveuirererereresisrsesssessesssesessssesessssessessssssssssessssssessessnses | GAuirneveiians | COMvnivniies [DIS e | o0 | i, 930,726 | ...coccvuv. 905,177 | coevrerae. 163,951 | oo 0 [ covvreeveerieieeenns0 | e 0 | e 0
58-0828824.... |01/01/2014 | Munich Amer ReassUr CO...........ccoueverirereireinserersssissesssesensssessesssssssessessessssessesssessesees | GAueveisiiens | YRT Lo [ Ol | .....1,255,370,999 | ... 1,490,431 | oo 1,432,795 | oo 1,309,564 | ..ooovveverrireieinnn 0 [ covvrerereerieienennd | o0 | e 0

.. |58-0828824.... [01/01/2014 | Munich Amer REASSUT CO.........cccevrererrirereieisieneissienesesesensssssssessessssessessssessessesssessesseens | GAuiveerieins | COviiviaes | DISiiiviiis |0 | i 348,672 | ..... ..270,370
58-0828824.... |01/01/2017 | Munich Amer Re@sSUr CO.........cccvvrerrrirnieninreiieisessssessssesssssesssssssessessesssessesssessessesss | GAuevseierens | YRT Lcivviviios [ Ol | .....1,036,492,846 | ............ 662,662 | .....couvee. 570,191
58-0828824.... {01/01/2017 | Munich Amer REASSUN CO.........cccoveverriereieiieeiseeresseessseseessssesssssssessssesessssssesssseesssssseses | GBuveeveisns | COMvviveiiines [DISeiiiis | eeviiiiiiiiienn0 [ s 146,771 | oo 116,322
58-0828824.... {01/01/2019 | Munich Amer REaASSUN CO.........cccvevrieererierereriereeseesssssesessssessssssesessssesessssssssssseessssssesenss | GAuveveivvees | YR/ iieiie | Ol |00 133,487,842 | 42,164 | oo 38,744
58-0828824.... |01/01/2019 | Munich Amer REASSUN CO.........cccovrveiriereieereeisiseieisisesenssesessssesessssssessssssssssssssssssssesesssssseses | OBuveevevins | COllvvniriiiies [ DISeiiiii | e {1 I 13178 | e 4,819
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43-1235868.... |01/01/1977 |[RGA REINS CO.....oocvvereirerenirncineireinensensissssssenssssssssesssnsssssssssssssssessessessssssesssssesssssssssessesns | MOuvverenne [ YRT vivioeiis | Ol | v 105,651

.. |43-1235868.... [01/01/1980 | RGA REINS CO......ouvvrerrerirnreeereirnerneineieesesneeneesnsensnssseessesssssesssssesssnsesessessesssessessssssessessesss | MOuvveoneooe | YRT lvvirioes [ Ol | ....38,767
43-1235868.... |01/01/1983 | RGA ReINS CO.....cvuvrrereeieiincrncineieesnineiseensssnssnesseesesssssssessssssessnssesssssssssssssssesssssnessessassns | MOuvvneonees [ YRT i | Ol [ 10,545,351
43-1235868.... |01/01/1983 | RGA ReINS CO......ceurrrirerieeiniineireieessineessesnsesineissesessnessessesssssssnessesssssssssssssssesssessessessessns | MOneinenes [COM i | DISuiiiiins | e 0
43-1235868.... |02/01/1983 | RGA REINS CO.....cvurrreieeierinirncinereeneineiseeeninesneesenssssnssssssesessssssesessssssssssssessesssessessessesns | MOuveeneonees [ YRT D iiiiiiiie | Ol | e 15,268
43-1235868.... |01/01/1987 | RGA ReINS CO......cvvrvrriiieiririniineirerninsineieessnissinenensssnsssessensssssesnensesssssnessesssssssssesessessens | MOveivenes [ YRT oo | Ol | e 745,392 | oo 23,462 21,325

.. |43-1235868.... |05/01/1988 | RGA Reins Co 1,192,056 ....33,066 32,883
43-1235868.... |05/01/1988 | RGA ReINS CO......cvurvvriiiiircrieiniircrninrineineireriesineienessnssensensessssnensessesnssssssensssssesnensessnsens | MOuviiverens [COMiivinn | DISuciiiins | e 0 11,553
43-1235868.... |01/01/1994 | RGA Reins Co....
43-1235868.... |01/01/1994 | RGA Reins Co....
43-1235868.... [10/01/1995 | RGA Reins Co....
43-1235868.... [10/01/1995 | RGA Reins Co....
43-1235868.... |07/01/1997 | RGA Reins Co
43-1235868.... |07/01/1997 | RGA Reins Co....
43-1235868.... |03/09/1998 | RGA Reins Co....
43-1235868.... |03/09/1998 | RGA Reins Co....
43-1235868.... |06/01/1998 | RGA Reins Co....
43-1235868.... |06/01/1998 | RGA Reins Co
43-1235868.... |08/01/1998 | RGA Reins Co....
43-1235868.... |08/01/1998 | RGA Reins Co....
43-1235868.... |02/01/1999 | RGA Reins Co....
43-1235868.... |02/01/1999 | RGA Reins Co....
43-1235868.... |04/15/1999 | RGA Reins Co
43-1235868.... |04/15/1999 | RGA Reins Co....
43-1235868.... |09/01/2000 | RGA Reins Co....
43-1235868.... |09/01/2000 | RGA Reins Co....
43-1235868.... [09/30/2000 | RGA Reins Co....
43-1235868.... |07/31/2001 | RGA Reins Co
43-1235868.... |07/31/2001 | RGA Reins Co....
43-1235868.... |01/01/2002 | RGA Reins Co....
43-1235868.... |01/01/2002 | RGA Reins Co....
43-1235868.... |07/01/2002 | RGA REINS CO......cvuereeeeeieirnerneinerersninsineissrssssssssssessessssssssssssessnessesssssesssssssssessssssessessesses | MOuvenenees [ YRT D ieiviiiis | Ol | e 1,725,955
43-1235868.... |01/01/2003 | RGA ReINS CO......ceuvrririiirerinirneiereesnineineisensnssnessenssnsssneenensenssssnessessssssssssssesesssssnensessessns | MOuvenenees [ YRT v | Ol | e 5,644,986

.. |43-1235868.... [01/01/2003 | RGA Reins Co ...19,509 | . ....20,656
43-1235868.... |04/01/2003 | RGA ReINS CO.......cvuvrriiiiircrinineirereesrineineiersssssessenessssneesensesssssnessessesnnsssenessessssnensessesons | MOuvvneonens [ YRT D viviiio | Ol [ 100000000.29,196,102 | oo 166,520 | ...coovvvnnee 156,001 143,691
43-1235868.... |04/01/2003 | RGA ReINS CO......cceoverrrririreinierinnieissiesissisessssssnsssssssssssssssssssssssssssesssssssssnssssessessssssessasses | MOuvvnvivees [ COMiinvinvinn [ DISuciiiins | e | e, 81,086 | .oooevrrrnnns 83,678 13,732
43-1235868.... |04/01/2004 | RGA REINS CO......ocvveriirirrieiecinrisniseissssssssissssessssssessessssssssssssssssssssssessssssssssssessesssssssssessassns | MOuvvnvovens | YRT v | Ol [ 100000000 28,891,011 | oo 155,018 | oo 146,379 133,766
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vy

43-1235868.... [04/01/2004 | RGA ReiINS CO........ovourvvrivriirinrininsinnnsississnsisssisssssssssssssssssssssssssssssssnss. | MOuinienes [COMiiiiiin [DIS i | i) 0
.. |43-1235868.... |09/01/2004 | RGA Reins Co 1,639,562
43-1235868.... |01/19/2005 | RGA Reins Co.... 65,723,184
43-1235868.... |01/19/2005 | RGA ReiNS CO.........cooveiviiriciciniircinisisnsrisissnsseisssssesissssssssssessssssssessssssssessesssonsens | MOlieiienes [ GOl | DISuciiis | i L8 241,243 | ... 236,964
43-1235868.... [06/04/2007 | RGA ReiINS CO........rveurvvrieriiriiniiniiineineiissinninsissississississississessssssssssessesssssssssnsossonse | MOuovicines | YRT v | Ol | s 843,086,588 | ............ 2,067 177 | ..o 1,927,198 | ........... 1,783,776

43-1235868.... [06/04/2007 | RGA ReiNS CO........rverivriiriiririniniininiissssisssssisssississississississsssssesssssnssssonse. | MOuorienes [COMiiiniiins [DISuciiciis | v 0 149,719 131,963 25,356
.. [43-1235868.... | 10/01/2007 | RGA Reins Co . . .88,361,994 ..256,508 ..239,977 221,342
43-1235868.... [10/01/2007 | RGA ReiNS CO.......cvvuivriiriirininiiniicsinissssississsississississsssssssisssssssssnsssnns. | MOuinicenes [ GOl [DISuciiiiiis | i) 0 234,402 235117 39,698

43-1235868.... |07/01/2008 | RGA REINS CO.....cvovvrivrrririrrieieiseinieieinsssnessisnseneessssssesssssssensesssssssessesssssssessssssessessessssesses | MOvvvovons | YRT i | Ol | v 6,922,054 | ....oovirnnnn 39511 | o 36,317 | e 34,094
43-1235868.... [10/10/2009 | RGA REINS CO.....oovvrvvirrereirerrereireinireineinesieenensnsenseenssenseesessssessessssessessessssensesnsssssessesssessenes | MOuvreveons | YRT Lviiiie | Ol | e 3,018,178,272 | ............ 5,274,440 | ............ 5,449,962 | ............ 4,551,338
43-1235868.... |10/10/2009 | RGA REINS CO......covvrvririrereirireiririesiieereeneineeineinesensensessneeseensssseesessssessensessssnsessesssseenesssses | MOhvevreoncn | COMiviiinies [ DISuciiiiis | e {01 IO 659,865 | ..ovvvnene. 655,573 111,753
43-1235868.... |01/01/2014 |RGA REINS CO.....oovrvririereinireieinirsieereisnieeeeneineseensnsessnsensessssessessessssessensessssessesnssessesnesssses | MOuveviovons | YRT i | Ol [ 563,372,863 | ............ 1,016,760 | ....ccoveneene 979,932 | 1oiieereeen 877,367 | o0 [0 [0 0
43-1235868.... |01/01/2014 | RGA ReINS CO......cvurvrereeieriniencireieeneeneiseesssesesenssssesssssssssssssssssssenessesssessessssssssssesssseseens | MOhneenenes [COM i | DIS i | cvniieniniineenen0 | 166,096 | oo 140,676 | ceoeci28,130 | 0 |0 [0 O 0
43-1235868.... |01/01/2017 | RGA ReINS CO.....cvurrrereeierrnirneirereensineieesnsnseneesessssnssssesssssssssssenessessssssessssssssssssessessens | MOuveenecnes [ YRT ciiiiieie | Ol [ 100000.812,327,431 | 1oiii0903,561 | oo 774,004 | o 779,887 | 0 [0 [ [0 0
93572......... 43-1235868.... |01/01/2017 | RGA ReINS CO......cvvvvriieeieriniineirereinrineieeeninesensensssssssensessssssessensessesssessesssssssssessssessnsns. | MOuniinenis [COM i [ DIS e | o0 | i 73,538 | ci0080,658 | o 12454 | 0 [0 i [0 0
93572......... 43-1235868.... |01/01/2019 |[RGA ReINS CO......ocvvvvriireieriniiriircreenninnieeeninsisensensesnnsesessssessesenesessnenssssssssssseenessessnsens. | MOvevenes [ YRT v | Ol 1000 172,646,949 | 120,756 | ooien68,055 | 104,201 | 0 [0 [ [0 O 0
93572......... 43-1235868.... |01/01/2019 |[RGA ReINS CO......cvvvvriircireriniiniircreinrineieeenissisensenennssenessssseenesesnesssssssssseesensessnsens. | MOveineres [COM i [ DIS e | 0 | e 10,791 | 002,686 | e 1828 | 0 [0 0 [ s 0
93572......... 43-1235868.... |07/01/2019 | RGA REINS CO.....vverriririeirieieicinireiensineieeessissennsissseneessssnsesessssessessessssessessesssssssessssenses | MOuvvovioeens | YRT e | Ol [1.0..1,243,901,652 | .........766,667,488 | .........761,716,255 | ...........(1,738,551) | ceevvvrvvvrvieinccennd0 | o0 | e [0 0
93572......... 43-1235868.... |01/01/2001 | RGA Reinsurance COMPaNY.........cccoeveeerereeneenreeneenereessesessnsessessesenseesesesseesssssessessesseessenes | MOuvvviinens |COMvavinives [FAiiiiis [0 [0 101,400,840 | ....... 75,894,562 | o0 | 0 | 0 | e (018 [ 0
93572......... 43-1235868.... |04/01/2002 | RGA Reinsurance COmMpPany..........cccoveeuevrereernreerseesssnseessnsssssssseessssnsessssesessssssssssesesessnses | MOuvviveveies [COMiiiinins [FA i [0 | 005,372,960 ... 40,822,223 | o0 | 0 |0 [ [0 0
93572......... 43-1235868.... |07/01/2019 | RGA Reinsurance COmPany.........cccocvevvrereeneenneeneenereeneenessnsensesnesenseenesssseesessssessensessssensenes | MOuvevioeens | GO [ FAiiiis |0 [ 772,214,223 849,157,720 | 0 | 0 | 0 | e (018 [ 0
64688......... 75-6020048.... {10/01/2007 | SCOR Global Life AMEr REINS CO.........ovurereereieieceriereseneieesessseteeseesesssessessessessssseesssesenns DE...cccee. YRT/........... Ol | 000 46,320,235 | 157,381 | 145,793 | 145,369 | 0 | 0 | [0 O 0
64688......... 75-6020048.... {10/01/2007 | SCOR Global Life AMEr REINS CO0........covurereriririieeeiiieine e ssessssssssessesssenns DE....cccee. CO/l.verene DIS.cee | e | 108,578 | 10 107,295 | 020,519 | 0 0 | [0 0
64688......... 75-6020048.... {10/10/2009 | SCOR Global Life AMEr REINS CO0.........cvueureriririieieieieireiesesiseieeessssissisessssssssssssesessssines DE...ccne. YRT/..ovene. OL.viiiree | 00000 278,856,369 | .o 391,813 | 376,230 | oo 361,907 | 0 | 0 | [0 0
64688......... 75-6020048.... {10/10/2009 | SCOR Global Life AMEr REINS CO.........ccuueurririiiiiieirineineiesieisseieeessssiseisessesssssseseesessssinns DE...cones CO/l.verene DIS. e | im0 | 342,446 | 342581 | 85,931 | 0 0 | [0 0
64688......... 75-6020048.... |01/01/2014 | SCOR Global Life AMEr REINS CO.......cvuivirireiriiriieieirsieieieisssesssssssssesssessssssessessssessesssssssns DE............ YRT/..ooonnne OL...ccoovwn [ .....1,609,098,475 | ............1,669,656 | .......1,567,739 | ..c0ce0e.. 1,542,219 | oo | 0 | e (018 [ 0
64688......... 75-6020048.... |01/01/2014 | SCOR Global Life AMEr REINS CO........vuvvivirririiriieieinsieieisissssie e ssssesessesesses DE........... COM...cn DIS e | corvrinrnninieienend | 889,572 | 379,782 | e 94,257 | 0 | 0 | [0 0
13-3126819.... |06/04/2007 | SCOR Global Life USA REINS CO......vurvirireiiiiirieireieeeeeiseeie e ssssssnes DE............ YRT/..vonnne OL.ovrvvres | 0000er.035,671,755 | ............ 1,540,184 | ........... 1,438,132 | o 1,339,821 | v | 0 | e [0 0
13-3126819.... |06/04/2007 | SCOR Global Life USA REINS CO......vuiviririiiiieieireieeeieiseeieie st ennes DE........... COMl...ev. DIS e | corrrnenrrrreinnend | 161,927 | 149,040 | 87,597 | 0 0 | [0 0
13-3126819.... [10/01/2007 | SCOR Global Life USA REINS CO......vuruiririiieiiieinieeeietseieeiesesssie st ennes DE....ccc... YRT/..cvenene OLuiviine | 009,036,379 | i 16,529 | 16,254 | 14,378 | 0 | 0 | [0 0
13-3126819.... | 10/01/2007 | SCOR Global Life USA REINS CO.......cuuvuireerrieerriesireiseeseeeneiseesssssessessssessss e ssesssssssssessesens DE....ccc.. CO/l..ennn DIS...........
13-3126819.... | 10/10/2009 | SCOR Global Life USA REINS CO.......cuuvuireerrereerieneereiseeseeineiseesssssssssesssesssessessesssssssssessesens DE....ccccee. YRT/....cco... OL.iees | e 2,845,834,487 | ............ 4,824,116 | ........... 5,007,401 | .cocvenee. 4,196,544
13-3126819.... | 10/10/2009 | SCOR Global Life USA ReINS CO.......c.cvuvrveverienrineerereeniineiieeseineiseensnsssenessensssnsssessessnssnee | DB vireviniens [ COiiinini | DISuciiiis | 0 | 655,175 | coovvvereenene 641,742 | oo 192,559
. [13-3126819.... {01/01/2017 | SCOR Global Life USA Reins Co.... . ...1,280,266 L A1117,588 | . 1,113,716
13-3126819.... |01/01/2017 | SCOR Global Life USA ReINS CO.......c.cvuvivirerirnrinircrsininennessinsiseesensssessenssssssssessensssenee | DBvireveiens [ COliiininis | DISeciiiins | i | e 319,392 | v 251,597 | oo 93,871

13-3126819.... {01/01/2019| SCOR Global Life USA Reins Co.........ccccovcuvvineincincincinciscisciseississsesnississssssisssesssenns | DB [YRT/ L | Ol 1000 342,693,713 | 97,407
13-3126819.... |01/01/2019| SCOR Global Life USA Reins Co.........ccccovvvvvivcincincincinsiscississississsisssissnsssisssisssesssennss | DB [COMiiiiiii [DIS i | viciciicnnnl0 | 38,639

61,341
19,506

84,736
11,356
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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
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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

23-2038295.... [06/01/2004 | SCOttish R U.S. INC...ouvvrvriirerrirrisiinnirrireiseneeneessinssssessessssssssssssessssssssssssssesssssssssessessesssesss | DErevenenees | Ol [FAG s | e (V)N 74,504,578

.. 123-2038295.... [01/01/2006 | Scottish Re US Inc...... 21,329,428 178,559
84-0499703.... |01/01/1994 | Security Life of DENVEr INS CO.......ccovvcvevrieerreeieieiceeeeieeessssensessssesssssssessessssssssssesssssssenses | COhvevvvvees | YRT hivieois [ Ol | i 1,946,721 | ..o 30,867
84-0499703.... {01/01/1994 | Security Life of DENVEr INS CO......c.covvvririirieerineisieieeireesisseeesesesssesssssssssssssssssssseses | COuivecnn | COMviiriviias [DISeiiici | e (V3 1,048
84-0499703.... | 10/01/1995 | Security Life of DENVET INS CO.......ccvvcveiieeireeisieiieseieieessssensessssesssssssensesssssssessessesssesses | COhvervevies | YRT Liveieoos [ Ol | e, 6,294,740 | ...coovnennnn 68,450 ..
84-0499703.... | 10/01/1995 | Security Life of DENVEN INS CO....cvvvvvcreiriieiernisieseseeisesessenessssssessesssessesssssssessessssssesses | COhernevnins | COMviniinies [DISiiiciiis | eviiieviivieiieiennn0 i 10,193

.. | 84-0499703.... |07/01/1997 | Security Life of Denver Ins Co. 13,170
84-0499703.... |07/01/1997 | Security Life of Denver Ins Co
84-0499703.... |03/09/1998 | Security Life of Denver Ins Co
84-0499703.... {03/09/1998 | Security Life of Denver Ins Co.
84-0499703.... |06/01/1998 | Security Life of Denver Ins Co.
84-0499703.... {06/01/1998 | Security Life of Denver Ins Co.
84-0499703.... |08/01/1998 | Security Life of Denver Ins Co.
84-0499703.... |08/01/1998 | Security Life of Denver Ins Co
84-0499703.... |02/01/1999 | Security Life of Denver Ins Co
84-0499703.... |02/01/1999 | Security Life of Denver Ins Co
84-0499703.... |04/15/1999 | Security Life of Denver Ins Co
84-0499703.... {04/15/1999 | Security Life of Denver Ins Co.
84-0499703.... {09/01/2000 | Security Life of Denver Ins Co.
84-0499703.... {09/01/2000 | Security Life of Denver Ins Co.
84-0499703.... {09/30/2000 | Security Life of DENVEN INS CO.......couvvvrereerirerneereereersienneneiseieesnneseessessnssssssesssssssssssessssssssseess | COhvnvnenne | YRT v [ Ol | s 513,465
84-0499703.... [07/31/2001 | Security Life of DENVEr INS CO......cccovvveriieeiriieririesieeesnesisneesssssessssssssessssssessssssssssseses | COuivevcnies | YRT L ioiieo [OLccn | e 6,452,371
84-0499703.... {07/31/2001 | Security Life of DENVEr INS CO......cccovvvrieiririenrisnnieeeireersnsssnseessssesssssssssssssssssssseres | COuivvninns | COMviirinis [DISeiiiii | e 0
84-0499703.... |01/01/2002 | Security Life of DENVET INS CO......vvevveveirieiereisieieiseensessesesesssssssessessssessessssessesssssssessesses | COhvevvevnne | YRT L iiviiiiiis [ OLicvis [ 18,203,215
84-0499703.... |01/01/2002 | Security Life of DENVEN INS CO......cvvvereirireieriereresrienseseenesseisssnessssssessesssessesssssssessesses | COnernnvens | COMvinininies [DISiciiiiis | v 0
84-0499703.... |07/01/2002 | Security Life of DENVEN INS CO....c.vvvvviririrerrrnnrineiseinieiessrsnsisesssssseessssssesssssssessessessssesses | COhveveinins | YRT L viviiveiis [ OLivin | v 545,485
84-0499703.... |01/01/2003 | Security Life of DENVEF INS CO......ovvvvvrirririrerrinreeineneereinssneeseesnsssssessesssensesssssssessessssenses | COhvvvncnees | YRT L civivois [ OLvin | e, 6,068,302
84-0499703.... |01/01/2003 | Security Life of DENVEN INS CO....c.ucvvvevririrerrirerinreiseeieseinesneisesnenseesssesseessssssessessssessesses | COhnnrnvinns | COMviniiinies [DISiciiivis | v 0
84-0499703.... {04/01/2003 | Security Life of DENVEr INS CO........ccccoevvvierereeiieiiessieessseesnsseenssesssssesessssessssssssesssseses | COuivevie | YRT iiveoie | QL [ 37,663,312
84-0499703.... {04/01/2003 | Security Life of DENVEr INS CO......cccovvvveiriereirecieriieeisieieisnseessnssiesesssesssssssessssessssssssssssseses | COuivvecvns | COveirieias [DISeiiiiio | e 0 ,
84-0499703.... |04/01/2004 | Security Life of DENVEr INS CO.......covvveevevrirercrecieieicsesiessissessesssiessesssssssssesssssssesssssnsenies | COhvvvevees | YRT/ v [ Ol | .....35,580,675 | ... 164,042 | ..o 154,469
84-0499703.... |04/01/2004 | Security Life of DENVEr INS CO.......covvvvevevrereieieceiecsesieseesessessssessessssssssssssssssssessessssesses | COhvvvevees | COMinvies [DISiiiiii | coveeceieeeiiiceeennd0 | i, 109,242 | ..o 119,497
84-0499703.... |09/01/2004 | Security Life of DENVEN INS CO......ovvvvverveieriiieiieesieiesssieiseissiessensssesesssssssssessessssessessssenses | COhvvvevees | YRT hviiiiioi [ OLeicis | e 977,242 | 44387 | oo 40,275

.. | 38-1082080.... [10/01/1998 | Sun Life Assurance Company of Canada 257,151 587,961
06-0839705.... | 11/01/1981 | Swiss Re Life & HIth AMEr INC.......c.cccvvvvverinrinesesieennsnesenneesssnessessssessessesssesseseses | MOhveiovonies | YRT it [ OLcin | e 1,527,103 | e 7,004 | oo 5,920
06-0839705.... {09/01/1984 | Swiss Re Life & HIth AMEr INC.........ovvvirinrirrreiininnreeissnnsesssessnisessssssssssssessessssssessenss | MOuvevsscoes | YRT v [ Ol |00 15,673,595 | o 227,639 | covvrerine. 221,140
06-0839705.... [09/01/1984 | Swiss Re Life & HIth AMEr INC........covvrirvnrirrreiininrrenninnnnsessssssseisssssssesssssssssssssessesss | MOuversrcoes |COMviiinnies [ DISuiiiiis | o0 | e, 182,787 | oo 191,202
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06-0839705.... |01/01/1994 | Swiss Re Life & HIth AMEr INC........cccceveveeeieeeeeeeeeeeeeesseeseesssssnsnsnsnsnsnsssssnsnss MO | YRT et | Ol | e 5,892,119
.. | 06-0839705.... [01/01/1994 | Swiss Re Life & HIth AMEr INC..........ccoeevreninrnrirrncncrersieeneseeneneeneeseessnsseeneessssessssssessnss | MOhosinscoee [ COMiiiies [DIS i | e 0
06-0839705.... | 10/01/1995 | Swiss Re Life & Hith Amer Inc 9,288,008
06-0839705.... | 10/01/1995 | Swiss Re Life & HIth AMEr INC..........ccocveveirivereiiereceieecsieiesessesessessessssenessessssssesssssnses | MObsicsies | GOl [DISeciiii | i 0
06-0839705.... |07/01/1997 | Swiss Re Life & HIth AMEr INC..........cccovveverrcvreeieiecsieiesisresessessesesesesesssssssessessssessesseses | MOhoievces | YRT Lo | OLcin | e, 4,998,776
06-0839705.... |07/01/1997 | Swiss Re Life & HIth AMEr INC.......c.cccvvererivrieieieeienessenesessesessenessesensensesssssssessesssses | MOlevvcsies | COMiiiinies [DISiciiiis | e 0
.. | 06-0839705.... |03/09/1998 | Swiss Re Life & Hith Amer Inc. .664,635 ..3,780
06-0839705.... |03/09/1998 | Swiss Re Life & HIth AMEr INC.......c.covvvvivrirrinrencieeienssesssseessssesssssssnsessesssssssesseses | MOlsievvins | COMiiinis [DISiciiiiis | e 0 15,424
06-0839705.... [06/01/1998 | Swiss Re Life & HIth AMEr INC.........ovvvvvvrirerieinereieisnseseissesiseisessssssssssssssssssssessessenes | MOuseveoos | YRT e [ Ol | i 490,327
06-0839705.... {06/01/1998 | Swiss Re Life & HIth AMEr INC.........ovvvvrinrererrernrreeinrnereeseesneissessneesessssssssssssssessens | MOhsrnsons | COMiriiies [DISiiiis | e 0
06-0839705.... {08/01/1998 | Swiss Re Life & HIth AMer INC..........ovuoverineenerrnncnereseneneenseeeneeseesesseeneessessssssssessessess | MOhosivsooe | YRT Lo [ Ol | v 2,382,487
06-0839705.... {08/01/1998 | Swiss Re Life & HIth AMET INC.........cccvvvvrreirieciiceriessecesnseesnssesnsssessssssesessssessssssssesss | MOucceiins | GO/ [DISeiiii | e 0
06-0839705.... |02/01/1999 | Swiss Re Life & HIth AMEr INC..........ccoceveierrieiercceieesssiesesnensesssesessssssssssssssssssessessnses | MOhevcvie | YRT it [ OLn | e 397,185
06-0839705.... |02/01/1999 | Swiss Re Life & HIth AMEr INC..........cccovvevveireeeerieeceieesieiesessesseissenessssessessesssssssessessnses | MOhevcsies | COMviiieies [DISiciiiis | e 0
06-0839705.... |04/15/1999 | Swiss Re Life & HIth AMEr INC.........cccovvvverereeeieiresiererisresessiensesesssessesssssssessessssessesseses | MOhoievies | YRT Lo | OLcin | e, 5,845,779
06-0839705.... |04/15/1999 | Swiss Re Life & HIth AMEr INC.........cccvvvierrrrerencieeenisenenseesssnesssenessensssssessesseses | MOleiecvies | COMiiiincs [DISiciiiiis | e 0
06-0839705.... |09/01/2000 | Swiss Re Life & HIth AMEr INC.........ccccveveececeeeeeeeeessesssssssssssssnsnssssssssnsssess MO [ YRT i | Ol | e 2,745,467
06-0839705.... {09/01/2000 | Swiss Re Life & HIth AMEr INC.........ovvrirrirrreeierneseiiescneieenesseiesssssssessssesssssssssessenss | MOhsrveoes |COMiinies [DISiiiis | e 0
06-0839705.... {09/30/2000 | Swiss Re Life & HIth AMEr INC........covvvvvverrirrrrinrnrreiennssiseisnssissesssssssssesssssssssssssssessens | MOuveveoos | YRT e [ Ol | s 396,768
06-0839705.... |07/31/2001 | Swiss Re Life & HIth AMEr INC.........ccceveveveeeieeeeeeeeeeeeeeeeeeeeeeeeeseesnensnsnensnses MO | YRT e | Ol | e 2,431,403
06-0839705.... {07/31/2001 | Swiss Re Life & HIth AMer INC.........ovvvvrirrererrncncreeirenereenneneseeesseeseesssssssseenesessens | MOhsinsos | COMiiiiies [DIS i | e 0
06-0839705.... |01/01/2002 | Swiss Re Life & HIth AMEr INC..........ccoccveievrieriercceieeeseeieseseesseisesessesessesesesssssssessessssees | MObeiceie | YRT i | OL [ 15,663,195
06-0839705.... |01/01/2002 | Swiss Re Life & HIth AMEr INC..........cccovvevveiivieeiierceiecssenesessessessssesessssessessesssssssessessnses | MOhevecsies | COMiiieies [DISeciiiiis | e 0
06-0839705.... |07/01/2002 | Swiss Re Life & HIth AMEr INC.........cccvvvverrerinieieisieiesssnesesnenesssessessessssssesssssssessesssses | MOherecvies | YRT oo [ OLcn | e 205,652
06-0839705.... |01/01/2003 | Swiss Re Life & HIth AMEr INC.........cccovvvverrerreieieiieniererissieeissiensesesssessessessssessessssessesseses | MObovevees | YRT Lo | OLicin | e, 3,516,957
06-0839705.... |01/01/2003 | Swiss Re Life & HIth AMEr INC.......c.cvvvvvirrrinrinrereeeensenessnseenssnenssssssnsesssssssessesseses | MOleievnies | COMiiiinies [DISiiiiis | v 0
06-0839705.... {01/01/2006 | Swiss Re Life & HIth AMEr INC.........covvvvvverrrreieincssesnensesenessssessssssssesssssessenssessessesss | MOhevvscoes | YRT v [ Ol | e 42,658,860
06-0839705.... {07/01/2008 | Swiss Re Life & HIth AMEr INC.......covvvevinrrririninenensrnnisesnsnsssisessssssssesssssssssssssssessenss | MOuvsvosrcoes | YRT v [ Ol | v, 8,723,971
06-0839705.... {01/01/2010 | Swiss Re Life & HIth AMEr INC........c.ovvrirvenrnrneinrnrnnrnesesseesneeseeesssessessssssssssssssessenss | MOhsrvscoes | YRT oo | Ol | e 262,880,803
06-0839705.... {01/01/2014 | Swiss Re Life & HIth AMer INC..........ocoverineerrnnnncnrressenenereiseneeneessesssseessessssessssssessesss | MOhosisiooe | YRT/ Lo | Ol | e 1,824,279,160 | ............ 2,024,009 | ............ 1,984,249 | ... 1,990,805 | ..ovovvevecrcriicinan 0 [ covereeeveerieieeenns | e 0 | e 0
06-0839705.... |01/01/2014 | Swiss Re Life & HIth AMEr INC..........ccoeveveveveeeriercreicceseeeesesseesneseesessesesesssssssssessssees | MObsicieies | COMaciecs [DIS e | e (0] I 494298 | ............... 396,187 | ..ccvevnvee. 122,740 | oo 0 [ covvreeeeveerieieeenns0 | o0 | e 0
06-0839705.... |01/01/2017 | Swiss Re Life & HIth AMEr INC..........ccovveverveveieiiereieieeesisieseisnessesesessessssssesesssssssessessnees | MObeveceie | YRT Lot | OL [ 1,604,861,143 | ............ 1,041,073 | .o 916,758 | ............ 1,023,994 | oo 0 [ covvreeveerieieeenns0 | e 0 | e 0
06-0839705.... |01/01/2017 | Swiss Re Life & HIth AMEr INC.........cccovveverieieiierieieesieesessesessesessssessessesssssssessessnses | MOlevecsies | COMiiciices [DISeciiiis | e (1] IO 237,291
.. | 06-0839705.... |01/01/2019 | Swiss Re Life & Hith Amer Inc. 237,248,664 ....88,625
06-0839705.... |01/01/2019 | Swiss Re Life & HIth AMEr INC.......c.ccvvvvierinriniencieeennsesssneesssnensessnssssenssssssessesssses | MOlevocnies | COMiiiinies [DISiciiiiis | v (0] I 20,817
39-0989781.... {01/01/1973 | Transamerica Life INS CO........ccccevirveieiieiiieseceeseesseeesssesesssesesssseessssssessssssssssssseses. | Poveivieees | YRT oo [ Ol | e 16,316 | oo 540
39-0989781.... |01/01/2006 | Transamerica Life INS CO........cccccvvvievirceceiiessecesiseesiesessseessnsesesessssesssssesessssessssseees | Puveivveiones | YRT iciees | QL [ 88,438,881 | ..cvvvvnnan 322,647




Annual Statement for the year 2020 of the OHIO 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
39-0989781.... |01/01/2006 | Transamerica Life INS CO.........ccceeveveeeeeeeseseseeesssesssnsssnsnsnsnsssnsssssssnsnsssnsnssssns | Boreveveveiees |COlvivivives [ DSt | e {1 101,319 | e 108,944
..|39-0989781.... |06/04/2007 | Transamerica Life Ins Co 952,389,882 ...2,278,249 ...2,127,385
39-0989781.... |06/04/2007 | Transamerica Life INS CO........cccccvevvicieeecciceieeceerceeeseeinceseesssssensesssssssssnssssssseess | Buvieesieeees |COMlviiiicie [DISeiiiii | i 0 | 172,200 | e 151,699
39-0989781.... |10/01/2007 | Transamerica Life INS CO........cccccvevvvciieeeciceieeeeesceeeeseeeneeseessssssensessnsessssnsssssnseese | Buveeeveecees | YRT i | Ol | 0000..82,324,699 | ... 419,784 | ... 384,843
39-0989781.... |10/01/2007 | Transamerica Life INS CO.......cccvveveeeeessesesssssssssssssssesessesnsesssssssssssssssssssssess | Buviveveveeees |COlvviviviies [ DISeiiiiii | v | 260,458 | ... 258,083
82-4533188.... |04/01/2004 | US Business of Canada Life ASSUM CO..........c.cvovviiiiiiieeeeeees s sesnnsseeeens 14,251
.. | 82-4533188.... |04/01/2004 | US Business of Canada Life Assur Co.... 19,966
82-4533188.... |01/19/2005 | US Business of Canada Life ASSUI CO.........cccvvvevivieeeiieeeeee s sesesesseeesesnseseeeees 27,179
82-4533188.... |01/19/2005 | US Business of Canada Life ASSUT CO...........cccovvvvrvererecrereereeeeereseesneneesseesensessessesesseniens | Mloieiieies [COMiniees [DIS e | o0 | eiii00000.33,369 | o 19,071 | oo 11,002 | v 0 [ covereeeeeeeeeeeeend0 | e (018 [ 0
82-4533188.... |01/01/2014 | US Business of Canada Life ASSUr CO...........cccevevrerererrereeereereeesesssnssesssssssessessnsessesensenies | Mlviveieeios | YRT/L...... | OLce | 1e....840,593,970 | ... 1,020,638 1 934,347 | ............ 1,023,650 | ..ovcveercreriiennn 0 [ e | e (018 [ 0
82-4533188.... |01/01/2014 | US Business of Canada Life ASSUr CO.........c.ccoceevveeeererrcreeereeieeeiesiesenenerssesesesssssseeseneniens |Mloieiieiad [ COMaiecs [DIS e | cveevecieceeennn0 | 242,979 | 183,195 | e 80,770 | .ovverereean 0 [ coereeereereeeeeend0 | e (010 [ 0
82-4533188.... |10/01/2014 | US Business of Canada Life ASSUr CO.........cccccvevevevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeecesssseseesssesesesess | Mliciciceee. |COMBYIL...... | OL............ | ......7,964,054,964 |.........130,555,586 |.........126,586,017 |.........266,705,103 | ...c.cceoevevrvrrrrrnen. [0} R B IR 600,982,988 | .....cocveveverer 0
82-4533188.... [01/01/2017 | US Business of Canada Life ASSUr CO.........ccccovrerrieenireenineeenreessessnseesssessnsssesenenes | Mloiiieooid |[YRT/ Lo | OL [10000.991,193,875 | ............682,501 | ..............599,624 | .............684,514 | ..o 0 | oo [ [0 0
82-4533188.... |01/01/2017 | US Business of Canada Life ASSUT CO..........cccccevevrererrerieenenesessenessessessssssesssssesssessennes | Mliiiiisieas [COMininies [DIS e | e | i 153,756 | 122,338 | b b ST [ 0 | oo [ [0 0
82-4533188.... |01/01/2019 | US Business of Canada Life ASSUT CO.........cccocveveerrerresnienensessenesssnsensssssensessesssessennes | Mlveviisos [ YRT Lo [ Ol | et 211,017,477 | 082,473 | 027,273 | 082,658 [ (01 EOTORTORRRORON | N ISR (018 [ 0
82-4533188.... [01/01/2019 | US Business of Canada Life ASSUr CO........ccccovevrvnreieseisriensessnninnseesssnsensersssnsessessnenseses | Mlieiiiisos [COMviiiniins [DISuiiiiiin | v | i 18,725 | ek TATT | iii00000008,224 [ (O PR o ) [PTORORRRRN [0 0
0899999, | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFFIIALES. ...........ccoviiiiiiiieecee et eeeie evevereseseseseres s s s s s sssasa s sasasesasaraees ....40,523,830,509 |......1,917,643,295 |......2,001,261,606 |.........311,599,317 | ...c.ceoevvrveerennnd (0 [ [ 1 I 600,982,988 | ......cceveverernann. 0
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... CR-1460100... |12/31/2018 | NEW REINS €O LtG........ocvveieiiiieiecicicceietctes ettt sanaenen CHE......... YRTI........... OL........ ....57,004,798,585 20 55,247,012 | oo (O oot | ) [FSOOOOROO [0 0
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-AFfIALES..............c.coovovoioieieeeioeeeeieeeeeeeeeeeeeeeeeeeeeteeetete ettt neeeaeenenereneees ....57,004,798,585 L0 55247012 | oo (O ot 1 [OOSR [V I 0
1099999. | Total - General Account = AUthOMZEM = NON-AFIlIBLES.............cveiviriiieicie ettt ettt sttt et ebebs ebsstessessssssessebses st esses st ens et et tensenseeaes ....97,528,629,094 |...... 1,917,643,295 |......2,001,261,606 |......... 366,846,329 | ..coooeiiieean, (O IR | I IR 600,982,988 | ....coocvirirrinn. 0
1199999. | Total - GENEral ACCOUNE = AUNOMZEN. ........cuvuiiiititeiei ittt ettt sttt b et s b st ss et es s s bt et et ebsstessesssssssessessss st ens et snbensesebstensesseraes ....97,528,629,094 |...... 3,397,310,105 |......2,462,776,893 |......... 515,082,432 | coovvviieea. (O IO | I [T 600,982,988 |........... 19,820,979
General Account - Unauthorized - Affiliates - Non-U.S. - Captive
00000......... AA-0056843... |04/01/2008 | SYCAMOIE RE.......ouivriiireiriiiieiieieiesies ettt nsns CYM......... OTHI.......... QAo | v (] I 565,774,272 |......... 577,609,555 | ooovvvvreirrrerrerennns (V1 (01 OTORRTORRPORON | N ISTOUURTORRRRRORN (VR 481,935,396
00000......... AA-0056843... |01/01/2018 | SYCAMOIE RE......vuiviiiiiiisiisiieiieissiesiet ettt ess sttt es bt en st es st en s st ensns CYM......... OTH/.......... (O N [P [\ I 28,134,611 | oo 0] i 2,613,256 | ..o (O IR o 1 [PTOROTRRRRON [0 0
1599999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. = CAPHVE......c.iiiiiiriiiiiiissseieissei ettt sissisnees sessssesssssssassessssassessssssssssessessssensessessnsens | cessesssssssessesssaseas 0 ... 593,908,883 |......... 577,609,555 | ............ 2,613,256 | ..cocoovvrrrrrnnnd (O ot 1 IO (L P 481,935,396
1799999. | Total - General Account - Unauthorized - Affiliates - NON-U.S. = TOMAL..........ccccoriiiiiiiiiicciies ettt evtieaessssstesesssaesss s bessae s sassessssenessnaes | eresesisssesesseresssaens 0 ... 593,908,883 |......... 577,609,555 | ............ 2,613,256 | ...cocverirerrnnand 0| oo i 0. 481,935,396
1899999. | Total - General Account - UnAULhOMZEA = AfIIALES............cccvevcvieeieiciiie ettt st bes s bsassees enasssssssssssessessssessessssnssssssssssssessessnsansess | cossesrensssssesissanees 0. 593,908,883 |......... 577,609,555 | ............ 2,613,256 | ..ooovverrriinnnd (1] I (1) I 0 .. 481,935,396
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
AA-3160032... |07/01/2013 | Union Hamilton ReINSUrANCe, LTD.........cccviviuieeieiiircieie e BRB.......... OTHI.......... OA..ooiiies | e (V)N I 41,130,776 | oo 0
AA-3190770... |03/19/2001 | Chubb Tempest Reinsurance LTD.........ccccoeevvireeirincrenreesnneeesneessnessnsssesesssssssssssessnsnes | BMUooiocio [OTH et JOAL i | e {1 IO {1 IO 0
AA-3190770... |04/01/2002 | Chubb Tempest Reinsurance LTD............cccocveerrerrcrererecrsesieiserssensessesessessssssssssessesssessenns | BMUovieios [OTH it [OA i | e 0. 1,075,649,428 |......1,045,736,672
AA-3190770... |01/01/2006 | Chubb Tempest REINS LTD.........ccccuiuiriieiiiiieieissiese et ssess ,
AA-3190770... |01/01/2006 | Chubb Tempest Reins LTD.........cccccccveernnne B I 0 33,884 | . ....36,604
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AFfIILES..............ccovovoiiroriiiiiieciceeeeeceeetteeiiieies eveveverevesesesesereseseses s ns s ssananns | eevesinnnns 24,250,067 |...... 1,116,910,939 |...... 1,045,868,055
2199999. | Total - General Account - Unauthorized = NON-ATFIIAIES..............cciiiuiiiiicricce ettt seae e oaseaessssssesessssessssssesessssesessnsssesnsesessnnaes | sressrenan 24,250,067 |...... 1,116,910,939 | ...... 1,045,868,055
2299999, | Total - General ACCOUNE = UNAUINOMZEM. .............ciuiiiiciiiiiieiiic ettt ettt s s ea b ss b s s naebenns sasesessssssesessesesssssesensssesessnsesesnsesessnsnnes | sressesesan 24,250,067 |...... 1,710,819,822 |......1,623,477,610
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Annual Statement for the year 2020 of the OHIO 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
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified..............ccouiieiiieiiicciesiieiiies ereiisieiesisesessssre s esessssssssesseresssssaesenes ....97,552,879,161 | ...... 5,108,129,927 | ...... 4,086,254,503 588,602,412 600,982,988 501,756,375
9199999, | TOAI U.S.....o ettt naanea ....40,523,830,509 | ...... 3,397,310,105 | ...... 2,462,776,893 |.........459,835,420 600,982,988 | ...........19,820,979
9299999, | TOEAI NON=U.S.......ctitt ittt ettt ettt ettt e s bs et s s et s s s et b st ee s ss et e st et est st et ee s b st et ss et ee bt et e b s et h e s s st et s s h et st ettt et bt en s bs et ns et et anta ....57,029,048,652 |...... 1,710,819,822 |...... 1,623,477,610 128,766,992 | .0 {0 | 0 481,935,396
9999999, | TOMAL.......ovuiveiviieveeieis ittt sttt bbb s bbbt s b b st e s s a8t s et bR e R AR bR ARt bbbttt bt ns ....97,552,879,161 |...... 5,108,129,927 |...... 4,086,254,503 |......... 588,602,412 | .oovvvvvrererererae (01 OSRTUUTRRRON | I ISR 600,982,988 |......... 501,756,375
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Annual Statement for the year 2020 of the OHIO 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

4

5 6 7 8 9 10 Outstanding Surplus Relief 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Funds Withheld

Code Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258..... .01/01/1999 | General Re Life COMPOration..............cuvurreerreuiesreisniinisseiseineisessssssessssssssssssssssssssssssssssssssssssssssesssense | G Lavererenneens QA/l....oonve. [N ] PSP ISR 2,303,565 | ..corvrennee 1,204,860 | ............ 15,184,672
66346..... .01/01/1999 | Munich American Reassurance COmMPaNY..........cccoceueerrrererneresessesssssssesssssssesessssessesssssssesesssssssessesses | GBurirrsvennes QAL LTDlevven | e 2,350,617 | .oovvrrnne 1,243,234 | ............ 15,828,784
82627..... .05/01/1982 | Swiss Re Life & Health AMEriCa, INC...........cccviveveicreieieeesieesee e sssssessessssessensenes | G Tavveersinns QA/l............. LTDL..cocoee| vovveneee......818,883 | ... 449,897 | .............. 8,614,103
67598..... .01/10/1977 | Paul Revere Life INS C0.....cuuiviiriiriirierierierisssisssiississssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssons | MAiionnens OTHIL........... LD | e i | i 0
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-ATFIIALES. ...........covioeeeeeeeeeeeeeeeeeeeeeeee ettt eeeeeeeeerseee evrrrsrsssssesssssasassessnsnsnsnsnsnsnsnes | evveiii 5473112 | e 2,897,991 | ............ 39,627,559
1099999. | Total - General AcCOUNt - AUtONZEM = NON-ATTIEES. .. ... evure sttt s sse s ess s et ess s ses sttt ss s st ettt ensentas sistansssssessenssnssnssansanssnssensensensanssensanssnsane | sessssesssens 5473112 | ... 2,897,991 | ... 39,627,559
1199999. | Total - GENEral ACCOUNL = AULNOTIZEE. ... v eestiss ettt £ 80888 E AR £4mbeeE b eE bbbttt | ebsensnnissens 5473112 | .. 2,897,991 [ e 39,627,559
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and CertifIEd.............cviiuiiiiiriieiceieiei e eiiis | evstssssiessssssessssssessessssessssssssssssssssessnsans | essssssenees 5473112 | .............2,897,991 | ........... 39,627,559
9199999, | TOAI = U.S ...ttt tits ettt ettt se s et s s8R 8888 £ £ £ £ f £ f£EEE L1848 E L8188 E £ 818 £ 8 1A b0 £ heE bR R Rttt | fnnbnninnes 5473112 | ...c.........2,897,991 | .......... 39,627,559
9999999.

.............. 5,473,112

.............. 2,897,991

............ 39,627,559




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Paid and Unpaid Issuing or Sum of Cols. 9 +
NAIC Losses Confirming Bank Funds Deposited Miscellangous | 11+12+13+
Company Effective Reserve Credit | Recoverable Total (Cols. 5 +6 Reference by and Withheld Balances 14 But Not in
Code | ID Number Date Name of Reinsurer Taken (Debit) Other Debits +7) Letters of Credit | Number (a)  |Trust Agreements| from Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - Non-U.S. - Captive
00000...... AA-0056843 | .04/01/2008 | SYCAMOIE RE.......cvuuivumierriieiieiieiieiieiieeisesieesess sttt sttt ssssssssssssssnns | seves 565,774,272 | ........6,389,342 | ..o | 572,163,614 | ..... 110,000,000 [ 0001.......ccomevnene | ovrererererecreenens 01...481,935396 | ..o | i 2,455,801 | ..... 572,163,614
00000...... AA-0056843 | .01/01/2018 | SYCAMOIE RE......uriuieuiiiuiiiisiiseiiseiseistiseesae sttt | eesaees 28,134,611 | oo (O R |} 28,134,611 | ool 0 [0 | v 35,770,178 | oo (0 N | I SO 0] . 28,134,611
0499999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. - Captive.......c.cocuiuiriinciiercrincnsenesenesenesenesenesenees | evees 593,908,883 | ......... 6,389,342 | ..ccoovvvvirnnnl0 | e 600,298,225 | ..... 110,000,000 |........ D0, ST [P 35,770,178 | ..... 481,935,396 | ...coooovvvinen0 | i 2,455,801 | ..... 600,298,225
0699999. | Total - General Account - Life and Annuity - Affiliates - Non-U.S. = Total. ..o | seees 593,908,883 | ......... 6,389,342 | .0 | e 600,298,225 | ..... 110,000,000 |........ .0 S P 35,770,178 | ..... 481,935,396 | ..o | i 2,455,801 | ... 600,298,225
0799999. | Total - General Account - Life and Annuity - AffilIatES. ..ot snsssnees | evees 593,908,883 | ......... 6,389,342 | ...oocvvvinnnnn0 | e 600,298,225 | ..... 110,000,000 |........ D0, SO P 35,770,178 | ..... 481,935,396 | ..o | i 2,455,801 | ..... 600,298,225
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770 | .07/01/2006 | Chubb Tempest ReINSUrANCE LTD.........cccriuierieiesiiieseissiesisssssssssssssssssssssssssssssssneens ..1,075,649,428 ..1,088,450,039 | .....702,845,265 |0002............ccocc. | .....689,886,075 | ..oovvvvvinvrinecnc0 | cvviieiiiiinennnl0 | e 3,196,653 | ..1,088,450,039
00000...... AA-3190770 | .01/01/2006 | Chubb Tempest REINSUrANCE LTD........c.cvuuivmriiieieriirinieieeinseseesseessessessessssessessssssessees | sesesenesnes 96,851 | .ovvereeerierinns 0 [ e | s 96,851 | .ovreeernn 96,851 |0002.......coovervirnne | verrernrrrnrneenn0 | i | 0 | (VN 96,851
00000...... AA-3190770 | .01/01/2006 | Chubb Tempest REINSUrANCE LTD.......cc.iuuiuuiereiieirneiineiieisseiseesseesssesseessessssssssessssssessnes | ceseseneennes 33,884 | oo (O PN B RO 33,884 | ..oooeeren33,884 [0002.......concvenene | o0 | 0 [ 0 | (VN 33,884
00000...... AA-3160032 | .04/01/2017 | Union Hamilton ReINSUranCe, LTD.........ovuiiuiieiiesiesisssssssssssssssssssnsssssessssssssnssssssessseness | sseeens 41,130,776 | oo (O P | I 41,130,776 | ool 0 [0 | e 61,764,445 | o0 | 0 | 2,808,621 | ....... 41,130,776
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........ccocvinininiininsinsiniennnes .1,116,910,939 | ....... 12,800,611 .1,129,711,550 | ..... 702,976,000 | ... XXX.ioooionne | coene 751,650,520 | ..ooovevvinnennend0 |0 | 6,005,274 | ..1,129,711,550
1099999. | Total - General Account - Life and Annuity - NON-AFfIlIGEES. ..o ensenees .1,116,910,939 | ....... 12,800,611 .1,129,711,550 | ..... 702,976,000 |....... XXXeoiieiins | coeee 751,650,520 | .ooovievinninnnnd0 |0 [ 6,005,274 | ..1,129,711,550
1199999. | Total - General Account - Life and Annuity... .1,710,819,822 | ....... 19,189,953 ..1,730,009,775 | ..... 812,976,000 | ... XXX.oooooiers | oonae 787,420,698 | ..... 481,935,396 | ..ocovovvereee0 | 8,461,075 | ..1,730,009,775
=~ 2399999. | Total - General Account .1,710,819,822 | ....... 19,189,953 .1,730,009,775 | ..... 812,976,000 |....XXX.oooorin | e 787,420,698 | ..... 481,935,396 | ..o | s 8,461,075 | ..1,730,009,775
3699999. | Total - Non-U.S.....c.oiiiiiiiiiiniisenies .1,710,819,822 | ....... 19,189,953 .1,730,009,775 | ..... 812,976,000 |.... XXXoooooorn | 787,420,698 | ..... 481,935,396 | ..o | s 8,461,075 | ..1,730,009,775
9999999. | Total .1,710,819,822 | ....... 19,189,953 .1,730,009,775 | ..... 812,976,000 |..... XXX .coooovuns | o 787,420,698 | ..... 481,935,396 | ..o | e 8,461,075 | ..1,730,009,775
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
071025661 BMO HaITIS BANK NLA. ...ttt sttt | ensanes 15,277,778
026073079 WEIIS FargO BANK NLA. ..otttk bbbt | nniaa 15,277,778
042000013.......coovvveeeereeen, U.S. Bank,National ASSOCIAHION..............c.oeeeeeeeeeeeeeeeeeeeeeeeeeetetetetetet ettt ettt erer e er e ererenererenenenenenenenenenenenens | eerren 21,388,889
043000096 PINC BaNK,N.A ettt s s8££ttt ent st ensentnes | sneraa 10,388,889
102000908 KBYBANK, NLA. ettt | bineees 10,388,889
053100737 FIFED THIF BANK. .ttt E ettt enes | srsnnes 10,388,889
066009650.. .. | Northern Trust....... s 3,055,556
026009593 BaNK OF AMEIICA, NA. .tttk k stk A8 E bbbttt nntnns | ernees 10,388,889
075900575 ASSOCIATEA BANK.....vervsrereireiesseressssses s sseseeesess s ses s et e es s s s s enE sttt sttt nn st ennentens | sennsrand 4,888,889
044000024.. ..| The Huntington National Bank.. I 8,555,556
026009917 AINZ BANK. .tttk ennts | entisnsieneias 1,000
026005092.......0cvuereririsrisriinnens WIS Fargo BANK NLA. ..ottt | s 702,975,000




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22
Percent
Credit

Certi Percentof | Allowedon | Amountof | Liability for
fied Collateral Net Credit Reinsurance
Rein Percent Provided for | Obligation | Allowed for | with Certified

sure Collateral Total Dollar Amount Net Subject to Net Reinsurers

r | Effective | Required Recoverable of Collateral Issuing or Funds Obligation Collateral Obligation Due to

Domic| Rati| Dateof | for Full Paid and Reserve Net Obligation | Required for Confirming Deposited by Total Collateral | Subject to (Col. 23/ Subject to Collateral

NAIC iliary | ng 1| Certified | Credit Unpaid Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank and Withheld Provided (Cols. | Collateral | Col. 8, notto| Collateral Deficiency

Company Effective Jurisdi| thru | Reinsurer | (0% - Reserve Recoverable (Cols. 9+ 10 +| Balances | Collateral (Col.| (Col. 14 x Col.| Beneficiary Reference Trust from 16+17+19+| (Col.22/ Exceed (Col. 14 x (Col. 14 -

Code 1D Number Date Name of Reinsurer ction | 6) Rating 100%) | Credit Taken (Debit) Other Debits 11) (Credit) 12-13) 8) Trust Letters of Crediff Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)
General Account-Life & Annuity - Non-Affiliates - Non-U.S. Non-Affiliates

00000..... | CR-1460100... |12/31/2018 | New Reins Co Ltd | CHE.. | 2 |07/01/2017 l .......10.0 0 0 0 0 0 0 0 0 010 0 0 0 0 0.0 0.0 0 0
0999999. | Total General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates 0 0 0 0 0 0 0 0 0. XXX....... 0 0 0 0. XXXooin [ ., S 0 [ s 0
1099999. | Total General Account - Life and Annuity - Non-Affiliate: 0 0 0 0 0 0 0 0 [ XXX....... 0 0 0 0 [ ). T .. S I 0 [ 0
1199999. | Total General Account - Total Life and Annuity. 0 0 0 0 0 0 0 0 [ . XXX....... 0 0 0 () XXKoooos | .. T [T 0 [ 0
2399999. | Total General Account 0 0 0 0 0 0 0 0 0 [ XXX....... 0 0 0 0 [ XXX [ oo D, S 0 [ 0
3699999. | Total Non-U.S 0 0 0 0 0 0 0 0 0 [ XXX....... 0 0 0 0 [ XXX [ oo D, S 0 [ 0
Total 0 0 0 0 0 0 0 0 0 [ XXX....... 0 0 0 0 [ XXX [ XXX [ 0 [ 0
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2020 2019 2018 2017 2016
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONTACES ..ot seeeesesesenesesesesenens | svnnnnnnnennnnnn s DI, 076 | 809,242 | 994972 | L 424394 | ..o 357,774
2. Commissions and reinsurance expense allowanCes...........coueerrreieenirees | vorevevsssereennnns 74259 | oo 85,239 | .o 80,156 | .ooovvveirins 57,903 | oo 43,696
3. CONrACt ClaIMS......veuevuieciecieceeeieesee s | eriensnssinnies 272,735 | covivrinene 246,528 | ....cooovvvnn. 122,077 | oo 86,303 | .o 72,897
4. Surender benefits and withdrawals for life CoNtracts............ccccoerernrinrineis | v, 0 [ s [V SO (O (O IR 0
5. Dividends to policyholders and refunds to MEmMbETS...........ccvvureeriniiriiernnes | cevirerrireriseineienineene (O R 0 [ e (U IR (0 R 0
6.  Reserve adjustments on reinsurance Ceded...........couvuvvieurnirnnienniesiees | cerriieeninins 196,443 | ..covev 150,628 | ...cooveveee 118,437 | v 76,934 | oo 40,093
7. Increase in aggregate reserves for life and accident and health contracts....... {.....ccc..c..... 1,028,379 | oo 921,952 | .vvvin (1,489,651) | ..ovvvvveereiene 204,805 | ..o 0
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOlleCted..............viriiiiiiiienci | e 0 [ s 0 [ o (O I 0 [ s 0
9. Aggregate reserves for life and accident and health contracts............cccoeveeees | ceeririninnns 5,150,655 |...ccccvevnen 4134432 ... 3,212,480 |..coceueeeee. 1,722,829 | .o 0
10.  Liability for deposit-type CONIACES........vevveireiririeieieisieieesesse e eiesseninns | ceierssieneseesssenseenes (01 IR {01 P (U1 PN [0 IR 0
11, Contract claims UNPAid...........ccoveueueiinirieirisieieeee s sisssesesees | severesessssesnsns 11,722 | o 9,841 | oo 5,938 | oo 2,963 | .o 6,483
12. Amounts recoverable On reiNSUMANCE...........cc.covuririnrinriiriscseseneis | i 37470 | oo, 51,624 | oo 21,525 | oo 10,259 | oo 11,613
13.  Experience rating refunds due or Unpaid.............ccceueeueiieniienieenieeniens | veeeeissseeeiseeisisneenens 0 | o0 | (01 N 0
14.  Policyholders' dividends and refunds to members (not included in Line 10)..... | ..cccocvervcniircrernnee (O R 0 [ e (O IR [0 O 0
15.  Commissions and reinsurance expense allowances dUE............coovveerrirnenes | voervennieinirieininseenns (01 IR (01 R (01 (01 I 0
16.  Unauthorized reinSUrance OffSet............covriiriererinriniieiesneessiseseeesissines | covsieiensessnesenessees [V 0 [ e (U 0 [ oo 0
17.  Offset for reinsurance with certified reiNSUIETS.............coovririnrineineiieiieires | e 0 [ s [V O (O N (U IR 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and Withheld from (F)..........coceurvnernmirnrerincrneinn | cvenrerieniens 481,935 | ..o 492,467 612,123 | oo 28,774 | oo 115,819
19, Letters Of Credit (L).....c.cveereeririeieieeeiseieesseissiseseeseseessesenees | eeeesseesneesnees 812,976 | .o 289,043 |...ovvreine 1,234,602 | ..oooovvvrennne 569,757 | oo 605,494
20.  Trust agreemMents (T).......cccereerrreeerermeriresesrisesssseesiesesseneessssesssenssssenens | covsssenesseseons 787,421 | oo 960,951 | oo 898,600 | ..oovvrvrnenne 850,784 | ...oovvvrerinnn. 829,574
TR 1111 ) OO OO OO OTRR ISSOTOT R (1 (U 1 (1 T 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEfICIANY trUSE.........ceeiiieirirircrieee e eeenneies | eeereensssiessneeeen e (01 IO {0 (01 R (01 S 0
23.  Funds deposited by and withheld from (F)........ccooererinnnnnecniseennes | e 0 | e |0 | 0
24, Letters OF Creit (L)....ooveeiieirieieieieesieis ettt sensesennes | sessesessssssessssesesssnnas (01 IR {01 R (01 I (01 IS 0
25, Trust agreBMENtS (T).....ccvuererirrerierierreesinsieiesiesisesseesesisensse e sessessssinenene | evonsinersnsssssssseeesens (O R 0 [ e (O (0 R 0
26, OtNr (O)..ruceeuiesirieiserissinesees s es s | senesnene e (O R 0 ] oo [0 R (O 0
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Annual Statement for the year 2020 of the OHIO 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)........ccecuieieieiisie ettt sesse s sssssss | sessssessesssssssessesenes 9,130,406,168 | ....coeveverrererrisieeeseeeiead (01 9,130,406,168
2. ReINSUrANCE (LINE 16).......ouiveiiireieeiieieeie ettt ettt s ssse s nsnes | sesbessessesssssseseesssnsas 42,138,536 | ..o [0 I 42,138,536
3. Premiums and considerations (LINE 15)......ccceeieieeiniieieieiisisseseisssssesesssssssessssssssssssens. | sossssssesesssssssesessssenes 97,259,020 | oo (0 97,259,020
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas D09 GOSN SRR 5,162,377,869 | ...ccocvererrcrnnn 5,162,377,869
5. All other admitted aSSets (DAIANCE).........cuvuiiirririeieieie e snsens | cresreresssssssassessssneas 336,709,824 | ..o {0 I 336,709,824
6. Total assets excluding Separate ACCOUNES (LINE 26)..........cccvuevevireieicieeisieieerssieseesssiesieies | eeveseesiesssssseseeeans 9,606,513,548 | ....cocviverrernas 5,162,377,869 | .....ccvvverreran. 14,768,891,417
7. Separate ACCOUNt @SSELS (LINE 27)........cveviiieiicieiereteiises et sebe s besnns | sesresessesesssissesinns 18,793,792,984 | ......covvveveereerieene e [ 18,793,792,984
8. TOtal @SSELS (LINE 28).......c.uverurerceieiieceieeieesie i eess et es st est st sensnne | sessssesssnesissssn 28,400,306,532 | ...oouvernrirrrinnns 5,162,377,869 | ....oovvvvrrrrercrenne 33,562,684,401
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reServes (LINES 1 aNd 2)........c.ccvvuiriiiiieiecieeie et ssssessesess | sessessesisssssssessesand 6,465,680,035 | ...ccoverireererernnns 5,150,655,473 11,616,335,508
10. Liability for deposit-type contracts (LINE 3)........ccccevireriieiiieie et ssssesenins | seesesessesessssssessssesenns 689,939,945 | ..o 0 [ oo 689,939,945
11.  Claim reserves (Line 4) 23,562,258 | .....ovvererierrieciiens 11,722,396 ....35,284,654
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7).........ccoeeevvrneninrnenns | corvreiseensiseessseeseneens 105,886,699 | .oovvevreeeirerereieeeeeeieen [0 105,886,699
13.  Premium & annuity considerations received in advance (LN 8)..........cccoueveivevrieieriesisiienns | e 1,574,849 | ..o 0 ... 1,574,849
14.  Other contract liabilities (LINE 9)........c.cvuvviverieirireieiceeeese ettt sessntens | ctesssssessesssssssesessnsnes 46,443,233 | oo [0 SR 46,443,233
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset @MOUNL)..........ccccceieieieiees | cvrerisiesisieesseseesss s 0 | e 0 | e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt @MOUNL).........ocrrurerrrreerrerninreneireienns | reeerreeesesnsessesssessssssessesssssseesn L0 U 0 | e 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... | coeeeevierenesieensssenenns L0 U 0
19, All other liabilities (DAIANCE)...........ccvvveieeieiireieieiesie ettt sessesseses | sbesiessssssssssssesnsneas 712,985,389 | ..o [ I 712,985,389
20. Total liabilities excluding Separate Accounts (Line 26).... 8,528,007,803 13,690,385,672
21.  Separate Account iabilities (LINE 27).......c.cviveuieeieieisiieieeetee et | eesssssssssssssseesnnas 18,793,791,937 | ..o [0 18,793,791,937
22, Total abilities (LINE 28).........cccurrmirreiririeeiieriieeeiseeiesesieses e esssssesssssesenses | sesssesssnnssssenssnnns 27,321,799,741 | oo 5,162,377,869 32,484,177,609
23, Capital & SUIPIUS (LINE 38)......cuuvermrerrrerrerereciseesieeeseesisseessessseess e ssssesssesss st ssesesssesssans | sossssssssssssasssssssesns 1,078,506,791 | ...ocvrverers XXX veeeeesnensnenennes | cenenssessenssesesnnens 1,078,506,791
24. Total liabilities, capital & SUTPIUS (LINE 39)........cccrrmmreririereiierieeriessiesesiessssesssesssssessenes | sesssesssnesssesssnnns 28,400,306,532 | ...oouvvernrrrrrrinnns 5,162,377,869 | ....cvvvvrrerrircrinne 33,562,684,401
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES........ovuurereererres s sssesssess ettt ras st | eessssssesssnensenesns 5,150,655,473
26.  ClAIM MBSEIVES. ..ottt sttt | enbeessiss bbbt 11,722,396
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 reCOVETabIES............ocu i ssenes | eronnrse s 5,162,377,869
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....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance PayableS/OffSELS..........ciiieiieiiie s | crerereier s nrerens 0
41,  Total net credit for ceded rBINSUIANCE...........covcvevicee ettt snssesesnens | crevesrassesessesesaseens 5,162,377,869
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans SC
South Dakota...

TENNESSEE.....uvvrererrirrisie ettt st ensnes TN
L= 3OO X
ULBN. oo uT
VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt CAN
Aggregate Other AlIEN.........coceueveieieieieee e oT
TORAIS ..ottt

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
Individual) Individual) Individual) Individual) Contracts Totals

............ 9,173,922 | ..............487,326 | e 152,360 | o0 | e 70,809 | ......9,884,417
............... 319,888 | .ooovvevrerreeieennn0 [ i 7,086 | 0 811 327,765
.......... 13,296,908 | ...........1,362,271 | oovcesreeen 75,071 | i | 4,096 | ... 14,738,347
............ 5,560,973 | ..ccovoeereren.57,353 | i 57,084 | 0 | e 1,437,985 | 7,113,304
.......... 46,562,421 | ...........4,335107 | ..............654,034 | .cccoocevrivieven0 | e 667,768 | ..........52,219,330
.......... 36,214,844 | ............1,923,990 | ....c........282,396 | o0 | v, 700,357 | ..........39,121,586
............ 4,595,539 | .......... 1,193,149 | .............. 139,300 | coooovrevivrirneennn0 [ 1,105 1 05,929,093
............ 2,585,161 | ...oc0eer381,210 | oo 35,234 | 0 | e 87,523 | ... 3,089,128
............... 933,126 | oo 3,612 [ e 7492 | O [ 8 | 944,237
.......... 57,642,330 | ............5,800,491 | .............354,642 | ..cc..cceooevvinnennl0 | oecee.....268,954 | .........64,066,417
............ 9,811,665 | ...........1,322,023 | ............. 156,168 | ..cooovvrvrrivricrren0 | cinnn.894,520 | ..........12,184,375
............... 173,669 [ oo | 2,553 | 0 | e 173 | 176,394
............ 2,159,680 | ...ooeveesren351,397 | 92,222 | 0 | 2487 | ......2,605,786
.......... 36,579,785 | ............5,194,032 | ...............636,025 | ..ceevovriiviiiiniennl0 | enne..662,569 | ........43,072,411
.10,808,362 11,263,204
............ 8,196,377 10,182,692
.......... 16,626,390 ceeeennnn.20,866,589
............ 5,014,782 cerenennnD,375,188
.16,662,783 17,938,348
............... 968,637 cereenneennn.999,662
.......... 10,105,606 cevrneerneenmnnennnen0 [ . 248,424 ] ......... 16,485,863
.......... 12,126,189 220,344 | ..........13,769,223
.......... 39,452,192 ..689,386 44,777,804
............ 8,952,169 3,633,592 14,804,306
............ 3,232,735 ceevrnrnnrnnnenneen (30 [ . 3,406,133
.......... 11,517,916 186,302 | ..........13,562,182
............ 1,167,845 cevrneneennn 8,322 ] 1,280,424
.......... 10,905,104 ceeenereneeennn 14,256 | ... 11,496,472
............ 2,674,456 cevrnenenen 2,421 | 3,414,932
............ 6,461,894 3,161 ] 7,812,239
.......... 25,120,418 | ............5,876,518 | ..ccco0ee... 185,457 | o0 | . 798,395 | ..........31,980,789
............... 629,481 | .oovveeeeen271,809 [ i 15,301 | 0 [ 499 | ... 917,089
............ 2,005,356 | .coovrerren 274,318 [ i 24,767 | 0 | 1,420 | eee..2,305,86 1
.......... 13,603,236 | ............1,556,154 | ....c.c..... 184,410 | v l0 | neenn.560,891 | ...........15,904,690
............ 5,836,583 | o0 [ i 91,614 | 0 | 2,383 | ..........5,930,580
.......... 47,842,469 | .........10,595493 | ...........1,069,562 | ........cconveneernn0 | ........ 150,868,052 | ........210,375,577
.......... 10,147,781 | oo 1,158,768 | oo 94,564 | oo 11,402,365
............ 3,776,561 | oovovrreeern. 716,608 | oo 135,383 | oo cevrnennnh, 765,529
.......... 31,857,101 | ............8,317,379 | ... 556,138 | oo 41,964,319
............ 2,320,159 | ....c0.e...1,280,266 | ..oovvorrrnnnn 53,131 | rereennnnnD,004,208
............ 5619,219 | ..o00e0r305,139 | 80,505 | oo 6,007,558
1,812,719 .2,449,518
.......... 19,531,798 23,331,508
.......... 55,479,270 65,362,224
.......... 10,793,670 11,868,159
249,049 267,411

.......... 12,250,857 15,236,853
............ 7,349,468 rerennnnn9,291,642
............ 2,535,292 rerennnnn 2,932,832
17,196,680 20,168,271
............ 1,147,526 v 1,187,024
.......................... O [ o0 | 0 [0 | 0 | 0
.......................... O [ o0 | 0 [0 | 0 | 0
............... 552,245 | ..........1,213,800 | ........... 1,098,233 | .ooooirrrrrriiincennn0 [ 89 | l.2,864,338
........................ A 0 | 0 | 0 | 0 | 4
.......................... O [ o0 | 0 [0 | 0 | 0
................. 49517 [ o0 | 2,604 | 0 | 90 | 52,212
............... 182,147 [ o0 | 17,851 |0 | 0026 | ceee..200,024
........ 668,371,986 | ..........96,503,236 | .........10,121,995 | ....cccceeevvennenn0 | ........ 169,681,344 | ........944,678,562
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Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(US.or
International)

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary

Location

Relationship
to Reporting
Entity

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management,

Attorney-in-Fact,
Influence, Other)

13

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

15

Isan

S
Fi

Required?

CA
ling

(YIN)

Membe|

rs

€6

0704...

0704...

0704...

0704...

0704...

0704...

0704...

0704...

0704...

0704...

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

Ohio National Mutual Holdings, Inc..

31-1614095..

31-1614097..

AA-0056843.

.. |46-3873878..

31-1702660..

Ohio National Mutual Holdings, Inc...........c.......

Ohio National Financial Sevices, Inc.................

Sycamore Re, Ltd.........ccovvirieiennnieieniens

Ohio National Foreign Holdings, LLC................

ON Netherlands Holdings B.V...........cccccevunee

ON Global Holdings, SMLLC...........cc.ccoeverrrnnne

Ohio National Sudamerica S.A.........c..ccccevneee.

Ohio National Seguros de Vida S.A..................

Ohio National Seguros de Vida S.A..................

O.N. International do Brasil Participagdes Ltda.

Ohio National Mutual Holdings, Inc.................

Ohio National Financial Services, Inc..............

Sycamore Re LTD

Ohio National Foreign Holdings, LLC..............

ON Netherlands Holdings B.V.........ccccccvvunenne

ON Global Holding, SMLLC...........ccccccveinnenee

Ohio National Sudamerica S.A...........cccccvee..

ON Netherlands Holdings B.V...........cccccceuu...

ON Netherlands Holdings B.V..........cccccevnnnnn

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

Ownership,
Board of
Directors,
Management

....... 0.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

...100.000

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc.

Ohio National Mutual Holdings, Inc

Ohio National Mutual Holdings, Inc.
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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?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *

1€

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... |O........... 82-2868171.. | oo (01 I {1 Princeton Captive Re, INC......ccvvervririenrirrirninns OH........... NIA.....ccce.e. Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, Inc.........cccce. | c.uvc. [\ [V

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... |67172... | 31-0397080.. | .............. (01 {1 The Ohio National Life Insurance Company...... OH........... RE....covunn. Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, Inc.........ccc.ce. | c.uv.. [\ [V

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... |89206... | 31-0962495.. | .............. (01 I {1 Ohio National Life Assurance Corporation......... OH............ A The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.........ccc.ce. | vouve. [\ [V

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... | 85472... | 13-2740556.. | .............. [0 I {1 T National Security Life and Annuity Company..... NY o A, The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, InC.........ccce.. | e N...... (0

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... | 13575... | 26-3791519.. | .............. [0 I {1 Montgomery Re, INC.........cccoevvveervicreeieene, VT, A, The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, InC.........ccce.. | e N...... 0.

Ownership,
Board of
Directors,

0704... | Ohio National Mutual Holdings, Inc... | 15363... |80-0955278.. A, The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, InC.........ccce0. | e N....... 0.

Kenwood Re, Inc....

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... | 15855... |47-4249160.. | .............. (01 {1 [ Camargo Re Captive, INC......cccovveveerrrereireirinns OH....cooc... A, The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, Inc.........cc.cc.. | c..... N (I

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... | 16481... |83-2532656.. | .............. (0] I {1 [ Sunrise Captive Re, LLC......ccocoveivervieieriiinas OH...ocooe.. A, The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, Inc.........cc.cc.. | cv.... N (I

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... |0........... 31-1454693.. | ............. (01 I (1 Ohio National Investments, INC..........cccocvverenne OH....cooe.. NIA............. The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, IncC.........cc.cc.. | e Yoo (I




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
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?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *

(AR}

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... |O........... 31-1454699.. | ............ (01 I {1 Ohio National Equities, INC.........cccovverrerrerrirnnenee OH........... NIA.....ccce.e. The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.........ccoee. | ceveee Yoo [V

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... |O........... 31-0742113.. | v (01 {1 The O.N. Equity Sales Company............ccccoveu... OH........... NIA.....ccooee. The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.........cccee. | crveee Yoo [V

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... |O........... 32-0071428.. | ..covvenvnd (01 I {1 Ohio National Insurance Agency, Inc................. OH............ NIA.....cco... The O.N. Equity Sales Company...........ccc.cveen. Management ....100.000 | Ohio National Mutual Holdings, InC.........ccc.ce. | vouve. [\ [V

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... | 0........... 31-0784369.. | .............. [0 I {1 T O.N. Investment Management Company........... OH............ NIA............. The O.N. Equity Sales Company..................... Management ....100.000 |Ohio National Mutual Holdings, InC.........ccce.. | e N...... (0

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... | 0........... 31-1684349.. | .............. [0 I {1 ON Flight, INC...oecvvevicrieceeecesce e OH............ NIA............. Ohio National Financial Services, Inc............... Management ....100.000 |Ohio National Mutual Holdings, InC.........ccce.. | e N...... 0.

Ownership,
Board of
Directors,

0704... | Ohio National Mutual Holdings, Inc... | 0........... 26-4812790.. Management ....100.000 |Ohio National Mutual Holdings, InC.........ccce0. | e N....... 0.

Financial Way Realty, InC...........ccoevvveenivirennne OH............ NIA............. Ohio National Financial Services, Inc

Ownership,
Board of
Directors,
0704... | Ohio National Mutual Holdings, Inc... |0........... 46-5464819.. | .............. (01 {1 [ ONTech, LLC....cooeieeieceie e DE.....ccc... NIA............. Ohio National Financial Services, Inc............... Management ....100.000 |Ohio National Mutual Holdings, Inc.........cc.cc.. | c..... N (I




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COM PANY
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
31-1614095.............. Ohio National Mutual HoldiNgs, INC........cvuererirmurinrenrieiseresinsisssessnnes | eeeseesssessssesssessnssnnenns L0 OO SRORS | ESSSOOOR R RRORPRIN | I ISR [0 (0 L0 S ORISR | N EOTUUOROTRRRTTR PR 0
31-1614097.............. Ohio National Financial SErVICES, INC..........ovurerrnrerrerriernsensieesssnsennens | seeseeseesenes 40,000,000 | covveererremrnrnrirrrreenen0 [ e s (V1 160,291,656 | .oovvvverreererrireieinienns 0 [rovoe | crverrrerrnsissrisniienneen | i, 200,291,656
31-0397080.............. The Ohio National Life Insurance Company...........cccueeereeneensereeneennenne (21,050,000) | .............(168,500,000) | ...oveererrerrrrmrrnrerrrnrn0 | e [ e (147,729,781) | covvovvrreenes (71,691,889) | ...oov. | vovvverererrerrenireriennnd0 | e, (408,971,670)
. 131-0962495... ..| Ohio National Life Assurance Corporation .(12,000,000) | .... . .(59,691,538)] .... ...25,233,494 | ....... . ..(46,458,044) | ...

. ..| ON Global Holdings, SMLLC...........ccririreirieieineereeeiieeineieesesssssseseens | sevseeessessssesesessssensens 0
.. 100-0000000... ..| Ohio National Sudamerica S.A...... e

00-0000000 Ohio National Seguros de Vida S.A..........cceiieenieieiesssesssienes | eoverssiesesessssessessssnne
06-1187459 Fiduciary Capital Management, INC...........cccoeveurrererrierenesnienesennienes | cversnessessesssessessinneni0 | eveveveneieissrssieenneenQ | o0 [0 | e 0
.131-1684349... .| ON Flight, INC...covvnirieieieiriis

. [31-1702660...

... | 13-2740556... .. | National Security Life and Annuity Co... ..(348,510)
. 131-1454693... .. | Ohio National Investments, Inc...... o I L0 0. L0 (24,995,127)| ....
31-1454699 Ohio National EQUItIES, INC.........cvevevreeereirereieeeseseeeseeseesessesesessenes | evesresrssssesssssssessnssesssd | evvereeensseesesseeseerensnd | evveveeeseeieiseeseeneenns0 [0 [ e 59,902,587

.0
]
31-0742113.............. The O.N. Equity Sales COMPANY.........ccccovrrrrermeneenrereirnenennissessensnnnns | coneemesnssneesssssssesssneness0 | veveernrnnnsirsssnnnnnnn [ v | cvrnerninninnnenn0 | s 1,077,842 .0
.132-0071428... ... | Ohio National Insurance Agency, Inc.... . 0
31-0784369.............. O.N. Investment Management COMPANY............ccccueveuivereireresesieiesienns | coeeresiesesesssssssessssesens 0 .0
4 00000................. AA-0056843............. SYCAMOTE RE, L.ttt ieessessstsssssssenes | ctnsssesssssessssesssessssenees 0 (18,982,002) [ ...cooe | overeeererrnerreerernnenens0 | e (22,779,510 | ..eovvuvvnee (600,298,225)
26-3791519.....ccvvvnee MONtGOMETY RE, INC...coovieiiciciieiecsee sttt iesssssnins | sebseeensessseiensesseseeean 0 | covvrrererrermenenenenen0 | 0 [0 | i (193,758) | o (1,117,066) | ..o | wereerrerreererrneireererienend | (1,310,824) | .o 9,366,325
26-4812790 Financial Way Reality, INC..........ccccerririeieirieieieiesieessesessssenseniees | evsrnsensessssssessessssnsenid | evevneisnienneissnssienennenn0 | eveveinniseieissieennn0 | o0 [0 |, 0 | | om0 [ 0
.| 80-0955278... ... |Kenwood Re, Inc 0. ...(10,546,373) | ....... . ..(10,720,755) | ...
47-4249160.............. Camargo Re Captive, INC.........ccvevrirerriirinineennineiersinsinesensnnsnes | sonerieessnensenenssnennen0 | e (01 OO (01 PO 0 (2,354,377) | ovvee | wevrrnernrerernenererieend [ (2,548,135)
83-2532656.............. Sunrise Captive R, LLC........c.viininresniseenississiensessissienenes | conereessinsineiessessnesnens (V1 IO 168,500,000 | ...ovvvveercrreirerirernenad (0 OO 0 | oerereenenennn(318,008) | oo 93,035,755 | ..coovv | wevererrrrernrneneriennd [, 261,217,750
46-3873878.............. ON Foreign Holdings, LLC.........covierrieieisrineisissssissiessesssssssssssssnss | evessessssessnsssssesssssnsenns [0 [0 [0 O 0
00-0000000.............. ON Netherlands HoldINGS B.V.........ccrirrrririnineenrinnessiesesssssssssaeesees | eeeseessssessnsesssesssssnsenn [0 [0 [0 [0 R .0
. 100-0000000... ... | Ohio National Seguros de Vida S.A... .. 0
46-5464819.............. ONTECH, LLC...oo ettt ettt ss s ]
00-0000000.............. O.N. International do Brasil Participagdes Ltda...........c.cccveereivcreieiceeies | covereeieieiciresieieinn 0 [ o [0 R [0 IO [0 U .0
82-2868171.............. Princeton Captive RE, INC.......ccvucuiiiieieiicieisi ettt esesissienes | evestssssssssssssssassesnssneas (U P (U P (U [P (U P (U I 0 .0
9999999, | CONIOI TOTAIS. .......cvueerrerieeieteeei ittt bbbttt | eebeeenbess s bbb (01 O (01 O (01 O (0 O LV TR 0 0




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

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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YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES
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YES
NO
NO
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YES
YES

NO
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£

£

£

YES
NO
YES
NO

NO

NO

NO
YES

YES
NO
NO

YES
NO
NO
NO
NO

YES

YES

YES
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Annual Statement for the year 2020 of the OHIO 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.

1.

;T e oot e 000 RS L TR A i
* 6 717 2 2 02 042 000O0O0O0O0 =

T e oot e A 000 RS L RO R A
6 1 2 2 02 036 000O0O0°0

—

—

* 7 7 *
e e o R o e 00000000 R
* 6 717 2 2 0204 9000O0O0O0 =
15.
16.
17.

e o o 00 R D AT R
@ Moo o HMWWWMMMMWWWWWWWWWWW
Tt e et HMWWWMMMMWWWWWWWWWWW
21.

Tt et A RO R A AR IR0
Tt et HMWWWMMMMWWWWWWWWWWW
o T et et HMWWWMMMMWWMWWWWWMWW

25.

26.

o TRt et A R L AR AR D
Tt et HMWWWMMMMWWWWWWWWMWW

Lines 29 thru 32 are marked as strike through above, so there is nothing required for explanation or barcodes

33.

T et et 000 00000 A R AR
* 6 717 2 2 02 04 9500000 =

35.

o T et bt A A O R AR
TR e et bt HMWWWMMMMWMWWWWWWWWW
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Annual Statement for the year 2020 of the OHIO 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.

T et et AR AL DA
e et et HMWWWMMMMWMWWWWWWMWW

40.

41.

@ Tt et 0 AL R AL TR
o TRt et HMWWWWWMWWMWWWWWWWWW
44.
o TR et et 000 0000 AR
* 6 717 2 2 0202160000 0 =*
o TRt 000 00000
* 6 717 2 2 0202170000 0 =*
TRt bt 000 00000 AR AR
* 6 71 7 2 2 032 043500000 =*
o Tt 000 0000 AR
* 6 717 2 2 020 3 45400000 =

49.
50.
51.
52.

53.

55.2



Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY

Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Prior Year Net
Assets Admitted Assets

2504.
2505.
2506.
2507.
2508.

State taxes FECOVETADIE. ........ccvuiviicierte ettt aee
GoodWill.........cocrrriiriiiirnes
Pension fee income recoverable
NSCC deposit....
Prepaid expenses.......
2509. Surplus note issuance Costs..............o.......
2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Summary of Operations:

Current Year

Prior Year

08.304  Miscellaneous gains/(losses)............ ..(401,184) ....(450,059)
08.397  Summary of remaining WIite-inS fOr LINE 8.3.........oiiuiiiieiiiisiecst sttt ses st es s s sss b besssnssss s s sssensessssnsessesanssnssnsessnsss | sresssssssessnsnsas (401,184) (450,059)
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year
2704, Health SUMTENAET DENEFILS.........cvurveeieerieieis ittt sttt en bt st st st enns | nntsessessnnsnens 2,457,027 | oo 2,785,443
2705.  Regulatory fines and penalties.. . et 0
2706.  IMR adjustment .393,599
2797.  Summary of remaining WHte-iNS fOr LINE 27 ... ittt sttt st es st ese ettt sns st es s b s es b ens s nsssnsansensesansans | sessssesssssssnees 179,042
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year
5304.  Benefit plan @JUSIMENL...........cooiiieiece st bbbt s bbb bbbt tentenas | sreniernsanienes (6,410,112)] evevereeran (366,442)
5305.  Deferred coinsurance gain................... (22,920,513)] .... 40,783,635
5397.  Summary of remaining write-ins for Line 53.. .(29,330,625)] .... ...40,417 193

56P
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Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations - Summary:

1 2 3 4 5 6 7 8 9
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Other Lines of Business | YRT Mortality Risk Only
08.304. Miscellaneous gains/(losses) (401,194) | ...ocveee 1,222,064 | ..o, (V1 I (1,651,927) | cvevvvererereceeed(174) [ (V201516 (O 31,509 | oo 0
08.397.  Summary of remaining write-ins for Line 8.3 . (401,194) [ oo 1,222,064 | ..o 0 e (1,651,927) [ ovovvenvnernrnieneenc(174) | o [P(15[) 1 [V I 31,509 | oo 0
Additional Write-ins for Analysis of Operations - Summary:
1 2 3 4 5 6 7 8 9
Total Individual Life Individual Annuities Accident and Health
2704, HEAIth SUITENAET DENEMIES...........vveoeeeeeeeee e ses e ee e e s ees s ee s eesse s essessessessesseeessessesssssnnes | etesesasesasanas 2,457,027 | o0 |0 [0 0 2,457,027
2705.  Regulatory fines and penalties.. “
2706.  IMR adjustment.
2797.  Summary of remaining write-ins for Line 27,

Additional Write-ins for Analysis of Operations - Individual Life Insurance:

199

1 2 3 4 5 6 7 8 9 10 11 12
Universal Life
Indexed Life with Secondary Variable Credit Life (c) N/A| Other Individual | YRT Mortality
Total Industrial Life Whole Life Term Life Insurance Universal Life Guarantees Variable Life Universal Life Fraternal Life Risk Only
08.304.  POICY CRAIGES.......evvvveeeeereseeseseseesseeeseseessesesssssesssesesssesssssessssses s ssssesessss s sssessesses s s sssssssssesssssssesssssssssssssssssssssssssesssesssssessssses | sevsesssssessesas [CIX 7] IN— (018 IO (5,232)] coovvrerererrinad (0] I (1] I (018 I (0] I (018 I (0] I (1] I (0] I 0
08.397.  Summary of remaining Write-ing fOr LN 8.3.........ooovvvveeeeueessissssssssesessssss s sssssssss s eessssssssseses s sssssssesssssssessesessesssssssesesans | ssessssassessesas (5,232)] oo (V) I (5,232)] oo (U1 I (] I [N I [(N I [ I (1 I 0] i, 0 i 0
Additional Write-ins for Analysis of Operations - Individual Annuities:
Deferred
1 2 3 4 5 7
Liie vununyerit rayvut
Variable Annuities with Variable Annuities without (Immediate and
Total Fixed Annuities Indexed Annuities Guarantees Guarantees Annuitizations) Other Annuities
08.304.  REINSUIANCE CEARH TFAIIS.......vccooeeveeeereeeeeeeeseeeeeseeesseesseeeseeeesesssesesesesssessssessssesssssesssasesssesesssesesesesssssessssesssesesssesesesessssseesssessssesssessesessssseesssesssersennes | ervsseseeeressneeesnssdy396,928 | toviiereriiierereiianas 3,396,925 | ...cooiieeeeeeeeea 0 [ oo 0f.
08.397. Summary of remaining Write-inS fOr LiNE 8.3..........ovvueeueirseeeesieessessssssssesossessssssssesssssasssssssssesssesessssssssasssssesneessesssssesssssassssessssesssesssnsesssssannssssesneenses | sesesassssesessnsessssssody G 90,920 | wurrsssesessssessssnsas 3,396,925 | ..o [0 OO 0]..




supplement for the year 2020 ofthe. OHIO NATIONAL LIFE INSURANCE COMPANY
\M-20 RESERVES SUPPLEMENT - PART 1A O

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2020
(To Be Filed by March 1)

NAIC Group Code: 0704 NAIC Company Code: 67172
Current Year
1 2 3
Due and Deferred
Reported Reported Premium
Reserve Reserve Asset

1°9SY

1. Post-Reinsurance-Ceded Reserve
1.1 Term Life Insurance
1.2 Universal Life with Secondary Guarantee
1.3 Non-participating Whole Life
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee
1.6 Variable Universal Life without Secondary Guarantee
1.7 Variable Life without Secondary Guarantee
1.8 Indexed Life without Secondary Guarantee
1.9  Aggregate write-ins for other products

2. Total Post-Reinsurance Cedede Reserves (SUM Of LINES 1.1 thTOUGN 1.9).......c.iuriiuiiririiiiiiieiis aereteeeeteeeseesesssessst e e ssese s ss s s s s e s 8 a2 s ee e s e e 8 a2 8 ee e 8 e E e e e s senEee s e s estenseesnsseens | E1eEieesestsetseesesteessnt st eesent ettt 0 ] o 32,139,117 | D
3. Pre-Reinsurance-Ceded Reserves
3.1 TEIM LB INSUFBNCE. ... veiviiieciie ettt ettt sttt s s s s s e s estes 4844 sebae s e s s s s s e s s s s s s e b e s s s e b s bbb e s s s e s s bR s e 4 s s b bbb d s A s bbbt n bt es
3.2 Universal Life with Secondary Guarantee
3.3 Non-participating Whole Life
3.4 PartiCiPAtiNG WROIE LIfE.........cureurereieeieeeeieis ettt st st ee s ees st ee st ees e s eese | £8etaeeseeseeEeeeeE S EeeEee s e AR e e R eeE e e e S s 4R 8 eeE oA SR L8R ee RS £ SRS a8 oL b4 R AR SRR E ettt
3.5 Universal Life without Secondary Guarantee
3.6 Variable Universal Life WithOUt SECONAANY GUATANLEE.............cviiriieiriiiiieie ettt ssissees etetsessessssessesessst et s b es s s b s s s s s s st e s s ke s s sk E s b s s e s R8sk s bbb bbb s s ssesns st ensesnntens | febuesistessessstessesses st esses st st st se b s s s b s nses 0 | e 0 | e 0
3.7 Variable Life without Secondary Guarantee
3.8 Indexed Life without Secondary Guarantee
3.9 Aggregate write-ins for other products
4. Total Pre-Reinsurance Ceded Reserve (SUm 0f LINES 3.1 thTOUGN 3.9)........cuiiiiriniisieinriisiins cosetiestssssessses st sttt s st £ s8R s ARttt ren 32,341,802 | .o XXX
5. Total Reserves Ceded (Line 4 minus Line2) e einisisisssssnissssnsssssssssseressssese0 | s naens 202,685 ..o D0
DETAILS OF WRITE-INS
1.901
1.902
1.903

1.998 Summ. of remaining write-ins for Line 1.9 from overflow
1.999  Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)

3.901
3.902
3.903
3.998 Summ. of remaining write-ins for Line 3.9 from overflow
3.999  Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)




supplement for the year 2020 ofthe. OHIO NATIONAL LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2020

NAIC Group Code: 0704

(To Be Filed by March 1)

($000 Omitted for Face Amount)

NAIC Company Code: 67172

(AL 114

Current Year
Section A Section B Section C
1 2 3 4 5 6 7 8 9 10 1 12
Net Premium Deterministic Stochastic Number of Face Net Premium Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount
1. Post-Reinsurance-Ceded Reserve
1.1 Term Life Insurance. 0 0 0 XXX XXX 0 0 XXX XXX XXX XXX XXX
1.2 Universal Life with Secondary Guarantee 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
1.3 Non-participating Whole Life. 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
14  Participating Whole Life: 0 0 0 XXX XXX 0 0 XXX XXX 32,139,117 XXX XXX
1.5  Universal Life without Secondary Guarantee 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
1.6  Variable Universal Life without Secondary Guarantee 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
1.7 Variable Life without Secondary Guarantee............c.c.coocceevvvrnrinnns 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
1.8  Indexed Life without Secondary Guarantee 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
1.9 Aggregate write-ins for other products.... . 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
2. Total Post-Reinsurance Ceded Reserve (Sum of Lines 1.1 through 1.9)........ccc.. | covveve. 0.0, ST I D00, ORI FoT XXX XXX D0, ST P .9, ST T XXX XXX XXX XXX XXX XXX
3. Pre-Reinsurance-Ceded Reserves
3.1 Term Life Insurance 0 0 0 0 0 0 0 0 0 XXX 0 0
3.2 Universal Life with Secondary Guarantee 0 0 0 0 0 0 0 0 0 0 0 0
3.3 Non-participating Whole Life 0 0 0 0 0 0 0 0 0 0 0 0
34 Participating Whole Life 0 0 0 0 0 0 0 0 (U 32,341,802 4,840 ....1,928,983
3.5 Universal Life without Secondary Guarantee. 0 0 0 0 0 0 0 0 0 0 0 0
3.6 Variable Universal Life without Secondary Guarantee 0 0 0 0 0 0 0 0 0 0 0 0
3.7 Variable Life without Secondary Guarantee............ccc.covvrerrerernrenes 0 0 0 0 0 0 0 0 0 0 0 0
3.8 Indexed Life without Secondary Guarantee 0 0 0 0 0 0 0 0 0 0 0 0
3.9 Aggregate write-ins for other products..............cc...... 0 0 0 0 0 0 0 0 0 0 0 0
4, Total Pre-Reinsurance Ceded Reserve (Sum of Lines 3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
1.902 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
1.903 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
1.998 Summ. of remaining write-ins for Line 1.9 from overflow 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 @bOVE)......ovvveirreesrrerasierianrienas 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
3.901 0 0 0 0 0 0 0 0 0 0 0 0
3.902 0 0 0 0 0 0 0 0 0 0 0 0
3.903 0 0 0 0 0 0 0 0 0 0 0 0
3.998 Summ. of remaining write-ins for Line 3.9 from overflow 0 0 0 0 0 0 0 0 0 0 0 0
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 8DOVE).....coverrreerrrerrrernnreernns 0 0 0 0 0 0 0 0 0 0 0 0
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Supplement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2
Life PBR Exemption
For the Year Ended December 31, 2020
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

1. Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
2 If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. Isthe criteria in the State Statute (SVL) different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

VM-20 RESERVES SUPPLEMENT - PART 3
Other Exclusions from Life PBR
For the Year Ended December 31, 2020
(To be Filed by March 1)

1. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.

2. Ifthe answer to question 1is "Yes", does the company have risks for policies issued outside its state of domicile?
If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.

3. Isall of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual?

Yes [

Yes |

Yes [

]

]

]

Yes [

Yes |

Yes [

No[X]

No[ ]

No[X]

]

]

]

No [X]

No[ ]

No[ ]
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* 6 717 2 2 02 04650010 0 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2020
(To Be Filed March 1)

Of The.....OHIO NATIONAL LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45242

NAIC Group Code.....0704

NAIC Company Code.....67172

Employer's ID Number.....31-0397080

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020 (a)
1. PHIOT st | ottt ) NNE ............. ) | 0
2. 2016 | e [0 OO [0 OO (0 OO 0 [ oo 0
3 2017 e | e XXX oevireinerernenes | v [0 OO 0 | corereeeee s (0 OO 0
4. 2018 | e ) 9,9 SO IO XXX oevtreinemennnnes | et (0 OO 0 [ oo 0
5. 2019 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX rerirenneinereinns | et 0 [ oo 0
6. 2020......cccconiniiiiiinns | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | o 0
Section B - Other Accident and Health
1o PHOL e | v 1,323 | e 1,221 | e 992 | oo B3 | oo 384
2. 2016 e | s 36 | o 95 | s 206 | e A1 [ e 54
3. 2017 e e XXXt | v 5] e 180 [ covoeeeeereeeeed B2 | oo s 15
4. 2018 | e ) 0.9 R IS D0 O TP 30 [ oo 25 [ s 78
T\ (< T I D0 S S D0 S S D0 N [02:)) [ (12)
(TR0 R [ D00, O [ D00, T [T 0,0, I [ XXX orerrrsrennensrnne | cereessssssssssnsssssesssssnssessessesens (17)
Section C - Credit Accident and Health

1o PHOL e | e 0 | v 0 | v 0 | o 0 [ o 0
2. 2016 e | e 0 | v 0 | v 0 | v 0 [ oo 0
3. 2017 e e ) 9,9, GO I NNE ............. 0 ] s 0 [ e 0
4. 2018 [ ) 9,9, SO ISR XXX | e 0 ] s 0 [ e 0
5. 2019 e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX rerireneinereinns | e 0 [ e 0
6. 2020.....ieriiininnnne | D00, O [ D00, T [ D00, O [ XXX orserrersrensesnnne | orsesssssssessnesessssssnsssssesssnssssssssens 0

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 4 5
Were Incurred 2016 2019 2020
1o PHOL e | e 0 | v 0 | v 0 | v 0 [ oo 0
2. 2016 e | e [0 OO [0 R (0 OO (0 U 0
30 2017 e | e XXX ivireirererineineniees | e 0 | v 0 | v 0 [ oo 0
4. 2018 | e 99,0, ORI ISR XXX setrrireeneineneinees | e (0 OO (O U 0
5. 2019 | e XXX ivireirererineneninns | oo XXX | e XXX oeeneirerresrinnnee | e 0 [ oo 0
6. 2020......cciiriininiinns | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKieirensinnrnrisninnes | arensisssssesse s 0
Section B - Other Accident and Health
1o PHOL e | e [0 OO RN [0 RPN 0 | o 0 [ oo 0
2. 2016 s | s A5 | (0 (0 S (0 O 0
30 2017 e | e XXXttt | v A4 | 0 | v 0 [ oo 0
4. 2018 | e 99,0, O ISR XXX sttreireieeineineiines | v seseeees 80 [ o (O O 0
5. 2019 | e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX o | s 232 | 0
6. 2020.....ciiiiniirininns | e 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXtiisrenrennrrnninsinees | erneeesssesse s 123
Section C - Credit Accident and Health

R £ O TR (0 (0 SR (0 (O S 0
2.

3.

4,

5. 2019 | e 99,0, O ISR 99,0, ORI ISR XXXKritrrireireirneinsinees | eeereeieeineine st 0 [ oo 0
6. 2020.......cccciininiiiiinns |, XXX | e XXX | e XXX e i XXX oo | nvsrssissss e 0

465.2




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulati id Policyholders a im Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2016 2019 2020

10 2076 | e 0 | o 0 | v {11 I ) 9,9, SOOI ERRR ). ,9, OO
2. 2017 e | e XXX sitreirrineineineiiees | eeveeinsine et ssessssenees [0 R (0 OO (1 I ) .0, S
3. 2018 [ e XXX ivieirererinenernns | oo XXX ivirtirererinsinenees | e 0 | v 0 [ oo 0
4. 2019 e 99,0, O ISR 99,0, ORI ISR XXXKeirrireierrnennsinees | eeereeieeineine st (O U 0
5. 2020......cccmimninninninns | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo | nisisisisc e 0

Section B - Other Accident and Health
10 2076 | e 1,602 | oo B39 [ e (oK ) 9,9, TN ETRRT ) ,9, OO
2. 2017 e | e XXX retrreeeneennennenes | oeeresensisessessessssssesssssssessnsens TA1 | e 1,195 [ s 898 | .o ) 0.0, SR
3. 2018 e | e XXXt | oo XXX irtrtiernrineinenines | v 975 | oo 1011 | s 746
4. 2019 | e 99,0, O ISR 99,0, ORI ISR XXX eitreieererineineinees | v 420 [ e 470
5. 2020......ccccniiniiniinin | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | s 673

Section C - Credit Accident and Health
10 2076 ceceeeereernenen | e [0 OO 0 | o (U1 I ) 9,9, ORI ETRR ). 0,0, OO
2. 2017 e | e )99, I [T NNE ............. (0 (1 IS ) 0.0, G
3.0 2018 e | e XXX ivireieeerinenernes | oo XXX trirtirererineinenines | e 0 | o 0 [ oo 0
4. 2019 | e 09,0, O ISR 99,0, ORI IS XXXKtitrrireinerrnensinees | eeereeieeineene st (O RO 0
5. 2020......ccconiiniiniini | e 09,9, STTRONTI IR 09,9, STRTRRINE PRI XXX oo [ XXX oo | nieniisisiscns e 0
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SCHEDULE O

SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Cik arfliC infiknt Lbi eserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2016 17 2019 2020
10 20716 e | e (O O (0 OO (O OO 0 | e seesss s 0
2. 2017 e e XXX evvveerreimeenninnes | oneeerisesssisesiesssssssssssenend (U RSN (U RS 1 RN 0
3. 2018 e )00 I IS XXX evvererreermmenennnes | oneeeesseesssnsessssssessssssesesssssseens (0 OO 0 | e seeess s 0
4. 2019 | e D90 TR R )90 TR R XXX orevvvirverevimneennnns | evimeessisessssesissseseesssesesens O RN 0
5. 2020 [ D00, S RS D09, SR IO D00, S PO XXX ereersrreessmnneninnns | oseseesssseessssses e 0
Section B - Other Accident and Health
10 2016 eerverrcerrsnnnenns | e 1,802 | oo B39 | coerrreene e e (SR K R 262
2. 2017 e e D00 T LR TA1 | s 1195 | oo 898 | oo 663
3. 2018 e ) 0.0 R R XXX rveernrrernmnnennnnes | eomneeesmmsssssnsssssnsessssssssssnns L7430 TN L0 O 746
4. 2019 | s )90 TR R )90 TR IS XXX eveieerermseenimnens | neeessmsesessessssssessssssssas 420 | oo 470
5. 2020......ccommmrrrisrrrennees [ o D0, Y R D0, R O D80, RN [ XXX reeesrrerssnnenns | ceersssessssssessssssesssssesssseeans 673
Section C - Credit Accident and Health
10 2016 e | e (0 OO (0 O 1 OO 0 | e sreessenssssneeens 0
2. 2017 e e ) 9.0, TR TN NNE ............. [0 RN 0 | oo 0
3. 2018 e ) 0.0 T R XXX rvvorrrerermmenennnes | oneeeesnsesssseesssssssssssesesssssssenns 1 OO 0 | rrreeereeeernrenes s 0
4. 2019 | s ) 9.0 TR R ) 9.0, TR IR XXX etvvivereimnneninns | v (SRR 0
5. 2020......cccommmrciisnricnnnes [ D00, SR O D00, S ST D80, SN [T XXX rrrensnreesnnienns | o 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIIAL T ... veveeee ettt sssssssestsnens | sesessesssesseeseessessee st ee e s s s s e s s b s E e st en e n s s s sent st e ssensansns | nesiesssenessessantns st st sten s e 0
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt Standard Factor and Other ... sieninnns | sesssssiesesssssesssssssssenes 22,275
3. INdiVIUAl @NNUILY.........oeveiiriieie e Standard Factor and Other............c.cceieceseceeeee e essenes | e sens 1,020
4. Supplementary CONTACES..........covvvevererinericieesse s Standard Factor and Other ... sessenes | cesvesiesinsissessss s i 93
B CTBAIE ... vvevueeeesseeceeseeeesses et ses s eess s ss st ee st | 4818888858888t rnnes | Hesinesesteeest st en st 0
B. GIOUD lIfB...eeeeveceeeeeecee ettt Standard FActor and Other ..ot sessenes | eveessiess e sses s 22
7. GrOUD @NNUIEIES. ...v.vveveveieieeiicieiectese ettt ettt Standard Factor and Other............cccueieiiiicccseeee s | eveiissse e 2
8. Group aCCideNt AN NBAIN...........cccvevcveie ettt ieies | ceretr e ettt s e bbb b b st a st st s s bbb s et st s s st entes st es e saesensanaenees | sesesestesesntesses st en e see st enae 0
9. Credit aCCIAENt ANA NBAIN..........cooiii s [ otttk | Seesb ettt 0
10. Other accident and health..........c.c.oevvreneerreneerereseeseeeis Standard Factor and Other........coocoveieesiiiiisc i | e 8,368
L TO88l ettt EE e EEf e eEfieeEEEfooeeEEeeLEEE AR LR LR LR ettt snnee | enneesenes e 31,780
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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

465.1.1, 465.2.1, 465.3.1, 465.4.1
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