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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN Other Alien # 1

NAIC Group Code.....0704

NAIC Company Code.....89206

DURING THE YEAR

LIFE INSURANCE
1

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

1. Life INSUMANCE......ceriieieereeeieseesiseisee st nsssssiseneesssissnnenens | snssnessensssnenneens@ D 108 | veveereinevseesennenerneren [ v | e (01 T 27,763
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
.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
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. 9 8,624,938 0 {(a) 0 0 0 0 0 9 [ 8,624,938
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 3) (3,300,000) 0 0 0 0 0 0 (3) (3,300,000)
23. In force December 31 of current vear......... 6 5,324,938 0 |(a) 0 0 0 0 0 6 |, 5,324,938
(@) 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)

)

(b)

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

24.01




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life INSUMANCE..... et enissisenessssiseseesssiseesenens | snsenessensensnessed 9051 1 | veveereernerserseninernernenen [ o0 | e (018 [ 338,371
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
.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.........cccoe. | wovvererene 147 | e 101,294,156 0 {(a) 0 0 0 0 (| 147 | 101,294,156
21. Issued during year............. 1" 12,050,202 0 0 0 0 0 0 11 12,050,202
22. Other changes to in force (Net) 7 (1,251,297) 0 0 0 0 0 0 (7) (1,251,297)
23. In force December 31 of current year......... | coovvenene 151 | e 112,093,061 0 |(a) 0 0 0 0 (| 151 | oo, 112,093,061
(@) 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 PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25
2

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

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

25.6)...creesessrssessnssns

(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 ASSURANCE CORPORATION

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

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......ceeeeriieerrineieineseiessineiseesinsisensssssiseneessisennenens | sonsnennennennn D, 0TAAAT | 0 [0 | (V1 T 5,074,441
2. Annuity cONSIAErations...........cooeueeerivrenenenneneinesenssssseenessenseeneens | cvneereensessenenennssn 280 | oviniriinneineinnenenn0 | 0 | [0 240
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:

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)...
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. 5 1,972,946 0 0 0 0 0 0 LT [ 1,972,946
17. Incurred during current year 17 5,212,303 0 0 0 0 0 0 17 | e 5,212,303
Settled during current year:
18.1 By payment in full 19 4,937,313 0 0 0 0 0 0 SR [ 4,937,313
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 19 4,937,313 0 0 0 0 0 0 SR [ 4,937,313
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 4,937,313 0 0 0 0 0 0 19 | o 4,937,313
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 2,247,936 0 0 0 0 0 0 3 | 2,247,936
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,582 | ... 2,141,190,961 0 {(a) 0 0 0 0 0 3582 2,141,190,961
21. Issued during year............. 78 47,232,330 0 0 0 0 0 0 78 47,232,330
22. Other changes to in force (Net)........ccoovv | orvrreeens (PA0) | - (116,093,019) 0 0 0 0 0 (0 IO (PZ0C) | E— (116,093,019)
23. In force December 31 of current year......... | coove.e. 3457 | ... 2,072,330,272 0 |(a) 0 0 0 0 (| 3457 | 2,072,330,272
(@) 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

..746,040
746,040

..346,313
...... 346,313

(b)

24 AL

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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeirieeininieineseessiseiseenissisensssssiseneessisesnenens | sonenennennennsn 2y IB2, 7105 | v [0 | (V1 T 2,942,765
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

................................ 0

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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.......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 . 8 1,775,000 0 0 0 0 0 0 T I 1,775,000
Settled during current year:
18.1 By payment in full 7 1,575,000 0 0 0 0 0 0 YA 1,575,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 1,575,000 0 0 0 0 0 0 YA 1,575,000
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 7 1,575,000 0 0 0 0 0 0 YA 1,575,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 200,000 0 0 0 0 0 0 I 200,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,606 | ... 1,425,624,097 0 {(a) 0 0 0 0 0 X 1,425,624,097
21. Issued during year............. 56 37,626,478 0 0 0 0 0 0 56 37,626,478
22. Other changes to in force (Net)........ccoovv | orvrreeens (REL5) ) p— (75,108,192) 0 0 0 0 0 (0 IO (QEL5)) p—— (75,108,192)
23. In force December 31 of current year........ | cooee.es 2,506 | ... 1,388,142,383 0 |(a) 0 0 0 0 0 2506 | .o 1,388,142,383
(@) 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 ..248,839
26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 248,839

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

24 AR




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code

89206

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
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)........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 12 3,649,995 0 0 0 0 0 0 12 | e 3,649,995
Settled during current year:
18.1 By payment in full 9 2,700,000 0 0 0 0 0 0 (S 2,700,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 2,700,000 0 0 0 0 0 0 (S 2,700,000
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 9 2,700,000 0 0 0 0 0 0 (S 2,700,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 949,995 0 0 0 0 0 0 K I 949,995
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4340 | ... 2,900,806,286 0 {(a) 0 0 0 0 (| 4340 | ... 2,900,806,286
21, Issued during Year.............ccormereennerernneenes | ceveveieens 115 81,062,430 0 0 0 0 0 (V10 I 115 | o 81,062,430
22. Other changes to in force (Net)........ccoovv | orvrreeens (V2] | — (172,067,763) 0 0 0 0 0 (0 IO (P25) ) — (172,067,763)
23. In force December 31 of current year......... | c.o..... 4,227 2,809,800,953 0 |(a) 0 0 0 0 0. 4227 | ... 2,809,800,953
(@) 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 ..714,867
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 714,867
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0

24 A7




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

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)

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

32,884,070

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. 13 1,847,733 0 0 0 0 0 0 13 | e 1,847,733
17. Incurred during current year 65 24,632,213 0 0 0 0 0 0 65 24,632,213
Settled during current year:
18.1 By payment in full 70 25,042,012 0 0 0 0 0 0 70 25,042,012
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 70 25,042,012 0 0 0 0 0 0 70 25,042,012
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 70 25,042,012 0 0 0 0 0 0 70 25,042,012
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 1,437,934 0 0 0 0 0 0 8 | i 1,437,934
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.ce. | covuee 23,600 | ...... 18,229,102,975 0 {(a) 0 0 0 0 0. 23,600 |......... 18,229,102,975
21, Issued during Year.............ccoreeeenncrermneenes | cevverinens 755 638,618,741 0 0 0 0 0 (V10 I LT — 638,618,741
22. Other changes to in force (Net).........cccoovee | v (1,529) | ....... (1,200,972,726) 0 0 0 0 0 0 | (1,529) | ovovone (1,200,972,726)
23. In force December 31 of current year......... | ....... 22,826 | ...... 17,666,748,990 0 |(a) 0 0 0 0 0. 22,826 | ... 17,666,748,990
(@) 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 ..963,290
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 963,290
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0

24.CA




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cooeeeriecerineeneseiessineiseenissisensssssisenesssinennenens | sssnessessesnneneenendh 49 | 0 [0 | (010 TN 4,949
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

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 . 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. . 10 8,125,000 0 {(a) 0 0 0 0 0 10 | o 8,125,000
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) ) (1,925,000) 0 0 0 0 0 0 (2) (1,925,000)
23. In force December 31 of current vear......... 8 6,200,000 0 |(a) 0 0 0 0 0 8 e, 6,200,000
(@) 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.CN




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....89206

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......coveeriecerineineseiessineseenssisenssssisensesssisennenens | sonsnennennnnnnn 921,045 | 0 |0 | (V1 T 9,921,045
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:

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 ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 17,678
12.  Surrender values and withdrawals for life contracts.... 2,524,423
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOAIS..ceeeececee ettt ettt ss st st et ssenannsanns | senssessensnsenes 8,279,297

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. 6 2,221,663 0 0 0 0 0 0 (ST [ 2,221,663
17. Incurred during current year 17 4,812,179 0 0 0 0 0 0 A7 | e 4,812,179
Settled during current year:
18.1 By payment in full 21 6,403,358 0 0 0 0 0 0 21 | ! 6,403,358
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 21 6,403,358 0 0 0 0 0 0 21 | ! 6,403,358
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 21 6,403,358 0 0 0 0 0 0 21 | ! 6,403,358
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 630,484 0 0 0 0 0 0 2 | 630,484
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenne 7135 | ... 4,705,997,698 0 {(a) 0 0 0 0 (| 7135 | oo 4,705,997,698
21. Issued during year............. 293 224,288,967 0 0 0 0 0 0 293 224,288,967
22. Other changes to in force (Net)........ccoovv | orvrreeens (G ag ] — (285,708,079) 0 0 0 0 0 (0 IO (G40 — (285,708,079)
23. In force December 31 of current year......... | co..... 6,951 | ........ 4,644,578,586 0 |(a) 0 0 0 0 (| 6,951 | oo 4644 578,586
(@) 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
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.CO




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE......cooevereercerreneieineseiessineseeninsisenesssisenesssisennenens | senenennennnnnse 420,799 | i 0 | (V1 T 5,420,799
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

................................ 0

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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.......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. 4 3,174,887 0 0 0 0 0 0 /o 3,174,887
17. Incurred during current year . 12 4,323,542 0 0 0 0 0 0 12 | e 4,323,542
Settled during current year:
18.1 By payment in full 16 7,498,429 0 0 0 0 0 0 L [ 7,498,429
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 7,498,429 0 0 0 0 0 0 L [ 7,498,429
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 7,498,429 0 0 0 0 0 0 L [ 7,498,429
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. | covevenns 4,086 2,530,944,333 0 {(a) 0 0 0 0 (| 4,086 | ... 2,530,944,333
21. Issued during year............. 64 42,973,817 0 0 0 0 0 0 64 42,973,817
22. Other changes to in force (Net)........ccoovv | orvrreeens (PRL) | — (156,487,506) 0 0 0 0 0 (0 IO (PXTe) | — (156,487,506)
23. In force December 31 of current year......... | coove.e. 3911 | ... 2,417,430,644 0 |(a) 0 0 0 0 0 3911 2,417 430,644
(@) 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 ..358,614
26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 358,614

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

24.CT




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

2 3 4 5

Credit Life

(Group and

Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coveerieeerieeineseessineiseesissisensssssisenesssinennenens | snsnensennennnees081,200 | viveininenensrineineineend [0 | (010 [ 687,205
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
.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).................._ N
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)

Ordinary (Group and Individual) Group Industrial Total
1 2 3 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. 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 2,100,000 0 0 0 0 0 0 Y2 2,100,000
Settled during current year:
18.1 By payment in full 2 2,100,000 0 0 0 0 0 0 2 | e 2,100,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 2,100,000 0 0 0 0 0 0 2 | e 2,100,000
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 2 2,100,000 0 0 0 0 0 0 2 | e 2,100,000
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.........cccoe. | wovveerens 362 | e 436,907,297 0 0 0 0 0 0 362 436,907,297
21. Issued during year............. 18 23,650,000 0 0 0 0 0 0 18 23,650,000
22. Other changes to in force (Net) (35) (50,225,000) 0 0 0 0 0 0 (35) (50,225,000)
23. In force December 31 of current year......... | coovvenens 345 | ... 410,332,297 0 0 0 0 0 0 345 410,332,297
(@) 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 Premiums Members or Credited Losses Direct Losses
Earned on Direct Business Paid Incurred

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

241
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

25.1
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 +

Federal Employee Health Benefits Plan premium (b)

Other Individual Policies:
Non-cancelable (b)

25.6

)

.123,789
123, 789

(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 ASSURANCE CORPORATION

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

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life INSUMANCE......coeeierieeenieeseseesiseiseenissisensssssisensessissnsenens | snssnessensennnenssDD 1, 122 | vvvveisenenneensnneneneen [ v | e (010 [ 657,722
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:

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 . 3 401,423 0 0 0 0 0 0 K T [OST 401,423
Settled during current year:
18.1 By payment in full 3 401,423 0 0 0 0 0 0 K 401,423
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 401,423 0 0 0 0 0 0 K 401,423
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 3 401,423 0 0 0 0 0 0 KN 401,423
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. . 657 355,646,937 0 {(a) 0 0 0 0 0 657 355,646,937
21. Issued during year............. 5 3,494,957 0 0 0 0 0 0 5 | e 3,494,957
22. Other changes to in force (Net) (17) (4,489,032) 0 0 0 0 0 0 (17) (4,489,032)
23. In force December 31 of current vear......... 645 354,652,862 0 |(a) 0 0 0 0 0 645 354,652,862
(@) 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.DE




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cooeeerieeerinieneseiessineiseseninsisenessssisenesssisennenens | sonenennennnsss 0 207,309 | v [0 | (V10 O 34,257,369
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:

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 ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 51,493
12.  Surrender values and withdrawals for life contracts.... 6,091,800
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS....ceceescectece ettt saenes | sreneeseesanaaes 27,850,387

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. 3 4,885,808 0 0 0 0 0 0 K T [ 4,885,808
17. Incurred during current year 62 21,158,222 0 0 0 0 0 0 62 21,158,222
Settled during current year:
18.1 By payment in full 65 26,044,030 0 0 0 0 0 0 65 26,044,030
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 65 26,044,030 0 0 0 0 0 0 65 26,044,030
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 65 26,044,030 0 0 0 0 0 0 65 26,044,030
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.........ccc.co. | covue 18474 | ... 12,005,915,417 0 {(a) 0 0 0 0 0. 18474 | ......... 12,005,915,417
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 1211 | 936,177,184 0 0 0 0 0 (V1 - 1211 | 936,177,184
22. Other changes to in force (Net).........cccoovee | v (] — (666,023,597) 0 0 0 0 0 0 | (R — (666,023,597)
23. In force December 31 of current year........ | ....... 18,549 | ... 12,276,069,004 0 |(a) 0 0 0 0 0. 18,549 | ......... 12,276,069,004
(@) 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
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 ..... 0 and number of persons insured under indemnity onIy products.....0

24.FL




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

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)

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

14,575,105

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. 6 751,981 0 0 0 0 0 0 ST [ 751,981
17. Incurred during current year 31 21,323,581 0 0 0 0 0 0 31 21,323,581
Settled during current year:
18.1 By payment in full 33 6,228,844 0 0 0 0 0 0 KT I 6,228,844
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 33 6,228,844 0 0 0 0 0 0 KT I 6,228,844
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 33 6,228,844 0 0 0 0 0 0 KT I 6,228,844
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 15,846,718 0 0 0 0 0 0 4 15,846,718
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 8,672 5,238,104,337 0 [(a) 0 0 0 0 0 8,672 5,238,104,337
21, Issued during Year.............ccormereennerernneenes | ceveveieens 180 | v 150,415,265 0 0 0 0 0 (V10 I 180 | v 150,415,265
22. Other changes to in force (Net)........ccoovv | orvrreeens (567) | cevernen (317,256,047) 0 0 0 0 0 (0 IO (G570 E—— (317,256,047)
23. In force December 31 of current year......... | coov.... 8,285 | ........ 5,071,263,555 0 |(a) 0 0 0 0 (| 8,285 | ... 5,071,263,555
(@) 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 ..822,877 ..450,972
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 822,877 | o0 | 450,972
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0

24.GA




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
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 iNSUMANCE......coeeerieeerireieineseessineiseenissisensssssisenesssissssenens | seenennesnnd88,998,397 | viviviiiiniiererneneinenn0 [0 | (V10 383,554,397
2. Annuity conSIderations..........ccoeveveveeneenennnneinesenesssneenessenneneens | cvsreereenenerenenn00,967 | 0 | 0 | [0 I 60,561
3. Deposit-type contract funds, 125,669,898 | ....coooveee e XXX [ e [k XX | i \

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

................................ 0
B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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.........covvrernrnriieissrsessesnesssssesssssesssssssssenes | svneennnnennn 342,951,533 | o0 | e [0 | s 342,951,533

10.  Matured ENAOWMENLS........c.cvviveivieiieieeiese et sesns | cresentessesiesessenans 5,000 | oo [0 |0 | e 5,000
11, Annuity benefits.......cccccovveveverreeriereennn, 3,572,538 | o0 0 | 0 | 3,572,538
12.  Surrender values and withdrawals for life contracts.... 100,097,019 | o0 | 0 0 [ 100,097,019
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 626,090 | ..o o0 [0 | 446,626,090

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. 207 62,284,058 0 0 0 0 0 0 207 62,284,058
17. Incurred during current year...........cccoeeeers | ceveeens 1,097 | ........... 317,057,346 0 0 0 0 0 (1 1,097 | 317,057,346
Settled during current year:
18.1 By paymentin full...........cooveveerevrvnenieninns | v 1,168 | ........... 319,680,158 0 0 0 0 0 0o IR LT 319,680,158
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......rveerreerreeereeeeereesneeineeees | ceeeeenns 1,168 | oo 319,680,158 0 0 0 0 0 (V1 [ 1,168 | oo 319,680,158
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 1,168 | oo 319,680,158 0 0 0 0 0 (V1 1,168 | oo 319,680,158
19. Unpaid Dec. 31, current year
(LiNes 16 + 17 = 18.6)....cc.vvvernrrerssrrersnrerins | nnerees 136 59,661,246 0 0 0 0 0 [V 136 | i 59,661,246
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc.... | ... 267,314 | ...162,774,176,829 0 {(a) 0 0 0 0 0 ... 267,314 | ....... 162,774,176,829
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 9,592 | ........ 7,314,855,725 0 0 0 0 0 0 9,592 | oo 7,314,855,725
22. Other changes to in force (Net)........cccooceer | vonnad (16,968) | .....(10,001,493,370) 0 0 0 0 0 (VN (16,968) | ....... (10,001,493,370)
23. In force December 31 of current year......... | ..... 259,938 | ....160,087,539,184 0 |(a) 0 0 0 0 0. 259,938 | ... 160,087,539,184
(@) 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
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. .38,373,690 | . 0 ] 23,628,368

26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [N 38,373,690 | ..ooevreerercccereeneeeeen0 | 23,628,368

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....89206

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. ..o nssssssssenssssssessessessnss | snsessesssssnsensennnss £ 992 [ vvvevierieisesnieierieienns [0 | e [0 I 73,992
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

i i 10U, vttt sessesssesessesssssiessens | evesssesssnsenssssssnseessesees0 | eveeressesssenseessssseneens0 | ervevenieesiessssseeseeseenren0 | eeeeieeesieeesssieneens0 | e 0
8.4 Othel et sessssssssnesens | sesssessesnssssenesssenened | reeonsnieeseenen0 | e 0| oenssnenensenn0 | . 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens 0 [ v [ s (0 RN 0 | o 0
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

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) 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. 1 2,000,000 0 [(a) 0 0 0 0 0 I 2,000,000
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 1 2,000,000 0 |(a) 0 0 0 0 0 L 2,000,000
(@) 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)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
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
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
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)

....173,854

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

................................ 0

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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.......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.........cccoe. | wovvererene 125 | e 109,538,432 0 {(a) 0 0 0 0 (| 125 109,538,432
21. Issued during year............. 9 9,800,000 0 0 0 0 0 0 (I R 9,800,000
22. Other changes to in force (Net) 4 5,226,568 0 0 0 0 0 0 N 5,226,568
23. In force December 31 of current year......... | coovvenene 138 | ... 124,565,000 0 |(a) 0 0 0 0 (| 138 124,565,000
(@) 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 onIy products.....0.
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeericerineeneseessineiseeninsinenessssiseneesssisennenens | sonsnennennenssndh 232, T2 | o0 |0 | (V1 T 4,232,742
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.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........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. 10 967,998 0 0 0 0 0 0 10 | e 967,998
17. Incurred during current year 29 4,904,121 0 0 0 0 0 0 29 | 4,904,121
Settled during current year:
18.1 By payment in full 28 4,416,263 0 0 0 0 0 0 28 | s 4,416,263
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 28 4,416,263 0 0 0 0 0 0 28 | s 4,416,263
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 28 4,416,263 0 0 0 0 0 0 28 | s 4,416,263
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,455,856 0 0 0 0 0 0 N 1,455,856
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3471 | ... 1,167,747,945 0 {(a) 0 0 0 0 (| 3471 |, 1,167,747,945
21. Issued during year............. 55 25,936,247 0 0 0 0 0 0 55 25,936,247
22. Other changes to in force (Net)........ccoovv | orvrreeens (207) | vovvrreens (69,518,324) 0 0 0 0 0 (0 IO (V070 ) E— (69,518,324)
23. In force December 31 of current year......... | coove.e. 3,319 | ........ 1,124,165,868 0 |(a) 0 0 0 0 0 3319 | o, 1,124,165,868
(@) 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.

25.6

)

..223,652
223, 652

(b)

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

24.
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0704

NAIC Company Code.....89206

IDAHO DURING THE YEAR

LIFE INSURANCE
1

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

1. Life iNSUMANCE......coeeerieeerieieineseiessineiseesissisensssssisenesssisennenens | sonenennennensnn3y@98,909 | v |0 | (V1 T 3,496,569
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:

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)...
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. 2 137,765 0 0 0 0 0 (0 TR~ IS 137,765
17. Incurred during current year . 7 1,018,433 0 0 0 0 0 (0 IRy A IR 1,018,433
Settled during current year:
18.1 By payment in full 9 1,156,198 0 0 0 0 0 (0 [T I T 1,156,198
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 9 1,156,198 0 0 0 0 0 (0 [T I T 1,156,198
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 9 1,156,198 0 0 0 0 0 (0 [T I T 1,156,198
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2910 | ........ 1,305,807,418 0 {(a) 0 0 0 0 0 2910 |, 1,305,807,418
21. Issued during year............. 68 41,748,412 0 0 0 0 0 0 68 41,748,412
22. Other changes to in force (Net)........ccoovv | orvrreeens (RIE) ) p— (78,573,033) 0 0 0 0 0 (0 IO (QLCES) ) p—— (78,573,033)
23. In force December 31 of current year........ | cooee.es 2,780 | ........ 1,268,982,797 0 |(a) 0 0 0 0 0 2780 | .. 1,268,982,797
(@) 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

..280,800
280,800

.113,063
...... 113,053

(b)

24.1D

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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeieriereenieeieseiessiseiseenissisensssssisensessissssenens | snsnennennenns 12,100,982 | v [0 | (V10 O 12,765,582
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

................................ 0

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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.......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. 4 770,037 0 0 0 0 0 0 L 770,037
17. Incurred during current year . 33 6,459,536 0 0 0 0 0 0 33 |, 6,459,536
Settled during current year:
18.1 By payment in full 36 6,277,475 0 0 0 0 0 0 36 | e 6,277,475
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 36 6,277,475 0 0 0 0 0 0 36 | e 6,277,475
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 36 6,277,475 0 0 0 0 0 0 36 | e 6,277 475
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 952,098 0 0 0 0 0 0 I 952,098
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenns 8,549 | ... 5,160,132,315 0 {(a) 0 0 0 0 0 8,549 5,160,132,315
21. Issued during year............. 304 247,103,640 0 0 0 0 0 0 304 247,103,640
22. Other changes to in force (Net)........ccoovv | orvrreeens (R p— (352,535,458) 0 0 0 0 0 (0 IO ((CRT ) E— (352,535,458)
23. In force December 31 of current year......... | coov.... 8219 | ... 5,054,700,497 0 |(a) 0 0 0 0 0 8,219 5,054,700,497
(@) 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 . ..359,301

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6).ccieieiicieeresrienenrens | eeerrenrieninnnn 1,338,948 | i 1,345,053 | o0 | 359,301

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

24IL




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeeriecerineieineseiessineiseenissisenessssiseneessisesnenens | snenennennennssdy TATL960 | v |0 | (V1 T 5,747,960
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

................................ 0

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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.......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. 8 947,101 0 0 0 0 0 0 8 | e 947,101
17. Incurred during current year . 23 7,745,463 0 0 0 0 0 0 23 |, 7,745,463
Settled during current year:
18.1 By payment in full 24 7,644,678 0 0 0 0 0 0 24 | s 7,644,678
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 24 7,644,678 0 0 0 0 0 0 24 | s 7,644,678
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 24 7,644,678 0 0 0 0 0 0 24 | s 7,644,678
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 1,047,886 0 0 0 0 0 0 YA I 1,047,886
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4,641 2,303,753,055 0 {(a) 0 0 0 0 (| 4641 | .. 2,303,753,055
21, Issued during Year.............ccormereennerernneenes | ceveveieens 16 | e 105,292,045 0 0 0 0 0 (V10 I 116 | oo 105,292,045
22. Other changes to in force (Net)........ccoovv | orvrreeens (RYC) ] — (186,335,389) 0 0 0 0 0 (0 IO (YL —— (186,335,389)
23. In force December 31 of current year......... | c.o..... 4,383 2,222,709,711 0 |(a) 0 0 0 0 0. 4383 |.... 2,222,709,711
(@) 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 445471 | . ..504,788
26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 445471 | e | e, 504,788

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

24.IN




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeerieeeercreeineseiessiseiseeninsisenssssssensessisessenens | sonsnennennennnn0,212,128 | 0 0 | (V1 T 6,212,128
2. Annuity CONSIAErations..........coevveririreneeneneneneeenesssseesesssenseeneens | cvvveeseeneesssesnenessi2g 190 | wovveerenrernenessnneneend0 | cvvieneneiniseneinnenn0 | e (01 IO 2,750
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:

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. 2 730,241 0 0 0 0 0 0 2 730,241
17. Incurred during current year 19 1,860,619 0 0 0 0 0 0 19 | e 1,860,619
Settled during current year:
18.1 By payment in full 20 2,320,860 0 0 0 0 0 0 20 |, 2,320,860
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 20 2,320,860 0 0 0 0 0 0 20 |, 2,320,860
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 2,320,860 0 0 0 0 0 0 20 | s 2,320,860
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 270,000 0 0 0 0 0 0 I 270,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4,653 2,527,584,939 0 {(a) 0 0 0 0 (| 4653 | ... 2,527,584,939
21. Issued during year............. 245 200,902,528 0 0 0 0 0 0 245 200,902,528
22. Other changes to in force (Net)........ccoovv | orvrreeens (301) | weverr (164,640,013) 0 0 0 0 0 (0 IO (0D ) E— (164,640,013)
23. In force December 31 of current year......... | c.o..... 4,597 2,563,847 454 0 |(a) 0 0 0 0 0. 4597 | ... 2,563,847 454
(@) 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

.o

..515,800
515,800

..381,653
...... 381,653

(b)

24 KS

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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cveeeceirireieneneessneesnineisensssssisessssssssesenens | sneenenensnnsndh 336,870 | v |0 | 0 4,336,870
2. Annuity CONSIAErations..........ccoeueeririereininensinieenenesseeessensnsseeneens | cvvessenessssensensesssennens0 | cvvonenernnenensnsnnenneenn0 | 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
.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).................._ N
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)

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. Pols. &
Certifs. Amount Certifs. Amount Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 1,334,416 0 0 0 0 | ceereeeeeeeeen0 [ e e 1,334,416
17. Incurred during current year . 14 2,898,442 0 0 0 0 {0 SRR 0 I ISSURRRRTR  S (EOS 2,898,442
Settled during current year:
18.1 By payment in full 14 2,985,942 0 0 0 0 0 (0 [T V' N 2,985,942
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 2,985,942 0 0 0 0 0 (0 [T V' N 2,985,942
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 14 2,985,942 0 0 0 0 0 (0 [T V' N O 2,985,942
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,246,916 0 0 0 0 {0 ST o I RO [ (SR 1,246,916
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,560 | ........ 1,952,690,605 0 {(a) 0 0 0 O o0 003560 [ oo 1,952,690,605
21, Issued during Year.............ccormereennerernneenes | ceveveieens 125 88,603,645 0 0 0 0 0 | o0 | 125 | s 88,603,645
22. Other changes to in force (Net)........ccoovv | orvrreeens (PAR) | E— (115,808,747) 0 0 0 0 0 (PAR) ) E—— (115,808,747)
23. In force December 31 of current year......... | coove.e. 3472 | ... 1,925,485,503 0 |(a) 0 0 0 O o0 0 3472 |, 1,925,485,503
(@) 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

Ocurrentyear§$.............. 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24, Group 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).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines24 +24.1+242+24.3 +

25.6)...creesessrssessnssns

..376,683
376, 683

(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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cueeeeieirereeenineeseineesnineisessssssisessssssssessenens | sosenensennneendy TTABTD | 0 |0 | 0 [ 4,174,875
2. Annuity CONSIAErations..........ccoeueeririereininensinieenenesseeessensnsseeneens | cvvessenessssensensesssennens0 | cvvonenernnenensnsnnenneenn0 | 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
.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).................._ N
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)

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. Pols. &
Certifs. Amount Certifs. Amount Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 325,166 0 0 0 0 [ o0 | i [ e 325,166
17. Incurred during current year . 15 5,730,219 0 0 0 0 0 | coeeeeeeeeeeeen0 |15 [ 5,730,219
Settled during current year:
18.1 By payment in full 16 5,730,219 0 0 0 0 0 0 { oo 16 | e 5,730,219
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 5,730,219 0 0 0 0 0 0 { oo 16 | e 5,730,219
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 16 5,730,219 0 0 0 0 0 (O IR 1 I 5,730,219
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 325,166 0 0 0 0 {0 SOOI o I OO [ OO 325,166
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,184 2,259,441,850 0 {(a) 0 0 0 0 o0 [ 3,184 | 2,259,441,850
21, Issued during Year.............ccormereennerernneenes | ceveveieens 155 | e 123,973,168 0 0 0 0 0 | o0 | 185 | s 123,973,168
22. Other changes to in force (Net)........ccoovv | orvrreeens (200) | cevvvrve (124,597 ,486) 0 0 0 0 0 (PZ0[0) ) I (124,597,486)
23. In force December 31 of current year......... | coove.e. 3,139 2,258,817,532 0 |(a) 0 0 0 0] . vvieeiieeren0 03,139 | 2,258,817,532
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..............
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5

Direct

Premiums

Direct Premiums
Earned

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

Direct Losses
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).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines24 +24.1+242+24.3 +

25.6)...creesessrssessnssns

..578,793
578, 793

(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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeerieereeieineseessiseseenissisensssssisenesssinsssenens | snsnennennessn83926,260 | voveviveinenenirineineinenn |0 | (V1 T 8,926,266
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

................................ 0

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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.......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. 1 119,133 0 0 0 0 0 0 1 119,133
17. Incurred during current year . 15 3,723,704 0 0 0 0 0 0 15 | e 3,723,704
Settled during current year:
18.1 By payment in full 14 3,538,764 0 0 0 0 0 0 14 | o 3,538,764
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 3,538,764 0 0 0 0 0 0 14 | o 3,538,764
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 3,538,764 0 0 0 0 0 0 14 | 3,538,764
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 304,073 0 0 0 0 0 0 2 | 304,073
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenes 6,106 | ........ 4,088,979,040 0 {(a) 0 0 0 0 (| —— 6,106 | ........... 4,088,979,040
21, Issued during Year.............ccormereennerernneenes | ceveveieens 145 | . 103,950,452 0 0 0 0 0 (V10 I 145 | e 103,950,452
22. Other changes to in force (Net)........ccoovv | orvrreeens (K72 ) - (231,632,738) 0 0 0 0 0 (0 IO (7)) — (231,632,738)
23. In force December 31 of current year......... | cooce.e. 5909 | ... 3,961,296,754 0 |(a) 0 0 0 0 0 5,909 3,961,296,754
(@) 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 172,967 ..239,065

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 772,967 | coveeeeeeereereercenean0 | e 239,065

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

24.MA




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cureeceeirereeeeereesseessiseensssssisensssssssessnnns | sneenensennnnsnn83898, 10T | v |0 | 0 8,393,701
2. Annuity CONSIAErations..........coveuveerereeeerienenereineeneiseseensessssesseensens | sensesseenssenseenesnninsss D0 | covevenerensnsinneneinenen0 | o0 | e 0 | 270
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
.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).................._ N
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)

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. Pols. &
Certifs. Amount Certifs. Amount Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 749,905 0 0 0 0 | coeeeeeeeeieeen0 [ e [ e 749,905
17. Incurred during current year . 24 3,692,410 0 0 0 0 0 | coeeeeeeeeeeeeen0 |24 | 3,692,410
Settled during current year:
18.1 By payment in full 26 4,442,315 0 0 0 0 0 0 [ coorrerreeei2B | o 4,442,315
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 26 4,442,315 0 0 0 0 0 0 [ coorrerreeei2B | o 4,442,315
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 26 4,442,315 0 0 0 0 0 0 [ coorrerreen2B | o 4,442,315
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5971 | ....... 4,180,963,371 0 {(a) 0 0 0 O o0 05,971 [ 4,180,963,371
21, Issued during Year.............ccormereennerernneenes | ceveveieens 165 | e 156,348,734 0 0 0 0 0 | o0 | i 165 | s 156,348,734
22. Other changes to in force (Net)........ccoovv | orvrreeens (355) | vevern (226,826,249) 0 0 0 0 0 (1355) ) E— (226,826,249)
23. In force December 31 of current year......... | cooce.e. 5781 | ... 4,110,485,856 0 |(a) 0 0 0 O o0 0 5781 | 4.110,485,856
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §...............
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5

Direct

Premiums

Direct Premiums
Earned

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

Direct Losses
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).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines24 +24.1+242+24.3 +

25.6)...creesessrssessnssns

..894,785
894, 785

(b)

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

24.MD




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....89206

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......covrerierererrineieineseesssineiseseninsinenssssisenseessssessenens | sensnennesnennnns 15,038,900 | v |0 | (V1 T 1,038,900
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
.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. 1 245,871 0 0 0 0 0 0 L 245871
17. Incurred during current year . 5 4,000,000 0 0 0 0 0 0 LT [ 4,000,000
Settled during current year:
18.1 By payment in full 6 4,245,871 0 0 0 0 0 0 B | e 4,245,871
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 4,245,871 0 0 0 0 0 0 B | e 4,245,871
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 4,245,871 0 0 0 0 0 0 (3 4,245,871
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 1,129 599,411,971 0 {(a) 0 0 0 0 (| 1,129 | . 599,411,971
21. Issued during year............. 21 13,994,229 0 0 0 0 0 0 21 13,994,229
22. Other changes to in force (Net) (42) (16,971,160) 0 0 0 0 0 0 (42) (16,971,160)
23. In force December 31 of current year......... | cooee.e. 1,108 | ........... 596,435,040 0 |(a) 0 0 0 0 (| 1,108 | oo, 596,435,040
(@) 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.ME




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life INSUMANCE......coeerriecerccieineseiessineiseenissisensssssisenesssisensenens | sessnennennenns 12, TO2,84T | vivvivinerererneneinenn [ e | (V10 O 12,782,647
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:

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)...
Grand Totals (Lines 6.5+ 7.4)....cccocvecsreriisiirnaes

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns

Aggregate write-ins for miscellaneous direct claims
All other benefits, except accident and health..........
TOHaIS ...t

Surrender values and withdrawals for life contracts....

and benefits paid

................ 17,597,309

DETAILS OF WRITE-INS

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

above)......cccceerenans

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 10 1,650,662 0 0 0 0 0 0 10 | o 1,650,662
17. Incurred during current year 27 10,765,688 0 0 0 0 0 0 27 10,765,688
Settled during current year:
18.1 By payment in full 37 12,416,350 0 0 0 0 0 0 37 12,416,350
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 37 12,416,350 0 0 0 0 0 0 37 12,416,350
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 37 12,416,350 0 0 0 0 0 0 37 12,416,350
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.........cccee. | vovvvenes 9,320 | ........ 5,124,947,714 0 {(a) 0 0 0 0 0 9,320 5,124,947 714
21. Issued during year............. 347 269,163,258 0 0 0 0 0 0 347 269,163,258
22. Other changes to in force (Net)........ccoovv | orvrreeens (22— (367,595,408) 0 0 0 0 0 (0 IO (7)) —— (367,595,408)
23. In force December 31 of current year......... | coooee... 9,025 5,026,515,564 0 |(a) 0 0 0 0 0 9,025 5,026,515,564
(@) 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 POIICIES (D)....vcverrereererrirrerrreneereesneeseeseeseeeneens
24.1 Federal Employee Health Benefits Plan premium (b
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4
Other Individual Policies:
NON-CanCelable (B).......crvverrereneerrerrereeirrereeeeeeneens
Guaranteed renewable (b).........ccccevivevereeierreeinins
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

)

Medicare Title XVIII exempt from state taxes or fees

)

(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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cooeeeriecereneieineseessineiseenissisensssssiseneessssensenens | sonenennennennn0, 173,939 | vt [0 | (V1 T 6,173,539
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

................................ 0
B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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 ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, ..48,349
12.  Surrender values and withdrawals for life contracts.... 2,761,954

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS ...ttt snaenes | srenaesaeresinaas 9,964,725

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. 4 650,000 0 0 0 0 0 0 L IO 650,000
17. Incurred during current year . 11 3,883,500 0 0 0 0 0 0 B 3,883,500
Settled during current year:
18.1 By payment in full 13 4,100,000 0 0 0 0 0 0 13 | e 4,100,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 13 4,100,000 0 0 0 0 0 0 13 | e 4,100,000
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 13 4,100,000 0 0 0 0 0 0 13 | 4,100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 433,500 0 0 0 0 0 0 2 | s 433,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4595 | ... 2,428,124,332 0 {(a) 0 0 0 0 (| 4595 | .o 2,428,124,332
21, Issued during Year.............ccormereennerernneenes | ceveveieens 142 93,328,293 0 0 0 0 0 (V10 I 142 | o 93,328,293
22. Other changes to in force (Net)........ccoovv | orvrreeens [RKYA - (179,023,888) 0 0 0 0 0 (0 IO (K0 I—— (179,023,888)
23. In force December 31 of current year......... | c.o..... 4400 | ... 2,342,428,737 0 |(a) 0 0 0 0 (| 4400 | .. 2,342,428,737
(@) 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 531,694 | . ..105,762

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 531,694 | o0 | e 105,762

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

24.MN




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cveeeecrereeeeneesseessinenensssssisensssssssesssnens | sseenensensneene 13 188,998 | v |0 | 0 7,133,998
2. Annuity CONSIAErations..........ccoeueeririereininensinieenenesseeessensnsseeneens | cvvessenessssensensesssennens0 | cvvonenernnenensnsnnenneenn0 | 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

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).................._ N

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 5 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. No. of Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 2,648,000 0 0 0 /o 2,648,000
17. Incurred during current year . 28 8,882,855 0 0 0 0 28 |, 8,882,855
Settled during current year:
18.1 By payment in full 25 7,921,199 0 0 0 0 0 0 25 | s 7,921,199
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 25 7,921,199 0 0 0 0 0 (0 IR T 7,921,199
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 25 7,921,199 0 0 0 0 0 (0 IO T 7,921,199
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 3,609,656 0 0 0 0 {0 ST o I IFPRTIROTORY (5 (RN 3,609,656
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4,846 2,274,623,969 0 {(a) 0 0 0 0 o0 [ 4,846 | 2,274,623,969
21, Issued during Year.............cconeeeenmerernneenes | cevvereens 259 | s 159,680,615 0 0 0 0 0 159,680,615
22. Other changes to in force (Net)........ccoovv | orvrreeens (346) | ..ooovv (154,446,865) 0 0 0 0 0 (RZ15) ) E— (154,446,865)
23. In force December 31 of current year......... | c.o..... 4,759 2,279,857,719 0 |(a) 0 0 0 0] vveeeieeren0 | e 4759 | 2,279,857,719
(@) 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 5
Policyholder Dividends
Paid, Refunds to
Direct Direct Premiums Members or Credited Direct Losses
Premiums Earned on Direct Business 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 + 256

.o

..609,452
609, 452

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

24.MO




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Group Code.....0704 NAIC Company Code.....89206
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 ASSURANCE CORPORATION

DURING THE YEAR
NAIC Company Code.....89206

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
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......coeeerieeerireieineseiessineiseeninsisensssssisenesssisennenens | snsnennennensnn2y 302,297 | v [0 | (V1 T 2,302,291
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
.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 31,905 0 0 0 0 0 0 I 31,905
17. Incurred during current year 13 2,241,990 0 0 0 0 0 0 13 | e 2,241,990
Settled during current year:
18.1 By payment in full 14 2,273,895 0 0 0 0 0 0 14 | e 2,273,895
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 14 2,273,895 0 0 0 0 0 0 14 | 2,273,895
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 2,273,895 0 0 0 0 0 0 14 | 2,273,895
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 1,430 852,468,091 0 {(a) 0 0 0 0 (| 1,430 | .o 852,468,091
21. Issued during year............. 77 68,983,256 0 0 0 0 0 0 77 68,983,256
22. Other changes to in force (Net) (95) (45,240,028) 0 0 0 0 0 0 (95) (45,240,028)
23. In force December 31 of current year......... | cooee.e. 1412 | ... 876,211,319 0 |(a) 0 0 0 0 (| 1412 | oo, 876,211,319
(@) 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

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

.o

..208,473
208,473

.187,027
...... 187,027

(b)

24.MS

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 ASSURANCE CORPORATION

NAIC Group Code.....0704

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Company Code.....89206

LIFE INSURANCE
1

2
Credit Life
(Group and
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)

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 endowments.. .0
11, Annuity benefits.......cccccovveveverreeriereennn, .0
12.  Surrender values and withdrawals for life contracts.... 152,803
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOHAIS...eeveceeceeeecee ettt es st en s sens e nsssns e ssnsnssnns | sressnssensnssenens 787,478

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)

(Group and Individual) Group Industrial
1 3 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Certifs. Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 350,147 0 0 0 0 0 0 Y2 350,147
17. Incurred during current year 634,675 0 0 0 0 0 0 3 — 634,675
Settled during current year:
18.1 By payment in full 7 984,822 0 0 0 0 0 0 AR — 984,822
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 7 984,822 0 0 0 0 0 0 AR — 984,822
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 7 984,822 0 0 0 0 0 0 AR 984,822
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,019 | ... 1,036,205,061 0 0 0 0 0 0 2,019 | ... 1,036,205,061
21. Issued during year............. 74 50,200,000 0 0 0 0 0 0 74 50,200,000
22. Other changes to in force (Net)........ccoovv | orvrreeens (102) (28,600,046) 0 0 0 0 0 (0 IO (R107))] E—— (28,600,046)
23. In force December 31 of current year......... | cooee.e. 1,991 | ... 1,057,805,015 0 0 0 0 0 0. 1,991 | ... 1,057,805,015
(@) 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 Premiums Members or Credited Losses Direct Losses
Earned on Direct Business Paid Incurred

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

24.1

243
244

25.1
25.2 Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
25.4 Other accident only............ccevuu.ee.
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 +

253

Other Individual Policies:
Non-cancelable (b)

....136,870

.137,494
137, 494

(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 ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

Other considerations

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

1. Life iNSUrANCE......coeeeriecrrineieineseiessineisesesinsisenssssisensesssssessenens | sossnennenneens ] L TT2198 | 0 |0 | (V10 O 11,172,198
2. Annuity CONSIAErations..........coeueeeriveeneneneneneseenesssneesessenseeneens | cvseereeneensesneneeni2y 1800 | wovverreereneninnnnenneend0 | v 0 | e (01 IO 2,180
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4.
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

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 ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 140,215
12.  Surrender values and withdrawals for life contracts.... 1,278,758
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 19,048,185

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. 8 1,891,805 0 0 0 0 0 0 T [P 1,891,805
17. Incurred during current year 32 9,591,706 0 0 0 0 0 0 32 | 9,591,706
Settled during current year:
18.1 By payment in full 31 6,817,518 0 0 0 0 0 0 31 | s 6,817,518
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 31 6,817,518 0 0 0 0 0 0 31 | e 6,817,518
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 31 6,817,518 0 0 0 0 0 0 31 | e 6,817,518
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 4,665,993 0 0 0 0 0 0 9 | 4,665,993
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenne 7,729 | ... 4,913,485,847 0 {(a) 0 0 0 0 (| 7729 | oo 4.913,485,847
21. Issued during year............. 322 244,387,243 0 0 0 0 0 0 322 244,387,243
22. Other changes to in force (Net)........ccoovv | orvrreeens (U L5) | — (275,817,944) 0 0 0 0 0 (0 IO (426) | oovvvr (275,817,944)
23. In force December 31 of current year......... | coooee.e. 7625 | .. 4,882,055,146 0 |(a) 0 0 0 0 (| 7625 | oo 4.882,055,146
(@) 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 ..868,072
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 868,072
(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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....89206

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......cooveenieeencneeineseessineseenissisensssssisenssssisesnenens | sensnennennennnns 15,008,018 | o0 |0 | (V1 T 1,066,018
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:

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)...
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

..................... 275,812

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. 1 195,690 0 0 0 0 0 0 1 195,690
17. Incurred during current year . 3 191,048 0 0 0 0 0 0 K T [ 191,048
Settled during current year:
18.1 By payment in full 3 191,048 0 0 0 0 0 0 K 191,048
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 191,048 0 0 0 0 0 0 K 191,048
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 3 191,048 0 0 0 0 0 0 KN 191,048
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 195,690 0 0 0 0 0 0 I 195,690
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covveenens 946 | ... 458,624,842 0 {(a) 0 0 0 0 0 946 458,624,842
21. Issued during year............. 19 19,745,816 0 0 0 0 0 0 19 19,745,816
22. Other changes to in force (Net) (72) (28,923,982) 0 0 0 0 0 0 (72) (28,923,982)
23. In force December 31 of current year......... | coovvenens 893 | ... 449,446,676 0 |(a) 0 0 0 0 0 893 449,446,676
(@) 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.ND




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......coeeeriecrrincieineseiessineiseenssisesesssisenseessssennenens | sossnennennennsdy TTRTAT | 0 |0 | (V1 T 4,174,741
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:

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 1,483,030 0 0 0 0 0 0 I 1,483,030
17. Incurred during current year 34 6,365,678 0 0 0 0 0 0 3 | 6,365,678
Settled during current year:
18.1 By payment in full 35 7,848,708 0 0 0 0 0 0 35 | s 7,848,708
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 35 7,848,708 0 0 0 0 0 0 35 | s 7,848,708
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 35 7,848,708 0 0 0 0 0 0 35 | s 7,848,708
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 3477 | ........ 1,172,752,335 0 {(a) 0 0 0 0 (| 34T |, 1,172,752,335
21. Issued during year............. 61 40,825,000 0 0 0 0 0 0 61 40,825,000
22. Other changes to in force (Net)........ccoovv | orvrreeens [PASES)  E— (94,438,882) 0 0 0 0 0 (0 IO (PZ5) | E— (94,438,882)
23. In force December 31 of current year......... | coove.e. 3,279 | ... 1,119,138,453 0 |(a) 0 0 0 0 0 3279 | o, 1,119,138,453
(@) 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
252
25.
25.

25
25,
2

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

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

25.6

.o

..216,421
216,421

(b)

24 .NE

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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cooeeeriecerinceineseesnineiseeninsisenssssisenesssinennenens | sonsnennennnnnnn 2y 39 170 | i |0 | (V1 T 2,334,170
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:

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 4 1,750,000 0 0 0 0 0 0 O 1,750,000
Settled during current year:
18.1 By payment in full 3 1,350,000 0 0 0 0 0 0 3 | 1,350,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 1,350,000 0 0 0 0 0 0 3 | 1,350,000
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 1,350,000 0 0 0 0 0 0 3 | e 1,350,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 400,000 0 0 0 0 0 0 I 400,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,862 | ........ 1,137,298,773 0 {(a) 0 0 0 0 (| 1,862 | oo 1,137,298,773
21. Issued during year............. 46 28,027,028 0 0 0 0 0 0 46 28,027,028
22. Other changes to in force (Net) (78) (51,789,881) 0 0 0 0 0 0 (78) (51,789,881)
23. In force December 31 of current year......... | cooee.e. 1,830 | ........ 1,113,535,920 0 |(a) 0 0 0 0 (| 1,830 | oo 1,113,535,920
(@) 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

)

....185,550

..186,396
186,396

(b)

24.NH

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 ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life iNSUrANCE......coeveriecrrncneeineseessineisesenissisenesssisensesssssessenens | senenennenneens 10,803,248 | o0 |0 | (V10 O 10,803,248
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:

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 ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 17,808
12.  Surrender values and withdrawals for life contracts.... 2,255,055
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOAIS.ceeeecee ettt ettt st et ssenannaanns | sensressensnsenes 5,175,875

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. 5 3,213,935 0 0 0 0 0 0 LT [ 3,213,935
17. Incurred during current year . 7 1,698,152 0 0 0 0 0 0 Y A 1,698,152
Settled during current year:
18.1 By payment in full 10 2,744,518 0 0 0 0 0 0 LV [ 2,744,518
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 2,744,518 0 0 0 0 0 0 LV [ 2,744,518
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 2,744,518 0 0 0 0 0 0 10 | oo 2,744,518
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 2,167,569 0 0 0 0 0 0 2 | 2,167,569
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenes 6,426 | ........ 4,561,723,963 0 {(a) 0 0 0 0 (| —— 6,426 | ........... 4561,723,963
21. Issued during year............. 285 241,189,337 0 0 0 0 0 0 285 241,189,337
22. Other changes to in force (Net)........ccoovv | orvrreeens (387) | cevvrn (270,853,892) 0 0 0 0 0 (0 IO (K170 I—— (270,853,892)
23. In force December 31 of current year......... | co..... 6,324 | ........ 4,532,059,408 0 |(a) 0 0 0 0 (| 6,324 | ... 4532,059,408
(@) 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 ..824,601
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccvccicviccceceinnes | eoivriereanenan 1,273,422 | o000 1,279,229 | occevieiieeiieeal0 | i 824,601
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0

24.NJ




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......covveriecerineeineseessineiseesinsisenessssisensesssssensenens | sonsnennennennns 15,128,994 | 0 [0 | (V1 T 1,126,994
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

2 Applied to pay renewal premiums

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

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

Annuities:

Applied to provide paid-up annuities

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

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 100,000 0 0 0 0 0 0 1 100,000
17. Incurred during current year 3 1,100,000 0 0 0 0 0 0 K T [ 1,100,000
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) 3 1,100,000 0 0 0 0 0 0 3 | 1,100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 595 313,287,929 0 {(a) 0 0 0 0 0 595 313,287,929
21. Issued during year............. 14 13,450,000 0 0 0 0 0 0 14 13,450,000
22. Other changes to in force (Net) (45) (17,384,451) 0 0 0 0 0 0 (45) (17,384,451)
23. In force December 31 of current vear......... 564 309,353,478 0 |(a) 0 0 0 0 0 564 309,353,478
(@) 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.NM




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life INSUMANCE......coveeeriercencieeineseessineseenissisensssssiseneessisennenens | snsnessennennnes 898,200 | veveeevineienerinineinennd0 [0 | (V1 T 1,858,256
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:

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)...
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 . 5 1,975,000 0 0 0 0 0 0 LT [ 1,975,000
Settled during current year:
18.1 By payment in full 5 1,975,000 0 0 0 0 0 0 [ 1,975,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 1,975,000 0 0 0 0 0 0 [ 1,975,000
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 1,975,000 0 0 0 0 0 0 LS 1,975,000
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 1,139 | . 813,829,130 0 {(a) 0 0 0 0 (| 1,139 | v, 813,829,130
21. Issued during year............. 43 30,933,331 0 0 0 0 0 0 43 30,933,331
22. Other changes to in force (Net) (45) (38,605,601) 0 0 0 0 0 0 (45) (38,605,601)
23. In force December 31 of current year......... | cooee.e. 1,137 806,156,860 0 |(a) 0 0 0 0 0. 1137 | 806,156,860
(@) 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)

191132
191132

..192,004
192,004

For health business on indicated lines report: Number of persons insured unde

(b)

r PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24.NV




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeieerieeencneieineseessiseseenissisessssssiseneesssisssnenens | snsnessensennnene B TAAB | o0 |0 | (018 [ 879,446
2. Annuity CONSIAErations.........cccoevrerirnerreirereneinseeeinesssseeesssenseeneens | vseereeseensernenessid,030 | woveveerenrernenesnnerneend0 | e 0 | e (0 IO 5,636
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:

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

6.1
6.2
6.3

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

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

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

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

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

6,487

......... 3,583,665

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.........ccooe. | coevenrens 528 | e 460,187,479 0 {(a) 0 0 0 0 0 528 460,187,479
21. Issued during year............. 9 11,600,000 0 0 0 0 0 0 9 11,600,000
22. Other changes to in force (Net) (24) (20,882,610) 0 0 0 0 0 0 (24) (20,882,610)
23. In force December 31 of current year......... | coovrenens 513 | ... 450,904,869 0 |(a) 0 0 0 0 0 513 450,904,869
(@) 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 (b)
252
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 +

25.6

)

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

148,890
148,890

..149,569
149,569

(b)

24.NY

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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......coeeerieeerieieneseessineiseeninsinensssssiseneessisennenens | snenennennesnn 283 138,423 | o0 [0 | (V10 28,138,423
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cceverreierreereienesnenesesnenssnenens | svenvereerenennni28,340,639 | vt XXX [0 [ ek XX | i
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)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

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

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 49 5,800,337 0 0 0 0 0 0 49 | e 5,800,337
17. Incurred during current year...........ccooveens | covererenns 152 32,726,870 0 0 0 0 0 (0 I, 152 | oo 32,726,870
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 164 33,855,508 0 0 0 0 0 (V10 I 164 | 33,855,508
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 164 33,855,508 0 0 0 0 0 (V10 I 164 | 33,855,508
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 164 33,855,508 0 0 0 0 0 (V10 [ 164 | o 33,855,508
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 37 4,671,699 0 0 0 0 0 0 K7 [ 4,671,699
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.ce. | covuee 20,859 | ...... 10,292,639,716 0 {(a) 0 0 0 0 0. 20,859 |......... 10,292,639,716
21, Issued during Year.............ccoreeeenncrermneenes | cevverinens AL 519,767,358 0 0 0 0 0 (V10 I AT 519,767,358
22. Other changes to in force (Net).........cccoovee | v (1,436) | .....c.... (663,788,631) 0 0 0 0 0 0 | QXL p— (663,788,631)
23. In force December 31 of current year......... | ....... 20,141 | ... 10,148,618,443 0 |(a) 0 0 0 0 0. 20,141 |........ 10,148,618,443
(@) 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
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 +

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

25.6

NON-CANCEIADIE (D). vveverereeeerrireeeeire it eesseneas

Non-renewable for stated reasons only (b)..........cccovvereerrernrerrrneennenens

.orsrsersesesseee

..7112,906
712,906

(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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cureeeeerireeineneesseessineisensssssisensssssssesenens | sonenensennneendy 192,323 | o0 |0 | 0 4,792,323
2. Annuity CONSIAErations..........ccoeueeririereininensinieenenesseeessensnsseeneens | cvvessenessssensensesssennens0 | cvvonenernnenensnsnnenneenn0 | 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
.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).................._ N
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)

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. Pols. &
Certifs. Amount Certifs. Amount Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 4,131,320 0 0 0 0 | coereeeeeeeeen0 [ o3 [ 4,131,320
17. Incurred during current year . 23 6,678,746 0 0 0 0 0 | coeeeeeeeeeeeeen0 |23 [ 6,678,746
Settled during current year:
18.1 By payment in full 18 4,863,137 0 0 0 0 0 0 { oo 18 | 4,863,137
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 4,863,137 0 0 0 0 0 0 { oo 18 | 4,863,137
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 18 4,863,137 0 0 0 0 0 0 { oo 18 | 4,863,137
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 5,946,929 0 0 0 0 {0 ST o I FPROTIOROTOON . I (RO 5,946,929
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,533 | ........ 1,916,107,938 0 {(a) 0 0 0 O o0 003533 [ o 1,916,107,938
21, Issued during Year.............ccormereennerernneenes | ceveveieens 135 95,690,747 0 0 0 0 0 | o0 | 135 | s 95,690,747
22. Other changes to in force (Net)........ccoovv | orvrreeens (269) | vevvvnv (128,878,941) 0 0 0 0 0 (PZGTe) | E— (128,878,941)
23. In force December 31 of current year......... | coove.e. 3,399 | ... 1,882,919,744 0 |(a) 0 0 0 O o0 003,399 [ oo 1,882,919,744
(@) 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

Ocurrentyear§$.............. 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24, Group 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).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines24 +24.1+242+24.3 +

25.6)...creesessrssessnssns

..573,495
573, 495

(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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeierieerenceieineseessiseiseenissisensssssisensessisensenens | snsnennennennssdy 128,162 | vivvirviinerrenerneneinenn [ 0 | (V1 T 5,726,762
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:

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 of Lines 6.1 10 6.4).........ccccveurrrrrenrerennns

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.. .0
11, Annuity benefits.......cccccovveveverreeriereennn, .0
12.  Surrender values and withdrawals for life contracts.... 2,428,225
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 6,808,225

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. 3 2,442,109 0 0 0 0 0 0 K T [ 2,442,109
17. Incurred during current year 9 4,680,000 0 0 0 0 0 0 9 [ s 4,680,000
Settled during current year:
18.1 By payment in full 12 7,122,109 0 0 0 0 0 0 12 | e 7,122,109
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 7,122,109 0 0 0 0 0 0 12 | e 7,122,109
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 7,122,109 0 0 0 0 0 0 12 | e 7,122,109
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. | covevenns 4,280 2,551,118,550 0 {(a) 0 0 0 0 (| 4280 ... 2,551,118,550
21, Issued during Year.............ccormereennerernneenes | ceveveieens 184 | s 126,362,989 0 0 0 0 0 (V10 I 184 | e 126,362,989
22. Other changes to in force (Net)........ccoovv | orvrreeens (306) | cvvevvve (177,903,954) 0 0 0 0 0 (0 IO (015) ) E—— (177,903,954)
23. In force December 31 of current year......... | c.o..... 4158 | ... 2,499,577,585 0 |(a) 0 0 0 0 (| 4158 | ... 2,499,577 585
(@) 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 ..490,223
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 490,223
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0.

24.0R




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life INSUMANCE......ceriieieereeeieseesiseisee st nsssssiseneesssissnnenens | snssnessensssnenneens@ D 108 | veveereinevseesennenerneren [ v | e (01 T 27,763
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
.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
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. 9 8,624,938 0 {(a) 0 0 0 0 0 9 [ 8,624,938
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 3) (3,300,000) 0 0 0 0 0 0 (3) (3,300,000)
23. In force December 31 of current vear......... 6 5,324,938 0 |(a) 0 0 0 0 0 6 |, 5,324,938
(@) 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)

)

(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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeerieeierineeieseessiseiseenissisensssssisenesssisessenens | snsnennennenns T TB4,868 | oo |0 | (V10 O 14,764,668
2. Annuity CONSIAErations..........coevvverivereneinenenenisenesssseesesnenseneens | cvvveereenensrenense 39289 | wovverrenrernenirsnnerneend0 | v 0 | e [0 I 39,285
3. Deposit-type contract funds...........cceeverrerrerreenieresenseniessssiessssseniens | svenvereesennnes 1,004,259 | et XXX [0 L ek XX | e 1) ,
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

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

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

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

8. Grand Totals (Lines 6.5+ 7.4).....oo

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.............cccccoeeeviviieinnne
15, TOMAIS.....cveeiceciecte e e

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 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. 0 492,983 0 0 0 0 0 0 [0} IO 492,983
17. Incurred during current year . 79 13,515,384 0 0 0 0 0 0 79 13,515,384
Settled during current year:
18.1 By payment in full 79 14,008,367 0 0 0 0 0 0 79 14,008,367
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 79 14,008,367 0 0 0 0 0 0 79 14,008,367
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 79 14,008,367 0 0 0 0 0 0 79 14,008,367
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.........ccc.co. | covue 13,720 6,657,344,495 0 {(a) 0 0 0 0 0.... 13,720 |........... 6,657,344,495
21. Issued during year............. 369 274,206,402 0 0 0 0 0 0 369 274,206,402
22. Other changes to in force (Net)........ccoovv | orvrreeens (CZ ) ) — (437,201,562) 0 0 0 0 0 0. (7)) — (437,201,562)
23. In force December 31 of current year........ | ....... 13,247 | ....... 6,494,349,335 0 |(a) 0 0 0 0 0. 13,247 | .o, 6,494,349,335
(@) 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:
25.1
25.2 Guaranteed renewable (D)..........cccceveeniieeiecreeeeee e
25.3 Non-renewable for stated reasons only (b)........cccvveererreerenrereurneeneenes
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

NON-CANCEIADIE (D). vveverereeeerrireeeeire it eesseneas

.orsrsersesesseee

(b)

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

24.PA




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....89206

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......ceeverieeereneieeneseessineiseesinsisenssssiseneessisesnenens | snenennennennnn 3,043,901 | i [0 | (V1 T 3,643,901
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
.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
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

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

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 5 3,017,177 0 0 0 0 0 0 LT [ 3,017,177
Settled during current year:
18.1 By payment in full 4 2,463,090 0 0 0 0 0 0 2/ 2,463,090
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 2,463,090 0 0 0 0 0 0 2/ 2,463,090
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 2,463,090 0 0 0 0 0 0 2/ 2,463,090
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 554,087 0 0 0 0 0 0 I 554,087
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 929 935,858,945 0 {(a) 0 0 0 0 0 929 935,858,945
21. Issued during year............. 37 14,428,699 0 0 0 0 0 0 37 14,428,699
22. Other changes to in force (Net) (80) (64,071,917) 0 0 0 0 0 0 (80) (64,071,917)
23. In force December 31 of current vear......... 886 886,215,727 0 |(a) 0 0 0 0 0] e 886 | ... 886,215,727
(@) 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-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)

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

24.PR




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeveriecrerieieineseessineiseenissisensssssiseneessisessenens | sensnensennennns 089,076 | o0 [0 | (V1 T 1,689,076
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:

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. 2 751,740 0 0 0 0 0 0 2 751,740
17. Incurred during current year 5 1,100,000 0 0 0 0 0 0 LT [ 1,100,000
Settled during current year:
18.1 By payment in full 6 1,600,000 0 0 0 0 0 0 B | oo 1,600,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 1,600,000 0 0 0 0 0 0 B | oo 1,600,000
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 6 1,600,000 0 0 0 0 0 0 (3 1,600,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 251,740 0 0 0 0 0 0 I 251,740
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,273 | ........... 688,531,613 0 {(a) 0 0 0 0 (| 1,273 | oo, 688,531,613
21. Issued during year............. 44 22,897,058 0 0 0 0 0 0 44 22,897,058
22. Other changes to in force (Net) (77) (34,785,492) 0 0 0 0 0 0 (77) (34,785,492)
23. In force December 31 of current year......... | cooee.e. 1,240 | ........... 676,643,179 0 |(a) 0 0 0 0 (| 1,240 | oo, 676,643,179
(@) 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

)

....132,285

..132,888
132,888

(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 onIy products.....0.




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code

0704

NAIC Company Code.....

89206

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

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. 2 830,355 0 0 0 0 0 0 Y2 830,355
17. Incurred during current year 11 2,720,000 0 0 0 0 0 0 B S, 2,720,000
Settled during current year:
18.1 By payment in full 12 3,155,000 0 0 0 0 0 0 12 | e 3,155,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 3,155,000 0 0 0 0 0 0 12 | e 3,155,000
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 12 3,155,000 0 0 0 0 0 0 12 | e 3,155,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 395,355 0 0 0 0 0 0 I 395,355
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,397 | ........ 1,829,986,136 0 {(a) 0 0 0 0 0 3397 |, 1,829,986,136
21, Issued during Year.............ccormereennerernneenes | ceveveieens 104 59,076,621 0 0 0 0 0 (V10 I 104 | oo 59,076,621
22. Other changes to in force (Net)........ccoovv | orvrreeens (RRE) ] p— (68,139,480) 0 0 0 0 0 (0 IO (L) E— (68,139,480)
23. In force December 31 of current year......... | coove.e. 3,362 | ... 1,820,923,277 0 |(a) 0 0 0 0 0 3362 |, 1,820,923, 277
(@) 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 ..520,481
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 520,481
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0.

24.SC




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coieerieeineeieeseiessiseseeninsisensssssisensessisessenens | snsenessensennnense 8O A2 | i |0 | (018 [ 364,442
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds, 10:325,000 | oo e XXX 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

................................ 0
B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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.. .0
11, Annuity benefits.......cccccovveveverreeriereennn, .0
12.  Surrender values and withdrawals for life contracts.... 143,531

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS ..ottt ettt naenes | saenseseesnienaenes 829,084

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 . 5 479,969 0 0 0 0 0 0 LT [ 479,969
Settled during current year:
18.1 By payment in full 5 479,969 0 0 0 0 0 0 Lo 479,969
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 479,969 0 0 0 0 0 0 Lo 479,969
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 5 479,969 0 0 0 0 0 0 LS 479,969
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 444 221,802,751 0 {(a) 0 0 0 0 (0 I 444 221,802,751
21. Issued during year............. 9 6,472,270 0 0 0 0 0 0 (I 6,472,270
22. Other changes to in force (Net) (37) (31,313,978) 0 0 0 0 0 0 (37) (31,313,978)
23. In force December 31 of current year......... | covenend 416 | ........... 196,961,043 0 |(a) 0 0 0 0 (| A6 | o 196,961,043
(@) 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 124,382 124,949

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6) ....124,382 124,949

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

24.SD




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUrANCE......coeeeriecenineeineseessineiseenissisenssssisensessssensenens | senenennennenns 14,963,699 | v |0 | (V10 O 14,963,699
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

................................ 0

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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.......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. 5 2,865,697 0 0 0 0 0 0 LT [P 2,865,697
17. Incurred during current year . 47 18,405,035 0 0 0 0 0 0 47 18,405,035
Settled during current year:
18.1 By payment in full 47 17,613,552 0 0 0 0 0 0 47 17,613,552
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 47 17,613,552 0 0 0 0 0 0 47 17,613,552
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 47 17,613,552 0 0 0 0 0 0 47 17,613,552
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 3,657,180 0 0 0 0 0 0 I 3,657,180
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenne 7995 | ... 5,084,262,807 0 {(a) 0 0 0 0 (| 7,995 | oo 5,084,262,807
21. Issued during year............. 252 206,353,704 0 0 0 0 0 0 252 206,353,704
22. Other changes to in force (Net)........ccoovv | orvrreeens (C5) | — (296,269,568) 0 0 0 0 0 (0 IO (C35) ) I— (296,269,568)
23. In force December 31 of current year......... | coooee.e. 779% | ... 4,994,346,943 0 |(a) 0 0 0 0 (| T779% | ... 4,994 346,943
(@) 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 . 512,379

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6).ccerericieercerienennens | eeenresrienienie LT LATE | el 1,779,554 | 0 | e 512,379

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

24.TN




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....89206

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......coeeeriecercreieineseessineseesissisensssssisenesssissenenens | sonsnennennesss 03y 180,381 | o0 |0 | (V10 O 33,180,381
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:

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 ENAOWMENTES..........couivieereicieeie ettt ssasniens | stesesssessesssssessessenand 0
11, Annuity benefits.......cccccovveveverreeriereennn, 5514
12.  Surrender values and withdrawals for life contracts.... 4,977,141
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .0
14.  All other benefits, except accident and health
15, TOMAIS....ceceesceceecee ettt saenes | srenaeseesanaes 36,886,945

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. 13 5,730,430 0 0 0 0 0 0 13 | s 5,730,430
17. Incurred during current year 93 29,839,007 0 0 0 0 0 0 93 29,839,007
Settled during current year:
18.1 By payment in full 95 32,546,723 0 0 0 0 0 0 95 32,546,723
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 95 32,546,723 0 0 0 0 0 0 95 32,546,723
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 95 32,546,723 0 0 0 0 0 0 95 32,546,723
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 3,022,714 0 0 0 0 0 0 N 3,022,714
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cc.ce. | covuee 20,264 | ...... 13,907,674,536 0 {(a) 0 0 0 0 0. 20,264 | ... 13,907,674,536
21. Issued during year............. 826 646,081,667 0 0 0 0 0 0 826 646,081,667
22. Other changes to in force (Net).........cccoovee | v (1,205) | .......... (854,876,046) 0 0 0 0 0 0 | (1,205) | coveoreees (854,876,046)
23. In force December 31 of current year........ | ....... 19,885 | ... 13,698,880,157 0 |(a) 0 0 0 0 0. 19,885 | ....... 13,698,880,157
(@) 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
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 ..... 0 and number of persons insured under indemnity onIy products.....0.

24.TX




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....89206

NAIC Group Code.....0704

LIFE INSURANCE
1

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

1. Life iNSUMANCE......cureeceirireeeeneeseenessinesensssssisessssssssenennns | snenensensnnenes 020,893 | o0 |0 | 0 [ 7,027,693
2. Annuity CONSIAErations..........ccoeueeririereininensinieenenesseeessensnsseeneens | cvvessenessssensensesssennens0 | cvvonenernnenensnsnnenneenn0 | 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
.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).................._ N
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)

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. Pols. &
Certifs. Amount Certifs. Amount Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 1,345,148 0 0 0 0 | coeeereeeeeeeee0 |3 [ 1,345,148
17. Incurred during current year . 10 4,600,000 0 0 0 0 0 | coeeeeeeeeeeeeen0 |10 [ 4,600,000
Settled during current year:
18.1 By payment in full 12 4,390,506 0 0 0 0 0 0 { oo 12 | 4,390,506
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 4,390,506 0 0 0 0 0 0 { oo 12 | 4,390,506
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0
18.6 Total settlement 12 4,390,506 0 0 0 0 0 0 { o 12 | 4,390,506
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,554,642 0 0 0 0 {0 ST o I RO [ (SR 1,554,642
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | voevenes 6,418 | ........ 4,633,459,992 0 {(a) 0 0 0 O o0 e 8,418 | o 4,633,459,992
21. Issued during year............. 314 224,525,222 0 0 0 0 0 224,525,222
22. Other changes to in force (Net)........ccoovv | orvrreeens (389) | wevvrne (264,323,587) 0 0 0 0 0 (389)| oovrrr (264,323,587)
23. In force December 31 of current year......... | co..... 6,343 | ........ 4,593,661,627 0 |(a) 0 0 0 O o0 08,343 | o 4593,661,627
(@) 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 $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

Ocurrentyear§$.............. 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

24, Group 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).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines24 +24.1+242+24.3 +

25.6)...creesessrssessnssns

..758,267
758, 267

(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 ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0704

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......ceeeerieeerineeineseiessineiseenissisensssssiseneessinennenens | senenennennnnnsn 503,984 | o0 [0 | (V1 T 9,634,984
2. Annuity cONSIAErations..........ccoeuevivrenenenneneenssenesssseesesseseeneens | cvveereeneessesnernennessi00 | covreneinneneinensnenneend0 | e 0 | [0 200
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:

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. 4 2,738,872 0 0 0 0 0 0 /o 2,738,872
17. Incurred during current year 24 7173137 0 0 0 0 0 0 24 | 7173137
Settled during current year:
18.1 By payment in full 28 9,912,009 0 0 0 0 0 0 < T I 9,912,009
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 28 9,912,009 0 0 0 0 0 0 < T I 9,912,009
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 28 9,912,009 0 0 0 0 0 0 2T I 9,912,009
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.........cccee. | vovvenne 7,288 | ... 4,678,238,386 0 {(a) 0 0 0 0 (| 7,288 | oo 4678,238,386
21, Issued during Year.............cconeeeenmerernneenes | cevvereens 246 | .o 173,645,419 0 0 0 0 0 0 246 173,645,419
22. Other changes to in force (Net)........ccoovv | orvrreeens (U2 | — (243,128,425) 0 0 0 0 0 (0 IO (CX) ) — (243,128,425)
23. In force December 31 of current year......... | coooee.e. 7102 | ... 4,608,755,380 0 |(a) 0 0 0 0 (| 7102 | 4608,755,380
(@) 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-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b).........ccocvrvrenrerrernirnrereerniennens
Other accident only..........cccceveveeveeirinennns

25.6

.o

..804,223
804,223

(b)

24 VA

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 ASSURANCE CORPORATION

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

NAIC Group Code.....0704 NAIC Company Code.....89206
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 ssssssiseneesssisesenens | snssnessessssnenneenenn 2y 12D | vevveerseinensemsennsnerneren [ o0 | e (010 RN 2,725
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

................................ 0

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

6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 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.......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. 6 1,875,000 0 {(a) 0 0 0 0 0 6 ...1,875,000
21. Issued during year............. 2 750,000 0 0 0 0 0 0 2 750,000
22. Other changes to in force (Net) 3) (1,025,000) 0 0 0 0 0 0 (3) (1,025,000)
23. In force December 31 of current vear......... 5 1,600,000 0 |(a) 0 0 0 0 0 5 i, 1,600,000
(@) 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 + 25.6)

L)

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

24.VI




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code

89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......coeeerieeerineieineseiessineiseesinsisensssssisenenssinenneniens | snsnesnennennnensn 28,440 | o0 |0 | (018 [ 528,440
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
.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:

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. 553 291,624,645 0 [(a) 0 0 0 0 0 553 291,624,645
21. Issued during year............. 20 15,950,000 0 0 0 0 0 0 20 15,950,000
22. Other changes to in force (Net) (18) (9,061,025) 0 0 0 0 0 0 (18) (9,061,025)
23. In force December 31 of current vear......... 555 298,513,620 0 |(a) 0 0 0 0 0 555 298,513,620
(@) 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.....

24VT




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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

NAIC Company Code.....89206

LIFE INSURANCE
1

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

1. Life iNSUMANCE......coeeerieeereneeineseiessineseeninsisensssssisenssssisennenens | sensnennennennnn [ 1A T0T | i |0 | (V1 T 7,143,161
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:

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.. .0
11, Annuity benefits.......cccccovveveverreeriereennn, .0
12.  Surrender values and withdrawals for life contracts.... 2,311,003
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 9,819,565

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. 1 500,000 0 0 0 0 0 0 L 500,000
17. Incurred during current year 19 6,595,904 0 0 0 0 0 0 19 | e 6,595,904
Settled during current year:
18.1 By payment in full 20 7,095,904 0 0 0 0 0 0 20 | s 7,095,904
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 20 7,095,904 0 0 0 0 0 0 20 | s 7,095,904
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 7,095,904 0 0 0 0 0 0 {0 [ 7,095,904
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. | voevenes 6,156 | ........ 4,104,460,665 0 {(a) 0 0 0 0 (| —— 6,156 | .ovooo.. 4.104,460,665
21, Issued during Year.............ccormereennerernneenes | ceveveieens 189 | e 172,492,937 0 0 0 0 0 (V10 I 189 | e 172,492,937
22. Other changes to in force (Net)........ccoovv | orvrreeens (C) - (265,302,086) 0 0 0 0 0 (0 IO (C0e) ) E— (265,302,086)
23. In force December 31 of current year......... | cooce.e. 5926 | ... 4,011,651,516 0 |(a) 0 0 0 0 0 5926 | ... 4,011,651,516
(@) 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 ..713,856
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 713,856
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....89206

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......cveieeieeeenceeeneseessiseseenissisensssssisenessssissnsenens | snsenesnennensssdy TOBTBT | veveirrinerrerrsrineneneen [ e | e (V1 T 5,753,787
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:

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)...
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. 13 1,024,280 0 0 0 0 0 0 13 | e 1,024,280
17. Incurred during current year 18 4,250,881 0 0 0 0 0 0 18 | e 4,250,881
Settled during current year:
18.1 By payment in full 31 5,275,161 0 0 0 0 0 0 31 | s 5,275,161
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 31 5,275,161 0 0 0 0 0 0 31 | s 5,275,161
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 31 5,275,161 0 0 0 0 0 0 31 | s 5,275,161
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. | vovrenns 5,452 2,895,528,020 0 {(a) 0 0 0 0 (1 5452 | ... 2,895,528,020
21, Issued during Year.............ccormereennerernneenes | ceveveieens 188 | e 142,687,984 0 0 0 0 0 (V10 I 188 | e 142,687,984
22. Other changes to in force (Net)........ccoovv | orvrreeens (CE) | E— (228,441,849) 0 0 0 0 0 (0 IO (CEc) ) I— (228,441,849)
23. In force December 31 of current year......... | cooce.e. 5,227 2,809,774,155 0 |(a) 0 0 0 0 0 5,227 2,809,774,155
(@) 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 POIICIES (D)....vcverrereererrirrerrreneereesneeseeseeseeeneens
241
24.2
24.3
244

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

Other Individual Policies:

25.1 Non-cancelable (b)........cccoverrurrerrrenrenrerninereineneeens
252
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 +

25.6

)

Federal Employee Health Benefits Plan premium (b)

Medicare Title XVIII exempt from state taxes or fees

Guaranteed renewable (b)..........cccoevvverereicerieiennnnen.

..692,722
692, 722

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0704 NAIC Company Code.....89206
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coieeriecericieineseessiseiseesissisensssssiseneessisesnenens | snenennennennns 28,823 | v [0 | (V1 T 1,324,623
2. Annuity conSiderations...........cccoceevevenerennenenisrenesnsnnenensenneeneens | cnsveereenensrenennes 10,0000 | 0 | 0 | [0 I 10,000
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.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

1
2
3

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........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. 2 232,958 0 0 0 0 0 0 Y2 - 232,958
17. Incurred during current year 10 610,602 0 0 0 0 0 0 10 | e 610,602
Settled during current year:
18.1 By payment in full 12 843,560 0 0 0 0 0 0 12 | s 843,560
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 12 843,560 0 0 0 0 0 0 12 | s 843,560
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 12 843,560 0 0 0 0 0 0 {2 843,560
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 1,030 | ........... 372,082,689 0 {(a) 0 0 0 0 (| 1,030 | covereeeenn. 372,082,689
21. Issued during year............. 37 17,660,000 0 0 0 0 0 0 37 17,660,000
22. Other changes to in force (Net) (83) (37,311,369) 0 0 0 0 0 0 (83) (37,311,369)
23. In force December 31 of current vear......... 984 352,431,320 0 |(a) 0 0 0 0 0 984 352,431,320
(@) 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

)

..263,450
263, 450

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....89206

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......coeieriecerereineseessiseiseenissinensssssiseneessisennenens | snsnensennennneen 828,005 | viveisiineiennrnineiennd0 [0 | (018 [ 828,065
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
.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 2 162,937 0 0 0 0 0 0 2 162,937
Settled during current year:
18.1 By payment in full 1 43,511 0 0 0 0 0 0 I 43,511
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 43,511 0 0 0 0 0 0 I 43,511
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 43,511 0 0 0 0 0 0 I 43,511
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 119,426 0 0 0 0 0 0 I 119,426
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererens 825 | .. 417,685,107 0 {(a) 0 0 0 0 0 825 417,685,107
21. Issued during year............. 26 9,050,000 0 0 0 0 0 0 26 | s 9,050,000
22. Other changes to in force (Net) (48) (8,947,695) 0 0 0 0 0 0 (48) (8,947,695)
23. In force December 31 of current year......... | coovvenens 803 | ... 417,787,412 0 |(a) 0 0 0 0 0 803 417,787 412
(@) 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
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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 12,416,966
2. Current year's realized pre-tax capital gains/(losses) of $.....15,923,821 transferred into the reserve net of taxes of $.....3,344,007..........cc.coevrrrerrirrineens | cevvrerresieeies e 12,579,819
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)......cvcviiiirieieiiieieieieieie et sssssssessens | sosesssssssesesssssssessesssssssesses 24,996,785
5. Current year's amortization released to Summary of Operations (Amortization, LIn€ 1, COIUMN 4).........covuieieiirieiririeecssee e sseessssssesesssses | essessssssassesssssssessesssssssassaes 3,483,849
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....vuiuioiiiiiiisieieesisssiesisesstessessesssssssassesssssssassessesessesasssssnsessessessssansessassssassesssssnsassessessssasses | tesessnsessassessnsassessessnsassesas 21,512,936
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 1,876,873 | oo 1,806,976 | ..ooovverrrrrirerirnseeneeennisessssnerinend0 | s 3,483,849
2. 2027 i | e 1,682,435 | ..o 3041877 | coovvvvcrrmnerinsrcrnnsennsessssssrinene | i 4,724,313
30 2022 | e 1,536,987 | ..ooovvvveenricreiieensieseeens 2,641,110 | coovoeerrcreinnnernercsnennsenesneenn0 | o 4,178,097
4. 2023 | e 1,399,121 | oo 2,032,694 | ..o 0| 3,431,816
B 2024 | e 1,290,972 | oo 1,385,073 | ooooovvererrrineniinsernineennisenssseneninenl0 | e 2,676,045
B, 2025......oirereinerinies | e 1,139,590 | oo 722,130 | cooevvinecnrrnnerineesrinsesssisenssnnnssenen0 | o 1,861,721
7. 944,482 355,852 1,300,334
8. 2027 | e 732,480 | oo 282,693 | .o | e 1,015,174
9. 2028....eoeeeeeeeerereeees | e 520,072 | oo s 206,808 | ....veoererrereeenereeeeenssenesensssnnennnQ | e 726,880
10 2029.....ceoeeeeereeenerereens | et 303,349 | oo 128,198 | ovooeererereernereneerneeersnnensnssssesnneenQ | et 431,548
11. 175,762 ....49,390 225,152
12, 2031 ceoeeeeeeeereeens | et 136,417 | oo 8,623 | .ooeereerrrerserenenssenenssnsssnnnnen0 | e 145,040
13, 2032.ccciceeeeeeinereeens | et 104,159 | oo 8,831 | e | e 112,990
14, 2033.coeeereierrenerereens | certeeereee e 76,342 | oo 9,238 | ooeeereereerennerinesnnennnnssnsnssnssee0 | s 85,580
15, 2034 | e Lo 10 R 9445 | .0 | s 60,707
168, 2035.....ceoeeecereeeenereneens | ceereeeisee et 38,660 | ovvooreeeeireeereee e 9,654 | .0 | s 48,315
17, 2036..ccuceereerernreeenenenins | erreesneessssesssseesessseesss s 42,888 | ..o 10,027 | ooeveeereenneeeinneresneeessnssesssessseeenQ | e eseeas 52,714
18, 2037 .ceoeeeeeeeerreennnnenins | erveetnneesss s 46,413 | oo 10,373 | oeeeeeerrernneeeineeessnenssenssssssesssenenQ | eeeeeeessseese s seseeas 56,786
19, 2038..ccmeeeeeeeernreeennenins | erreetneessisesess s Z Y T O 10,318 | ooveerrerernneeeineresrnneesennsesssessseeenQ | e seneeas 57,896
20, 2039t | et 47,229 | oot 10,855 | .oooveerreerernneenineresssessssnesesssesssenendQ | e seseens 58,084
210 2040 | e st B4 | oo 10,994 | ooiveeerrrrereneresnenesnneesssessene0 | e 55,460
22.
230 2042 | e 32817 | o 1784 | oveevnserennnernseeensssssssessnenen0 | e 40,600
24, 2043 | e 28,266 | c.ooorrrereeiieenisses s 5,796 | covveererrirnnenninerisnsesssnensssnsessnnenen0 | i 34,062
25, 2044.......iirieeninens | e e 23,715 | e 3,608 | ovvvrerrirnrrrrnerinsesninenninssnsnenn0 | s 27,323
26.
27, 2046......coerveerieneenrinens | e 15,499 | ooietrerrieeie et 27 | o0 [ et 15,526
28, 2047 ... | e 11,079 | o 22 | ceverrnrrensesnessisssssnssesnsesnnnQ [ e 11,100
29, 2048......ciriirineenninens | e 8,693 | .vverrrrirerenie et 15 | im0 | s 6,708
30, 2049 | e 2,343 | o 10 | o0 | s 2,353
31, 2050 and Later........occovvvnee | e 0 ] i B | ninininsnsssesn0 | 3
32. Total (Lines 110 31).cuuuirree | wevserrmssrrissssssesnsssnsssssenens 12,416,964 | ..o 12,579,819 | oo | e, 24,996,783
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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 nnns | essetsstessessssnssassees 13,989,551 | oo, 3,570,253 | oo 17,559,804 | ..o 49,225 | ..o [(0) ] I 49,225 | oo 17,609,028
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL.........c.cuvueieieiiieieieiesie e ssssssesesses | eovessssessesessssaneses (3,012,794) | .o (01 (3,012,794) | ovveeieeeereeee e 0 [ oo 0 [ o (0] RN (3,012,794)
3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNTS............ccrviieiriniieieiieieseeie e seetsissreiessssens | ersssesessssesessssssesesesesessssesenes [0 ST [0 U [0 T [0 T [0 TN 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL..............ouuruerinirerererinerriernninriens | rereriesineneeesssseeenes 415,337 | oo 0 [ e 415,337 | oo 99,118 | oo (U R 99,118 | 1o 514,455
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES...........ciurirreinirieieinieieenneiees | ceeieisssssesesssesseesssesses s (0 TR [0 T [0 [T [0 [ 0 [ o (0 TR 0
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 3,253,000 | oo 561,986 | ..eoverereiinrinniininnnas 3,814,986 | ..o (O 20,363 | e 20,363 | .o 3,835,349
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)......ccverererrirninrisinissinsessesssesssssssesssssssssssssssessnsses | sessssssesssssssssnssones 14,645,003 | ...oovvveeiiereins 4,132,239 | oo 18,777,333 | v 148,343 | oo 20,363 | v 168,706 | ..o 18,946,038
N )

€O 9. MAXIMUM FBSEIVE.......cvvvvirvirsicsisi st | eosisissssssssss s 15,669,340 | ..oovvviercrrriircnis 3,268,508 | ..o 18,937,848 | ..o 270,350 | oo 119,697 | oo 390,047 | oo 19,327,895
10, RESEIVE ODJECHVE. .....eoceoeeieet ettt sttt ntens | nbsensssssssnsenssnsnens 9,639,779 2,514,784 12,154,564 ....12,458,079
11, 20% Of (LN 10 MINUS LINE 8)...cv.rvuveiecereeesiieeiseie ettt sttt ettt ess st s s entenes | fnntsssssssssssnssssssssans (1,001,083) | .eovvoeerenrereininnees (323,491) | cevverererereeeens (1,324,554) | .oovvvvncrein s 18,291 | o L 26,962 | oo (1,297,592)
12. Balance before transfers (Lines 8 + 11) 13,644,031 3,808,748 17,452,779 ....17,648,446
13, THANSTETS. ..ottt bbbt ns | et 540,241 | oo (540,241) | ..voeerrieieree e [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/UD 10 ZEI0..........c..ovueuuriieriiirierieieserie sttt senies | sersess s see st 0 [ 0 [ 0 [ 0 [ 0 oo 0 | o 0
16. Reserve as of December 31, current year (LInes 12+ 13+ 14 + 15).. i | aveessssssessssssessenas 14,184,272 | o 3,268,507 | ....ooevoveiverin 17452779 | oo, 166,634 | ....cocoovveiiciernne, 29,034 | .o 195,668 | ....ccoveveerinnnn, 17,648,446




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 7 9 10
NAIC Book/Adjusted Add AVR Reserve
Line | Desig- Carrying Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIIGALIONS. ......ceoeeieeceei et | reeseessnesenas 43,268,847 | ..o XXXt | e DO, SN [ 43,268,847 | .ooovrennnnd 0.0000 | .oeovenrererinrnnennnninnend0 | i {000 [0 N | ) [P 0.0000 [ .overeeerrerenresnesieneens

2.1 1 NAIC Designation Category 1.A........c.cocureeineeeeeineieeeeieesseieieessssessessenseses | eseseeeesenes 151,460,055 |.....coceee XXX i [ e ), 9.0 SO ISR 151,460,055 | ....cccoovvnee. 0.0005 | ..ovovevrerrirenenenc 75,730 | i 0.0016 | ..covvvrrerereni 242,336 | oo 0.0033

22 1 NAIC Designation Category 1.B..........ccueiiiniueiiineineieiieesseiseeeessssseeseesenseses | eesseessssncenas 46,725,172 | .overeeee e XXX e | e ) 9,0, SO IR 46,725172 | oo 0.0005 | ..ovorvvrerrirennnnn23,363 | oo 0.0016 | ..ooveerrerrrrreeens TATB0 | e 0.0033

2.3 1 NAIC Designation Category 1.C.........ouuummiiineeeerineieiesiecsseiesesssssssesesses | seenessessneeees 99,195,709 | ...coveeee XXX e | e ) 9,9, ORI ISR 99,195,709 | ..ccvvveenne 0.0005 | ..ocovvvrerrinnnn 49,598 | i 0.0016 | ..ovvvrvereeren 158,713 | 0.0033 | ..o

24 1 NAIC Designation Category 1.D.........cuviureerniniieriieineiseienssiseiessesssssesenss | eeneinenees 133,486,893 ..o XXXt [ o ), 9,9, ORI ISR 133,486,893 | ......cccvnnv. 0.0005 | ...ovovevrerrriinnnn 66,743 | oo 0.0016 | ..ovvvrrerrerenn 213,579 | v 0.0033

25 1 NAIC Designation Category 1.E..........ouuinimirninererineinsineseessineeessesienes | rerseesnsensenes 68,007,726 |......cccc.. XXXoorivriririrriins | v XXX v | reveerineineninn 68,007,726 | ......covvnne. 0.0005 | ..ooovvvrervinnnnn 34,004 | inn0.0016 | i 108,812 | 0.0033

2.6 1 NAIC Designation Category 1.F.........cc.coururiernrieiininsisesessesssissiessssssseesssnses | soesesssinssnns 217,202,216 ) .0 SO IS 217,202,216 | ................0.0005 | .....................108,601 | ................0.0016 | ......................347,524 | ............... 0.0033

2.7 1 NAIC Designation Category 1.G.......oeueeerrurrenirnrinrisesessesiessesssssssssssssesssnsns | sessssseesans 163,769,609 .0, SO [P 163,769,609 | ................0.0005 | ..cooiovioriirirnenn81,885 | tiiriiren0.0016 | oo

2.8 Subtotal NAIC (2.142.242.3+2.442.542.842.7)....eeerrrrrereereinirneineeseesesnseneeseenes | cnnissessinns 879,847,380 D, SO [P 879,847,380

31 2 | NAIC Designation Category 2.A. 197,533,824 | ... XXX ....197,533,824

32 2 | NAIC Designation Category 2.B..........ccvrirrunrenceneeneersinesneenseseessssssseessssessenens | seseeeneeeenns 327,385,878 ), 0.0 SO IS 327,385,878

33 2 |NAIC Designation Category 2.C.........ouurerirnieneeriinineeeeeesssisseseesesseessssesessns | sesssessssssns 207,575,497 D0, SO [P 207,575,497 . .

34 Subtotal NAIC (3.143.243.3) ...t ssessssesensenes | ssssssssesenes 732,495,199 D0, SO [P 732,495,199 |............ XXXeriiiees [ ernnennnnnnnnn 1,538,240 [ 0,0 N [

41 3 | NAIC Designation Category 3.A.........ccuriuririniineinereesissiseesessssssessesssssisses | rersessssinsns 37,522,124 | .....occc.. XXX ot | e ) 9,9, OO IS 37,522,124 | ......coconn.. 0.0099 | ..coovvvririnere 371,469 | i 0.0263 | ...covvrriiennns

42 3 | NAIC Designation Category 3.B..........cccuuriuirriniiniirirnirinsiseiesisssnsisessessninees | reveeesnsenenns 18,544,917 | .ovovecee XX e XXX ivteireererins | veveeeineineninns 18,544,917 | oo 0.0099 | ..covivrrrinennn 183,595 | v 0.0263 | ..o

4.3 3 |NAIC Designation Category 3.C........ccuuurerrimiiniirerrernrineineesesissisessesessssessesessenes | rerssssssessenns 19,853,440 | ...ooooeee XXt e D0, SRR [P 19,853,440 | ..o 0.0099 | ..oooviirininenen 196,549 | i 0.0263 | ...ooovviriniirinns 0376 | i

44 Subtotal NAIC (4.144.244.3).......cocoieieieereireiesiesissie s sssessssssenes | osssessasssseas 75,920,481 [ .ovooree e XXX e | e )., N [, 75,920,481 |............ XXX eovrreen | evvnrenriniinnennen 151,613 [ XXXovroer | ervnrnnnnnnnn 1,996,709 oo XXX

5.1 4 | NAIC Designation Category 4.A.........coouvuemrnrneeninssnsisssessssssssesssssssssssssssenss | sessesssssessones 3,204,949 | .ooveee e XX [ e ) 0.0 O I 3,204,949 | ......coo.und 0.0245 | ..o 78,521 | 0.0572 | .oovovrirrernn 183,323 | 0.0817

52 4 | NAIC Designation Category 4.B..........cocvrurirreneersineeneineeeesnseneeseessssesssssessenes | sessssesenesnnes 9,915,620 | .evoveeeee XXX [ e )00, O I 9,915,620 | ..oooverennend 0.0245 | ..o 242,933 | 0.0572 | oo D773 | 0.0817

5.3 4 NAIC Designation Category 4.C..........cccocuueee 440,735 | .o XXX | s D S TSRO 440,735

54 Subtotal NAIC (5.145.245.3).....ccureeieieereiieeseieeseiesieesseiseseeseseseessesessessssssenes | sressssssssssens 13,561,304 | ..o XXXt e DO, SO [ 13,561,304

6.1 5 NAIC Designation Category 5.A. 2,706,734 | ... 2,706,734

6.2 5 NAIC Designation Category 5.B.........cccccrrinnriennieeniesneeesnenesneens [ neresnssssnsssssssessnene0 | ovvereenee XK [ v XXX [ e 0

6.3 5 NAIC Designation Category 5.C........covivimenieieienisnesinseseessesesessssenens |osensessesssnensesssensersed | eonrisneers XXX irisnanieiines [ eoriersnnnns D S PSR 0 . . .

6.4 Subtotal NAIC (B.146.246.3)......cccvuevriririreiirinireireneineneneenniseesenensssenenenss | eenensenersnnsnnes 2, 100,734 | ovevrneese XKK et seisininiinns e XXXiverrerenenins | oreneenennniens 2,706,734 |...ocoovvnnn XXX [ 170,524 | XXXorcvvren [ errerernnnnnnni308,320 [ ooviiinee 0.0, SO R
7 B [NAIC B..ooeeeceeccesersee s ssensssssessenssnssessssesssnssssessesssnsenss | soennnssnssessnnss 1,094,215 | oiveris e XKK e [ ) 0.0 O I 1,694,215 | ..ooovveee. 0.0000 | ..vooverreerrrnrerrireienens0 | e 0.2370 | .oooervrrernnnd01,529 | e 0.2370 | covrrerririeiens
8 Total unrated multi-class securities acquired by CoNVersion............ccccvevcrvercne [everinrinnneinnnnnneines0 [ XX | v XXXivenriemrenins | cevessinensississrseenesnenns 0 [ 20,9, SO FUOTRNRTRPRRTRRORION | ) [UROOO D .3 N ORI | ) [ D S ST
9 Total long-term bonds (1+2.8+3.4+4.4+5.4+8.44748)......ccovcvvevvsrinrcsrrninrinnenne | cecvnnnen 1, 749,494,160 | oo XKX et e DO, SO [ 1,749,494,160 |........... ., SN G . v 1K T I XXXKeowreerens | cornenrnnnnnnn 9,574,989 [ ..o .0 ST [

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
17 Total preferred stocks (sum of Lines 10 through 16)




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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.ccvureercrniniinerneennrineinerernsneinenssnnineesenes | senernninennenn28y L1412 | i ) 9,9, ORI IS XXX vt | veveeeineinenines 28,717,412 | oo 0.0005 | ...oooveeeeircrininns 14,359 | oo 0.0016 | ..overevreereriienene 45948 | ..o 0.0033 | ..oovvereiiine 94,767
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 28717412 |............ )., 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+23.4424).......cccovvvisrenrcsninnes | corrirsrnninnens 28,717,412 |............ )., 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..........coeviiriirrisecseee e | cereessrensenaees RNACN VT IS ¢, SN D 0.0 ST IR 3,776,708 |.......... DO S 1,888 | ..o DO S R 6,043 |........... XXX

34 Total (Lines 9 + 17 + 25 + 33).....coiririieisiiierenissisersiess s senssnsssesenssesenssness | soseeensens 1,783,988,280 | ...oooee. XXX orrrrrrerierane [evrereenee e XXX e | e 1,783,988,280 |........... ). S 3,253,000 |........... ). S 9,639,779 |....cco.... XXX




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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...............ccevvveerrirereenseennnnns
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. ......cveiieiriieirieriee e sesessesees | ersnseressssssessnsesesesseresns0 | ersrnssesessssessnnsssessssenas

54 Residential mortgages-insured or guaranteed..............cocoevvierrienneienninens [eonivniennneisnnensnnens0 [,

55 Residential mortgages-all Other.............cccviriiincinereseereennes | erseseennesnnessnseneens0 | e .
56 Commercial mortgages-insured or qUAranteed............coevrerrererenieennnnes [ evrnrinrenninsensnsrenens 0 | e XXX orvveirnieiienn | cvrnnerrensnnsnensenneens0 [ e 0.0000 | o, (V] I 0.0046 |...oocovvrvrrrrrnrreineennns0 | eviiinneend0.0046 [ oo 0
57 Commercial mortgages-all Other.............ccvrreninincrreniereeesenereeens | ersrseersnnssenseneen0 e XXXvvierreierns |0 niineenn0.0000 i {1 0.1942 |0 | 01942 | 0
58 Total Schedule B mortgages (sum of Lines 35 through 57)........cccccovvveveinenncns | covevirvinnns 398,099,955 | ..o 9.9 G ISR 398,099,955 | ..o XX XKoo [ e 561,986 | ...voeee XXX | v 2,514,784 | i XXX e | i 3,268,508
59 Schedule DA MOMGAGES. ......veererreeirireieiseieeeineieeseeeeeessseeeesesesseesessssessenssenes | sesssesseessessnessensesnsesesQ [ onnesnsnnssssnssessesnenns XXX correrneeninen [ ernenennenennsnnenssneeene0 | i 0.0034 | (V)] I 0.0114 |0 | 00149 |, 0
60 Total mortgage loans on real estate (Lines 58 + 59).......ccccccuieivircisiiininiicisiniens | consiinannnns 398,099,955 | ...cevevirieieiceieiee D00, S [P 398,099,955 | .....c.... XXX oot | e 561,986 |........ XXXoooooooi | oo 2514784 | XXX | 3,268,508




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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 PUDIC..........overeeireereieseeireieeecneieseiseeseesseseeeseessssssssnssnssessssssssssessenens | sevsessneeneeeesnne L T4 | vt XXX e e e XXX e | e 773,449 | 0.0000 | .ovooverrerrerieneereieenn () I— 0.2431 | oo, 188,025 [ (@) n0.2431 | e 188,025

2 Unaffiliated private rvvennnnen | e XXX e | e 0 0.0000 | .ocovvverrrreerireeeen0 | e 01945 | 0 | 001945 | e 0

3 Federal HOme LOAN BANK...........ccueiiiieeiiierineieisesssteieese e ssessesssesssessssssssssssesens | seesssessssennes 8,487,100 |...ccoeeenee XXXoveoeenenne [ ernreece XK | v 8,487,100 | i 0.0000 | .ovoverrernrrrereirerrenend0 | i 0.0061 | coovveevrrrrereeDLTTT | 00,0097 | e 82,325

4 Affiliated life WIth AVR ..ottt essesis | seeisessessaseessessentsens (010 O )., SRR ISTRRRINY 0%, CHSTURRURI [SOUUURTRURTIRRRRTRRIN ) N SOOI 0.0000 | .vovereerrerrrereireirenen0 | i 0.0000 | ..ovoeveeverererrenrneenen0 [ iriiiieren0.0000 | o 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoveiiinniinc s

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income Medium QUALILY...........c.ovrueiririiee e

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)..

16 Affiliated - @ll OtNET. ...

17 Total common stock (sum of Lines 1 through 16)...........cccouriininincininisesissiseins

REAL ESTATE

18 Home office property (General ACCOUNE ONIY)..........coeuureierirreeireirereeseinee e

19 Investment properties

20 Properties acquired in satisfaction of debt.

21 Total real estate (sum of Lines 18 through 20)..........ccuvviiiniiiiniiisscessseissneeas

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 | ovovvererrrirrireienend0 | e 0.0000 | .ovooveererereirinreeenen0 [ e, 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 ASSURANCE CORPORATION
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.............coeevvreuereeersiceeeseesseens

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............ccceieiciirieeeeee e

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 ASSURANCE CORPORATION
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

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 ASSURANCE CORPORATION

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 ASSURANCE CORPORATION
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.
6830848............... 6036......erverrerins [ PA e | e 2009...... | coeereenes 100,000 | ovoeveiiiinnes (01N 100,000 |Refund of premium paid.
C6042516.............. 12248, [ e 17 S DU A0 r SO I 35,000 | .oovrereeieniennans (1] IO 35,000 |Policy lapsed prior to death due to non payment of premiums,
Claim resisted due to suicide within the first 2 policy years.
7233600............... 12658.....ccovcreirins | s ) GO PR 2018..ce. | e 500,000 | ..oovverrrrrrirrinnns (1N 500,000 |Refund of premium paid.
Claim resisted due to suicide within the first 2 policy years.
7203152............... 12498......covcins | (€7, N A 2018..ce. | e 700,000 | ..oovevverneiirirnen0 [ v 700,000 |Refund of premium paid.
C6046123.............. 13063.....eerres [ e B\ SRS PR 2019, | e 125,000 | cooovvevrririienennn0 | e 125,000 [POIICY LaPSEA......crererrererrirrereieiseesneeneeseeseeeseesesseessseeeseesees
6937867............... 13435, [ M | 2019 | e 2,000,000 | ..oovovrinriniennn0 [ 2,000,000
2799999. Death Claims = OrdiNary........ooecessessesiensessissiessssssseesssessessesssessessssenss | sseseenns 3,460,000 | .o | 3,460,000
3199999. Subtotal - Resisted Death Claims..........ociieniiniiernsmsernsnissnensnens | covnennnes 3,460,000 | ..oovovrinriniennn0 [ 3,460,000 | ...
5299999. Subtotal - Claims Resisted of During Current Year...........coooceceeiens | ovvevnan 3,460,000 | ...cooovevevererenen0 | e 3,460,000
5399999, TOHAIS........vvrrerrerriririerierieriereeri e | cereenens 3,460,000 | ..ooovvrvrirririinn (V)] [ 3,460,000

37
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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 WHteN.......covivirirrcreereeesesc s | e 23,736,458 |...... 9.9 G 0 [ XXX | e 0 [ XXX | e 0 .. XXXeoo | conee 22,884,270 | ... XXX.oo | corverennn 655,742 |...... XXX | e 196,446 | ... XXX.ooo | covvvrreeereinenene (V1 9 0.0, N O 0 ]...XXX..

2. Premiums €ared.........ccoorrurrurieenreneireireeeneneeeeeeeseeseennes | e 21,716,812 | ..... )99, GO IR (VN 00,4 GO 0 e XXXeoie | s 0] XXXeoot | e 20,863,684 | ... XXX.... | covverrenes 673,175 |...... XXX | e 179,953 | ... XXXooo | e 0 [ XXXeoe | e 0 |..XXX..

3. Incurmed ClaimS.......c.ccvemererereerieeeieerieeisenieesieseseenis | sevenene 8,342,144 | .......... 384 | e 0] e (001 [V I (001 (U I 0.0 | ...... 8,304,412 | ....... 398 | 59,138 | ..oceens 8.8 | oo (21,400) ...... () [~ 0 [ 0.0 | oo 0. 0.0

4. Cost containmeNnt EXPENSES.......c.vverreriurirereiieisieneissiesenies | cvveseees 230,546 |............ % [ (N I (0 I I 0. 0.0 | oo (VN 0.0 | oo, 228,672 | ......... % O 1,522 | ......... 0.2 | e, 352 | ... 0.2 | oo (VN I (0 I 0. 0.0
5. Incurred claims and cost containment expenses

(LINES 38N 4)...oovevererirrieecrirerierieenieseseeriesessseeneeseinns | neeens 8,572,690 |.......... 395 | e 0| (00 N 0 [ e (001 (U I 0.0 | ...... 8,633,084 | ....... 40.9 | v 60,660 | ........ 9.0 | oo (21,054)] ...... (Y [~ 0| (0 N 0. 0.0

6 Increase in CONMraCt FESEIVES..........ccceucverreveeeerrerereriennnies | e 1,231,877 | 5.7 | e 0| (O 0] e (001 (U I 00| ... 1,509,624 | ......... 72 | e (336,125) | ...... [GETe) N 58,378 | ....... 324 | e, 0 [ 0.0 | v 0 ... 0.0

7 COMMISSIONS ():.vuvrernrererrerersnrsneseesnesessssssssessesssnsssssssessans | sesene 5225978 |.......... 281 | e 0 [ 0.0 | v (0] I (U0 I I (VN 0.0 | .. 5,169,171 | ....... 248 | i 57,121 | ........ 8.5 | oo (314)] ........ ({072 ) I (N I (10 I 0. 0.0

8  Other general inSUranCe EXPENSES..........c.cuvevvevervreveveerinsens | cevees 13,067,581 |.......... 60.2 | .o 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 |.. 12,704,283 | ....... 60.9 | ........... 208,899 | ....... 31.0 | e 154,399 | ....... 85.8 | .o [ — 0.0 | oo 0 ... 0.0

9 Taxes, licenses and fees........cvverrenrrernernneeeneeireeeeineins | e 1,615,753 | ..covveenvee S (V1 [ (001 [V (001 0 [ e 00| ... 1,570,833 | ........ 2T — 25,829 | ... 38 | e 19,091 | ....... 106 | oo 0| (00 0 ... 0.0

10 Total other €Xpenses INCUMEM...........occeuerereevererernerenseesnenes | cevens 19,909,312 |.......... 11 A IO (VR (001 [V I (001 (U I 0.0 ... 19,444,287 | ....... 932 | o 291,849 | ....... 434 | ... 173,176 | ....... 96.2 | oo 0 [ (001 N 0. 0.0

11, Aggregate write-ins for deductions..............coeevveremererecennens | vevernne 2,747,032 |.......... 126 | oo 0] e (001 [V I (001 (U I 0.0 | ...... 2,413,759 | ....... 116 | oo 333,273 | ....... 49.5 | i 0| 0.0 | v 0| 0.0 | oo 0. 0.0

12. Gain from underwriting before dividends or refunds.............. | ... (10,744,099) | ........ (49.5) | v 0| (00 RN 0 [ e (001 (U I 0.0 ... (11,037,070) | ...... (52.9) ovvvrne 323,518 | ....... 48.1 | o (30,547) ] ...... (QA0) L - 0 [ (00 N 0. 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | v 0| 0.0 | oot 0 [ e (001 (U I 0.0 | oo (U I 0.0 | oo 0 [ 0.0 | oo 0| 0.0 | v 0 [ 0.0 | v 0 ... 0.0

14.  Gain from underwriting after dividends or refunds................. | ..... (10,744,099)| ........ [GLK) | [— 0. 0.0 | oo 0] e () [ 0. 0.0 ... (11,037,070) | ...... (52.9)] ovvvvnv 323518 | ....... 48.1 | . (30,547)] ...... [(0) ) 0. 0.0 | oo 0].... 0.0

DETAILS OF WRITE-INS

1101, Surrenders/ROP BENEfits...........cvverrvercrerrrinererenrneceiennins | e 2,747,032 |.......... 126 | oo 0| (001 0 [ e (001 (U I 0.0 | ...... 2,413,759 | ....... 116 | s 333,273 | ....... 49.5 | i 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). | ........ 2,747,032 |.......... 126 | oo o 0.0 | oo 0] e (00 [ 0] e 00 ... 2,413,759 | ....... 116 | s 333,273 | ....... 49.5 | i 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'



Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMNEd PrEMIUMS.......cvuriiieirrireieieeeiseisese ettt essesnes
2. Advance premiums.......
3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6€

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas
B. Contract Reserves:
1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits
3. Total contract reserves, current year.... .20,380,646 17,846,356 .2,293,098
4. Total contract reserves, prior year.... ol 19,148,769 .16,336,732 2,629,223
5. INCrease iN CONTACE FESEIVES........c.ciiviririieriieteiiecteiss it sssseesessssesssssesessssessssssesensnsens | sresessssssesssserenes 1,231,877 | o0 |0 | i) | i, 1,509,624 | .....cocovvevven (336,125) | c.ovvveercrricrcinans 58,378 | oo | e 0
C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YA .....cvvieceeie ettt se st sennnesns | sressssssesansssenns 64,284,656 63,762,150 | .ooovvererrrrerernns 424,327
2. Total prior year ] 66,204,603 65,352,640 | ..... ....106,660
3L INCIBASE. ...ttt bttt es bt s bt ensesasnnnentenes | sistnsesseransanans (1,919,947) | cooveveeereceirsieeeieneend |0 |0 | i (1,590,490) | ..vovvvreriianes (282,333)
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior to current year. 10,111,708 | coeeeeeeeeeeeeeeeeeen0 | 0 | 0 | e 9,790,027

1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
Test:

3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

150,383

.56,960,742
7,323,914

67,072,450
66,204,603

104,875

56,721,022
7,041,128

66,511,049
65,352,640

....239,720
184,607

535,683
....706,660
(170,977)

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

236,255
242,731
656,289

............ 17,140

cooo

Reinsurance Ceded:
1. Premiums WHHEN........coveiecieiecicee et nne
2. Premiums €aMEM. ..ottt
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

cococo

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A. Direct:
1. INCUITE ClAIMS. ...ttt essentes | eebsbseestes s st esiees 0 | om0 | e 18,530,064 | ...covvvvvicrrrinne 18,530,064
2. Beginning claim reserves and liabilities. ............ccevvvereienieieisienies | v 0 [ o0 | e, 159,541,684 | ...covvververrnenn. 159,541,684
3. Ending claim reserves and labilities..........ccccveurieeiieiseiiniieiies | e 0 [ o0 | e, 153,513,904 | .oovvvveeien. 153,513,904

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

....24,557,844

........................ 10,867,118
...................... 109,929,801
........................ 97,535,739

........................ 23,261,180

8,342,145
........................ 54,745,856
........................ 60,549,129

.......................... 2,538,872

.......................... 8,572,690
........................ 54,752,667
........................ 60,555,567

.......................... 2,769,790

24,557,844

679,199
.......................... 5,133,973
.......................... 4,570,964

.......................... 1,242,208

........................ 10,867,118
...................... 109,929,801
........................ 97,535,739

........................ 23,261,180

....8,342,145
........................ 54,745,856
........................ 60,549,129

.......................... 2,538,872

.......................... 8,572,690
........................ 54,752,667
........................ 60,555,567

.......................... 2,769,790

40




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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

NAIC
Company
Code

ID Number

Effective
Date

i

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Amount of In Force
at End of Year

9

Reserve

10

Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

37

NONE
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7

1 2 3 4 5 6 8 9 10 11 12 13
NAIC Type of Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Domiciliary| Reinsurance | Business Other than for on Paid and Unpaid Coinsurance Funds Withheld
Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance
Non-Affiliates - U.S. Non-Affiliates
61301..... 47-0098400.... [05/01/1985 | Ameritas Life Insurance Corporation........ . |QAIL.. . |LTDI.... . . 11,393,100
64017..... 75-0300900.... | 11/23/1987 | Jefferson National Life Insurance Company. QA LTDI.............. 315 | 2,968,949
57320..... [47-0339250.... [09/09/1990 | WOOAMEN Of the WOIA. ......evureeressissisesissi ettt ssee sttt sttt ettt Q7Y I [ 0 SO OOy < oY N TR 1y I £ T I 1,059,110
0899999. | Total - Non-Affiliates = U.S. NON-AFIIELES. ... v.eiuiuireisiiestisei ittt bbbttt nnns sbssnssnssnssssnensenssnssensnenssssssssensnnssssnenenssnenees | sennsnenseenensse 200,911 [ eivrinsnernenennn 19,822 | i 5,421,159
1099999, | TOUAI = NN ATTIIAEES ...ttt ees sttt er st ee e e mesee s 8 eesee £ 1eE 88428 S84 14E8 08128488 £E 8428 S8 4£E 14 £E 0812812 E 8 £ 0842848 4EE 4 EESEE 128 2R 8 SE A 428 4EEeEeEE s £ 1eE8eEESEEHeEEEeEE e eeE R feeE st e ettt 5,421,159
1199999. | Total - U.S ...266,911 5,421,159
9999999, | TOAL......veeveerieeieeieeiee ettt ee et ee et eess s s e ee s st s e s ee s s e ee s s Es sk s s ek s E A s AR SRR AR AR AR ARkt b ekttt ettt b eetis | eekseetieeeteess AR s ettt 266,911 | .o 19,822 | 5,421,159




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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
13575......... 26-3791519.... [05/01/2011 [MONGOMETY RE........oorvvreiirririsiiesiiseeissssssssss st sss st ss st ssss s snssssses VT oo | evvrenrinnssssensssnssinnen0 | v, 154,529
13575......... 26-3791519.... [07/01/2012 [ MONIGOMEIY RE.....oviririrrirrirrinseeisesssessessssesssssssssessssssssssssssssssessessssssessesssssessassssssesssssssanses VT oo | evrresreieienssieisinenn0 | e 6,697,974
15363......... 80-0955278.... [12/31/2013 [KENWOOA RE.....u.vvveiernririsiissisesisssisssssssssssssssssssss s sssssssssssssssssssssssssssssssssssssessssssssanes VT e | evrrnnrsnsssssssssssssinnsnQ | e 4,708,917
15855......... 47-4249160.... [12/31/2015 [ CaMArG0 RE......ocvverrerireerrireieeneireieernseseessssestseesssessssssssssssssssssssssesssssssssessssssesssssssssessnssenssess | OHneinniinsinnnees | veveersensnennsisninnennns0 | covnrereinnes 5,997,869
15855......... 47-4249160.... [12/31/2018 | CAMANGO RE.....coriviirirerisssisisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss | O ssesssisssssens | sesssssssssssssssssssssssssnesQ | onnsessssssanseons 418,456
0199999. | Total - Life and Annuity Affiliates = U.S. = CaptiVe. .. ..o eruireiriisirsieiseisiesressesssssse s e snsses st sns s sns st snssnsssssensssssssenssnsssssenssnssssssnsas | sesessssssnsssssnsanssnsessnd | seessesssssnens 17,977,745
Life and Annuity - Affiliates - U.S. - Other
31-0397080.... | 10/01/2006 | The Ohio National Life INSUraNCe COMP..........c.euiviireierereieie e seesssnens 378,118
31-0397080.... | 10/01/2009 | The Ohio National Life Insurance Comp 266,936
31-0397080.... |09/01/2014 | The Ohio National Life Insurance Comp. ..345,612

0299999.

Total - Life and Annuity Affiliates - U.S. - Other.

990,666

0399999.

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

............... 18,968,411

0799999.

Total - Life and Annuity Affiliates

18,968,411

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

41-1366075....
41-1366075....
41-1366075....
41-1366075....
41-1366075....
41-1366075....
41-1366075....
41-1366075....
13-2572994....
13-2572994....
59-2859797....
59-2859797....
59-2859797....
58-0828824....
58-0828824....

. |58-0828824....

58-0828824....
58-0828824....

. |58-0828824....

58-0828824....
58-0828824....
58-0828824....
58-0828824....
58-0828824....
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....

43-1235868....
43-1235868....
43-1235868....
43-1235868....
43-1235868....
43-1235868....
43-1235868....
43-1235868....
75-6020048....
75-6020048....
75-6020048....
23-2038295....
84-0499703....

. | 84-0499703....

84-0499703....
84-0499703....

. | 84-0499703....

84-0499703....

04/15/1999
07/31/2001
01/01/2003
04/01/2003
09/01/2000
04/01/2003
01/01/2002
07/01/2002
04/01/2004
10/10/2009
01/01/2006
01/01/2010
01/01/2006
04/15/1999
07/31/2001
04/01/2004
01/19/2005
01/01/2006
06/04/2007
04/01/2004
10/01/2007
10/10/2009
04/15/1999
09/01/2000
01/01/2003
04/01/2003
09/01/2000
04/01/2003
01/01/2002
07/01/2002
01/01/2014
04/15/1999
07/31/2001
07/01/1997
07/01/2019
10/10/2009
09/01/2000
01/01/2003
10/01/1995
01/01/1987
01/01/1994
09/01/2000
04/01/2003
01/01/2002
07/01/2002
04/01/2004
10/01/2007
10/10/2009
10/01/2007
01/01/2014
01/01/2006
07/31/2001
04/01/2004
07/01/1997
05/01/2002
04/01/2004
01/01/2003

of North Amer....
of North Amer....
OFf NOIO AMET...c.oooiiiiiii s
of North Amer....
of North Amer....
OF NOTH AMET ...
of North Amer....
of North Amer....
General & Cologne Life Re 0f AMEHICA. .........ccrrurirrrririnisisessiesi s sssssssseees
General & Cologne Life Re of America
Hannover Life Reassurance Comp of America
Hannover Life Reassurance Comp of America
Hannover Life Reassurance Comp of America
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
Munich American Reassurance Company.
Munich American Reassurance Company
Munich American Reassurance COMPANY...........ocureeeeeeerreneereeeesesesesseesssesesessessssesessessesens
Munich American Reassurance Company
Munich American Reassurance Company
Munich American Reassurance COMPANY...........ccovveevrrrerreeeriesissesesessssssssssesesssssessessesesseses
Munich American Reassurance Company
Munich American Reassurance Company.
Munich American Reassurance COMPANY...........ccvuiverreerivniiereisiessesessssssessessssssessessessssenes
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
RGA Reinsurance Company
RGA Reinsurance Company
RGA Reinsurance Company
RGA Reinsurance Company
RGA Reinsurance Company
RGA Reinsurance Company
RGA ReiNSUraNCe COMPANY.........covueveiireinieieisieieieseie st bessse st sessssesessssenes
SCOR Global Life AMerican REINS CO........c.owureurireeieeiseineeseissssesseseessssssseesesssseseeessesens
SCOR Global Life American Reins Co
SCOR Global Life American Reins Co
SCOISH RE USA INC....eoiriece ettt
Security Life 0f DENVEr INSUFANCE CO........vvevviiieiieieicieee et
Security Life of Denver Insurance Co..

Allianz Life Insurance Co.
Allianz Life Insurance Co.
Allianz Life Insurance Co.
Allianz Life Insurance Co.
Allianz Life Insurance Co.
Allianz Life Insurance Co.
Allianz Life Insurance Co.
Allianz Life Insurance Co.

Security Life of DENVEr INSUFANCE CO........ovvviiieiieieictece et
Security Life of DENVEr INSUFANCE CO........vvveeiceeeereiecieee ettt ses s
Security Life of Denver Insurance Co..
Security Life 0f DENVEr INSUTANCE CO........veveeicvieiereicvees ettt ssasssessesneas

..405,000

. ..227,596
...................... 60,000

..165,897

...................... 88,272
.................... 227,596

.................... 359,484
. 117,393
...................... 18,000




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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
84-0499703.... |04/01/2003 | Security Life of DENVETr INSUTANCE CO........covurvrrirririeisiiesissie st ssssssssssssssessssssesnns (610 5SS NSRRI 0 ) (ST 94,500
84-0499703.... | 10/01/1995 | Security Life of Denver INSUrANCE CO.........ccevcvivriieiieiiisieiceiese et COrrrivnes | o0 [ e 155,897
84-0499703.... |01/01/1994 | Security Life of DENVET INSUTANCE CO........ovvervrrrrrirrereireirnrissiessesessesesssssssssessssssssssssssessssssessns CO.rrereeees | e [ 5,481
84-0499703.... |09/01/2000 | Security Life of Denver INSUrANCE CO.........ccvveviveireireiiiseieieisesesie ettt senes COrrreves | vervevrsrieiesserieeennd e 4,258
84-0499703.... |04/01/2003 | Security Life of DENVETr INSUTANCE CO........oveurvrrerieeerreeirneiseiesseeeseiseesssessesesessesssesssssessssssneans (0] USSR ISR | ) ISP 918,395
84-0499703.... |01/01/2002 | Security Life of Denver INSUFANCE CO......c.oveveviirireireiiisieieiseiese et senes CO.vrere. JROS0 I IO 59,667
84-0499703.... |07/01/2002 | Security Life of DENVETr INSUTANCE CO........overvrreriererreriinrireiessesessiseessessesssssssesssssssssesssnssesans (010 SR S (0 39,283
06-0839705.... |06/04/2007 | Swiss Re Life & Health AMEriCa, INC.........ccc.vcuririiiniiiieeeee e sssiseiees MO...cocvrinnn. 942,760 | .coovvrrriinnee 1,362,500
06-0839705.... {07/01/1997 | Swiss Re Life & Health AMENICa, INC........c.cueveveieeeeiieeeeeeeeeeee ettt MO...oveerne 22,939 | .o 240,000
06-0839705.... |01/01/2010 | Swiss Re Life & Health AMEriCa, INC.........ccc.viuriiiiriniisieeee s MO...oovvrrnnn. ...10,803 105,732
. |06-0839705.... |10/01/1995 | Swiss Re Life & Health America, Inc...
06-0839705.... |01/01/1994 | Swiss Re Life & Health AMEiCa, INC.........c.vvvvieieririireieere e
06-0839705.... {09/01/2000 | Swiss Re Life & Health AMENICa, INC........c.ceviveiveeeeeesiete et
. |06-0839705.... |01/01/2002 | Swiss Re Life & Health America, Inc...
06-0839705.... |07/01/2002 | Swiss Re Life & Health AMETICa, INC.......cvcvivieieieieeeeeeeeeee ettt
06-0839705.... |01/01/2006 | Swiss Re Life & Health AMErCa, INC.........ccc.vivirieriiiriieiieeeeees s eeiesiees
35-0472300.... |04/15/1999 | The Lincoln National Life Insurance Comp..........cccocveerervernesierecseesieserssensesssssssssessessienee | Nuvveieeiieieieens | veverieieniennnnnnn 90,000 | v 0
35-0472300.... |07/31/2001 | The Lincoln National Life InSUrance Comp..........cccocvuerverrereriereerenrssessesesssseseessssessesensssseseenes | Nuvveiriveeeiieenes [ eveeeisiieriernnnnn30,288 | oo 97,461
35-0472300.... |09/01/2000 | The Lincoln National Life Insurance Comp..........cccccvvererererierierssenienessssessesssensenssssssensees | Neririeiciisiens [0 | e 60,000
35-0472300.... |01/01/2003 | The Lincoln National Life INSUraNCe COMP.........ccccovrverrrereiernnisessnnsessesssssnssssssessssnssessnssens | Nevisiinrinsisiinns | cornessineinsssinninnen0 | e 18,000
35-0472300.... |09/01/2000 | The Lincoln National Life Insurance Comp..........cccccvvevereerierierseenienesessessesssensesssssssenseee | Neiiiriieieiisienes [0 | e 60,027
35-0472300.... |01/01/2002 | The Lincoln National Life InSUrance Comp..........cccocvveverrereeierierenrseeeseesssrsseseessssessesenssnseseees | Navvesieeeieeies [ eveveiseeeeveiesieeeieens0 | e 48,286
35-0472300.... |07/01/2002 | The Lincoln National Life Insurance Comp..........ccccccvveevernererierieressssensessssessesssessesssssssessees | Nevirieicinsiens [0 | e 20,249
39-0989781.... |01/01/2006 | Transamerica Life Insurance COmMPany............coovevrruernenrereesmnsseenssnssseeesssssssssessssssnssessnssens | Bunrsrisiissinninns | corverinsnsinssissinninnen0 | v 94,500
39-0989781.... | 10/01/2007 | Transamerica Life Insurance COMPANY..........c.cccovvrverernireressressssessesesssssssesessssesesssssssssenee | Buriesiiesieieiees | cveiveissieieinsissieieneens0 | e 88,272
82-4533188.... |04/01/2004 | US Business of Canada Life Assurance Company...........cco.coveenenrneernennessesnesnssessssssnnnns | Ml | o0 | e, 162,000
82-4533188.... |04/01/2004 | US Business of Canada Life Assurance Company...........oceeeeercsrsereersssnensenssssnsenssssseensense | Mliiisieieiisien |0 | i, 184,016
0899999. | Total - Life and Annuity Non-Affiliates - U.S. Non-Affiliates ..13,445762 | ... 15,858,616
1099999. | Total - Life and Annuity Non-Affiliates .. 13,445762 | .o 15,858,616
1199999, | TOtAI - LifE AN ANNUIRY.......eveeeieeeiessieseres sttt ettt st 888888888ttt nn st snntas | antsssssasssan 13,445,762 | ..ovovvnne. 34,827,027
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
06-0839705.... |09/01/1967 [WeStport INS. COMP......vvererrereinrerririrnrineieesssseesessssssssessssssssssssssssssssssessessessssssesssssssssessessens | MOhirrinvinninnions | cvrvrrneinnenninnn 37,991 | i 0
06-0839705.... |01/01/1999 | General Re Life COrporation.............ccceeenenieienisssensssesessssssssessessssessesssssssessessessssesss | G avverrersnssssesses | avvesernsenrennenerd 15125 | oo 62,350
. |06-0839705.... |01/01/1999 | Munich American Reassurance Company.. ..239,461
06-0839705.... |02/01/1981 | Swiss Re Life & Health America, INC.........ccccoevnrvnrrnrinrrnninnrininnensensesenseeseeseeseenseneees | MOt [ e 3,200,002 | oo 819,961
35-0472300.... |11/01/1988 | Paul Revere Life Insurance COMPaNY..........cocreerrerarerseiseseessessessnessssssssessssssssessssssessessssssssssses | s | conennesnnnenne 89, 197 | cevermessnessesenns 38,707
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIGLES.........ocririiiiiiiiiicissi s sensnsnssssssesnessssensensses | nenenssnsssenesdy LOO;ORL | woreererseseeens 1,160,479
2199999. | Total - Accident and Health NON-AFIALES. ..............cooivcuieiireiceeeeeeeeceet ettt reae e eaes st ensaeaenananssnsassenssaenenanasssnas | erveeesinissanns 3735527 | ................. 1,160,479
2299999. | Total = ACCIAENE AN HEAIN. ...t 3,735,527 | oo 1,160,479
2309999, | TOtAI U Sttt ittt s 8888288841884 8 4818818 EE 8 EE LR E R SR E SR E A E R SRR E At 217,181,289 | 35,987,506
9999999, | TOAL......veeverereeeieeee ettt | eenienieneas 17,181,289 | .....ccoo.e.. 35,987,506

43.1




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Affiliates - U.S. - Captive
47-4249160.... |12/31/2015 | Camargo Re Captive Inc ....43,001,949,258 |......... 264,260,643 |......... 221,687,864
47-4249160.... |12/31/2015| Camargo Re Captive INC..........cccccvecveirercrecsieicsesseessesseseiesesssssssssessessssessessssesseseees | OHuveeiieiss [ O/ [DISiciiiis | e (0] I 6,715,649 | ............ 5,644,726
47-4249160.... [12/31/2018 | Camargo Re Captive INC.........ccccooevevvieieirercieieeieieeeeseeesissesssssssssessssessessssssessssssenees. | OHucvicsiis | GO/ | XXXLuii | e 8,003,139,722 |........... 18,938,124 |........... 14,535,639
47-4249160.... |12/31/2018 | Camargo Re Captive INC..........ccovereviiiericriisisiiessissenssissessensssenensesssssssensessssessesssssnessess | OHuvivesieiss [COMiiiiiiies [DISiiiiiiies | i (V)] I 591174 | o 343,891
0199999. | Total - General Account - AUthOMZEd - AffIlIBLES = U.S. = CaPHVE. ....v.iueireiitiiseieiiisiisset ettt sttt s bbb ssebsessssessessstes et et s s s bt ensensessnbenten s ....51,005,088,980 | ......... 290,505,590 |......... 242,212,120
General Account - Authorized - Affiliates - U.S. - Other
67172......... 31-0397080..... | 10/04/2006 | Ohio Natl Life INS CO.....vuvvirieriiieiiriiissieieisseieise st ssssssssssssensesnesns OH........... (o0 I (O] EUSS PR 292,508,345 |......... 166,391,661 |......... 163,573,804
67172........ 31-0397080.... |10/01/2009 | Ohio Natl Life INS CO........cuveiveeriieieeiciceeseeieetes ettt OH........... COll............ (O] NSRS 1,235,010,201 |......... 493,978,924 | ......... 496,968,571
67172........ 31-0397080.... [09/01/2014 | Ohio Natl Life INS CO.........cvcvirieiiiiiiiieieeieciete ettt sae s sassseneesenaas OH........... COl............ [O] ISR IO 654,067,900 |......... 250,180,505 |......... 247,378,737
0299999. | Total - General Account - Authorized - Affiliates = U.S. = OtNr. ... .ottt enntssseesssnssnsen et ens st sns e sensseessnnesnns | snsees 2,181,586,446 |......... 910,551,090 |......... 907,921,112
0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total ....53,186,675,426 |...... 1,201,056,680 |......1,150,133,232 |........... 70,786,890 | ...cooovcriianan (O IR o ) [PV [0 0
0799999. | Total - General ACCOUNt = AUNOMZEM = AFfIIBEES. ........cv. itttk bttt bttt st b bbb b e ssebsstassessee st ess et et st s bt snsessessnt st st ....53,186,675,426 |...... 1,201,056,680 |......1,150,133,232 |........... 70,786,890 | ...cooovcvieranan (1 I (1 I [0 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
41-1366075.... |11/01/1983 | Allianz Life Insurance Co of N AMET........ccccevvrvrieeneieiesesienessennesessensessessssensesssssssess | MNeisicios | YRT i | Ol | e 315,746 | e ,795 | 28114 | il 3734 | 0 | 0 | e (018 [ 0
41-1366075.... |01/01/1987 | Allianz Life Insurance Co of N AMET........ccccvivrrrrinreneinirenenisniensinneseessessensessssensessenssess | MNeiiicios | YRT i | Ol | 0000000.3,336,352 | oo 68,818 | 063,928 | 053,587 | 0 | 0 | e (010 [ 0
41-1366075.... |06/01/1988 | Allianz Life Insurance Co of N AMET........ccoccvivrrrrinreneinreneninnensnnnsesssssessessssnsessesssess | MNeiiicios | YRT i | Ol | 000 375,000 | ook BATT | e, 979 | e, 265 | 0 | 0 | e (018 [ 0
41-1366075.... |02/01/1999 | Allianz Life Insurance Co of N AMET.........ccccocevvvveeriieersiceenieessseensssssssssssesssssssssnseesens | MNueoiecie [YRT it [ Ol | 2,824,144 | 039,007 | 38,229 | 30,374 | a0 |0 [ [0 U 0
41-1366075.... |02/01/1999 | Allianz Life Insurance Co of N AMET.........cccoccevvvceriieeeceeiieessseensssssssnsesessssssesssseeens | MNuoiiiie [COMiiiiins [DISeiiiis [0 | 257 | 236 | e (19) | 0 |0 [ [0 T 0
41-1366075.... |04/15/1999 | Allianz Life Insurance Co 0f N AMET.........cccoocevieieniieeneiesseesisseesnsesssssesessssssssssseesens | MNuoiiicie [COMiiiins Ol | 002,391,750 | 20,072 | 1,005,138 | e (1,867) | a0 |0 [ [0 0
41-1366075.... |04/15/1999 | Allianz Life Insurance Co 0f N AMET.........cccooeevieierireiesreienseessneesssessnesessssessssssesesees | MNuooico [YRT i [OLu 100000 38,553,013 | ... 384,279 | 543,695 | oi00299,231 | o0 |0 [ [0 0
41-1366075.... |04/15/1999 | Allianz Life Insurance Co 0f N AMET.........cccooceviienieescenniessseesnsessnsssssssssssssseesens | MNuoiiii [COMiiieis [DISaiis |0 | 159,242 | 197,140 | ce0(9,229) | 0 | el 0 [ [0 0
41-1366075.... |03/15/2000 | Allianz Life Insurance Co 0f N AMET.........ccccvevvvveieririnneienniesnsesseesssersssssssssssseesens | MNuoiii [YRT i [OLuiiiin | i 153,295 | 0388 | 083,409 | 0302 | 0 |0 [ [0 0
41-1366075.... |03/15/2000 | Allianz Life Insurance Co of N AMET........cccccvvrvriereneieiiesesienessissesesssessessessssessessssnsess | MNiiiiios | COMiiiiins [ DISeiiiis |0 0 | e 1,159 | 0 | 0 | 0 | (018 [ 0
41-1366075.... |09/01/2000 | Allianz Life Insurance Co of N AMET........ccccccvvirrieeneienesesienenssssssesssessessessssessessssnsess | MNaisicios | YRT e | Ol | e 1,149,995 | 8,592 | 8,954 | 08,690 | 0 | 0 | e (018 [ 0
41-1366075.... |09/01/2000 | Allianz Life Insurance Co of N AMET........ccovivrrvrinreneinrenesisnessnnesenssnsessesssssnsessesssess | MNaiiicios | GO/ [ DISeiiiis |0 | i 167 | e 175 | e (10) | o0 | 0 | e (018 [ 0
41-1366075.... |09/30/2000 | Allianz Life Insurance Co of N AMET..........cccccovvverviverecereerecereeersesseesensnesesssnesensenessenenss | MNcieee [ YRT e | Ol | e 7,795,336 | oo 113,124 | o 118,804 | ..ovorererennn88,088 | o0 | e 0 | (010 [ 0
41-1366075.... |07/31/2001 | Allianz Life Insurance Co of N AMET.........cccceeevvcvveerierecerisreeseeseneessseseessnsesesssssssssessesssssens | MNeoeiecies | GO/ [ XXXLiias [ v 294,302,345 | ............ 3,384,854 | ........... 5,369,939 | .ooereeeeeee(281,115) | o0 | 0 | (010 [ 0
41-1366075.... |07/31/2001 | Allianz Life Insurance Co Of N AMET..........ccccovvviverreeriereerscereeeneseesesessseesesssnesessssenensenss |MNoeceee [ YRT e | Ol [ e 15,701,054 | ..ocvvveee 114,789 | oo 109,367 | cvovereeerenn89,384 | e | 0 | (010 [ 0
41-1366075.... |07/31/2001 | Allianz Life Insurance Co of N AMET..........ccccoeveveiervereesierensesnesseissessesessesesessssssesenssnses | MNuiciicies [ GO/t [DISeiiiiis | e (1] I 138,826 | ..coccvvenene 133,324 | ooivieeeeea(8,046) | 0 | 0 | (018 [ 0
41-1366075.... |01/01/2002 | Allianz Life Insurance Co Of N AMET..........cccccovvvveiereeiieiiersieieiecesieeessssensssssesssssssenseenss |MNeiseoe | YRT e | Ol [ e 20,309,689 | ............... 158,781 | woveviene 155,225 | voereeree 123,639 | o0 | 0 | (018 [ 0
41-1366075.... |07/01/2002 | Allianz Life Insurance Co of N AMET.........cccccovvveieveeierrersrenieresesieseesssssensssssssssessnsessesenss | MNeiiiseoe | YRT Lo | Ol [ e 13,217,394 | oo 178,621 | o 167,260 139,088 | ..oovevcrreician 0 [ coveereerrerieieeenns0 | e (018 [ 0
41-1366075.... |01/01/2003 | Allianz Life Insurance Co of N AMET.........cccocvevieerierierennensesseniensesssnensesssessessssessesenss | MNeviisiioes | GO/ | XXXLuii | e 71,968,230 | ............ 1,380,062 | ............ 1,695,455 | .....ccooce. (114,615) | oo 0 [ v | e (010 [ 0
.. |41-1366075.... |01/01/2003 | Allianz Life Insurance Co of N Amer.... . .10,460,996 ....95,992 | . .103,363 | .. 74,747
41-1366075.... {01/01/2003 | Allianz Life Insurance Co 0f N AMET........ccccceeeeeseeesssesssssssssssssnssssssnssssnseees | MN i [CO/leiiieie | DIS i | e, (1 16,555 | .oovvvviviie 16,029 | ..ooovvvrene (960)
41-1366075.... |04/01/2003 | Allianz Life Insurance Co of N Amer. 437,881,558 | ............ 9,253,967 |........... 11,140,681 | ... (768,550) | ..vvervrrerieirennnd 0 [ covereeeereeieeeeeed0 | e (018 [ 0
41-1366075.... |04/01/2003 | Allianz Life Insurance Co of N Amer. 70,992,284 | .............. 823,263 | ..ccocveve. 813,383 | cooverae. 641,058 | cooovverriirereiad (01 ROt | N ISSUURRRORRRO (018 [ 0
41-1366075.... |04/01/2003 | Allianz Life Insurance Co of N AMET..........cccccevevecercereeseerenisesieneeisneseesensenessesesssesenssnses |MNeeciecies | GO/t [DIS e | e (1] I 191,487 | ooveevene 159,309 | coovvevriaae (11,098) | <voovvreeeirirrieinn (018 (01 (018 [ 0




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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
9 10
NAIC Type of Type of
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

Funds Withheld
Under Coinsurance

13-2572994.... |07/01/1982 | General Re Life Corp.
.113-2572994.... |01/01/1987 | General Re Life Corp..
13-2572994.... |10/01/1988 | General Re Life Corp.
13-2572994.... |04/01/2004 | General Re Life Corp.
13-2572994.... |04/01/2004 | General Re Life Corp.
13-2572994.... [01/19/2005 | General Re Life Corp.
. 113-2572994.... |01/19/2005 | General Re Life Corp..
13-2572994.... [12/01/2005 | General Re Life Corp.
13-2572994.... [12/01/2005 | General Re Life Corp.

................... 1,725
26,038

13-2572994.... |01/01/2006 | General Re Life COrp.......ccccvveveeiieriieeisiseesseissssseessssssssssssssssssssssssesessssssssssssssssssssessssns | G Lovvevenseres | YRT lviviiieos [ Ol [ 000....259,068,248 | ...........1,362,906 | ............1,289,858 | ............... 974,907
13-2572994.... |01/01/2006 | GENEral RE Life COMP.......cveviveieiiriieiicisisiieeisi ettt nns , 38613 | 7,632
59-2859797.... |01/19/2005 | Hannover Life Reassur Co of AMEr...........ccccocevevvveveveeieeeeeeeeeeeeeeeeeeeenereeenenenesenesssensssnsssnensesnees | Floeeeecoe | YRT v | Ol | 3,460,712 | 10,028 | el 7728 | 9,914
59-2859797.... |09/01/2005 | Hannover Life Reassur Co 0f AMET............cccvevieeivieeeeseeciceeeiseesseeseesssssnessressssessneses | Floviveieeaes | GO/l [ XXXL........ | ......... 148,738,667 | ............3,155,650 | ............3,534,486 | ............... 298,883

59-2859797.... |09/01/2005 | Hannover Life Reassur Co of Amer
59-2859797.... | 12/01/2005 | Hannover Life Reassur Co of Amer
59-2859797.... | 12/01/2005 | 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.... |01/01/2006 | Hannover Life Reassur Co of Amer
59-2859797.... {01/01/2010 | Hannover Life Reassur Co of Amer.
59-2859797.... |01/01/2014 | Hannover Life Reassur Co of Amer.
59-2859797.... [11/01/2016 | Hannover Life Reassur Co of Amer.
59-2859797.... {01/01/2017 | Hannover Life Reassur Co of Amer.
59-2859797.... |01/01/2017 | Hannover Life Reassur Co of Amer
59-2859797.... |01/01/2019 | Hannover Life ReaSSUr CO Of AMET ...ttt 31,678
35-0472300.... |03/18/1982 | Lincoln Natl Life INS CO.....cvevvvvevcrececiceceeeceeeeeeeeeeeeseseseseeseessessseessesesesssesessesssesseress | INueveveveveeee | YRT Lveieeie | Ol | 2,978,501 | 194,512 | 426,801
35-0472300.... {03/09/1998 [ LINCOIN Natl Life INS CO......vvcvviecriieiiieisicteieiee ettt
35-0472300.... {06/01/1998 [ LINCOIN Natl Life INS CO0.......vviveviecieieiiieisicteieieessie et v st
35-0472300.... {08/01/1998 [ LINCOIN Natl Life INS CO0......vuevevieieeiiiiieisicteieiees ettt
35-0472300.... {02/01/1999 | Lincoln Natl Life INS C0........cveviveieeiciiecieicieeieise et
35-0472300.... {02/01/1999 | Lincoln Natl Life INS C0........cveviveieeiciiicieiiiceieise et
35-0472300.... {04/15/1999 | LiNCOIN Natl Life INS CO.......ucvveveiveireiciiicieiciscteieise et
35-0472300.... {04/15/1999 | LINCOIN Natl Life INS CO......vvevviveiieiieiciiieiieiciscieiess ettt
.. | 35-0472300.... |04/15/1999 | Lincoln Natl Life Ins Co...
35-0472300..... {03/01/2000 | LINCOIN Natl Life INS CO....vvvrvrevriieireieiiiiieieisseieise st ssssssessesns
35-0472300.... {03/01/2000 [ LinCoIN Natl Life INS CO0......vucveviecreieiiieiicicieiee et
35-0472300.... [03/15/2000 | LINCOIN Natl Life INS CO0......vvcveviecieieiiieisicteieiee ettt

................... 6,652

................. 20,072 | ............1,005,138
............... 431,365 583,448
..159,268 .197,189
726,563
75,495
63,456
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35-0472300.... |03/15/2000 | Lincoln Natl Life INS CO........ccceevvererrrerercreieieeesiereseeesesessesesessessssssssssssssesssssssesensensens | INeviveeiveies | GOl [DISeciiiiis | e (01 ORI | N ISR 1,160 | o 0

.. | 35-0472300.... [09/01/2000 | Lincoln Natl Life Ins Co... 153,845,901 ...2,237,296 .(113,078)| ..
35-0472300.... {09/01/2000 | Lincoln Natl Life INS CO.......cccoevvvererrreiereireeieseseieseiseesessesssssesessssessesssssssesssssssessesseess | INevviveveies | YRT Lo [ Ol | e 2,001,010 | .o 13,641 | 13,530 | ooveerirnne. 10,464
35-0472300.... |09/01/2000 | Lincoln Natl Life INS CO........cccevvvvererrireriericisieiereisisiessiesessesessessssssssssssssssssssesssssssessessnsens | INeviiveisiies | COMviiiieies [DISeciiiiis | e 0. 104,145 | L 186,069 | ....cccoevneve. (1,793)
35-0472300.... |09/05/2000 | Lincoln Natl Life INS CO.......cvvrrvrierriereicirieieiseisseiessienessssessessesssssssssessssesessssssessessssens | INeverveiveiss | YRT e [ OLcis [ 36,512,696 | ...............263,082 | ......cc....... 248,194 | ............... 201,815
35-0472300.... {09/30/2000 | Lincoln Natl Life INS CO.....c.ervrreierrrieieieicieresesseessiesesssssnsessessssssssssessssessessesssessessnsens | INeverveiveine | YRT L iiiieios [ OLcvis [ 18,682,419 | ......0....... 154,586 | ... 158,942 | .ovvviiee 118,586

.. | 35-0472300.... [07/01/2001 | Lincoln Natl Life Ins Co... R 318,881 2,865 | o 2,419 | ..
35-0472300.... {07/31/2001 | Lincoln Natl Life INS CO.....ccvvevririeiririrrrensinessisseneisssnensensssnesessssssessessssssesssssssesses. | INevveissisens | COMviniiniins [ XXXLowoiii | v 288,978,363 5,299,349 (335,812)
35-0472300.... |07/31/2001 | Lincoln Natl Life INS CO........cvvvvvererrererereieeereierseeseensereseesessesesessensssessssssssssessesssesensensess | INeveieeieeiee | YRT i [ OLcs v 13,806,529 | ..ocoeeeern89,814 | v 88,767 | ..oevvvrerrns 68,898
35-0472300.... |07/31/2001 | Lincoln Natl Life INS CO........cccovvevvererrrerercreisieersieieiseresesesseseseesessssesssssssssesssssssesenssnsens | INeviveeiveies | COMviiienes [DISeciiiiis | e 0. e 137,885 | e 132,460 | ..occovevenee. (2,374)
35-0472300.... |01/01/2002 | Lincoln Natl Life INS CO........ccccvevvererrereiercreeeeieieeieieeeiseiesesessesesessesssssssesssssssessssssesensensens | INeveveeeeiee | YRT oot [ Ol [ 20,347,968 | .............. 161,754 | ............... 157,505 124,085 | .ovovevceieeecenea0 | 0 | 0 | 0
35-0472300.... |07/01/2002 | Lincoln Natl Life INS CO........ccoevrvvererrireierereieieieisieeiseiesesessesesssssssssssssessssssessssssesssensess | INeviiveiveies | YRT oot [ Ol e 13,224,200 | .............. 178,760 | ............... 167,391 | oo 137,130 | e | 0 | 0 | e 0
35-0472300.... |{01/01/2003 | Lincoln Natl Life INS CO........ccovvrrvereirireieicirieieiseisieeissiesessssesesssssssssssssessssesessesssessessssens | INeviiveiveins | COMviiieies [ XXXLoivoins i 71,968,230 | ............1,380,062 | ............ 1,695,455 | .............. (138,991) | ovoevvvereeeriieeen0 | e 0 [ coverereveeieieeennd0 | e 0
35-0472300.... |{01/01/2003 | Lincoln Natl Life INS CO.......ccvevrvereriieieicirieieieseiesessiessessssssssssessessssessessssssessessssessessessns | INevviveveiees | YRT hiveiieiois [ Ol | e, 9,851,384 | oovoieeeer89,210 | i 97,632 | 88,435 | 0 [0 [0 | 0
35-0472300.... |{01/01/2003 | Lincoln Natl Life INS CO.......cevvvrrereiririiereisinieieneiesessiesensessessessesssssssessssssessessssessesseses | INevvsieieines | COMiiiiines [DISeuiiiiis | e [ i 16,555 | 016,029 | e 285) | cveieriieeend0 | i) | 0 | e, 0
35-0472300.... |01/19/2005 | Lincoln Natl Life INS CO.......covvveeieiriirieiereirieensienensssesessesssnsessssessessesssssssesssssssesseses | INevvvieineine | YRT hciviieois [ Ol | e 7,136,655 | ovin82,978 | 80,375 | 032,969 | a0 | 0 | 0 | e, 0
23-2044256.... | 12/31/2009 | London Life REINS CO......vvvvirriririrnieiienieensienensissenssssssessessssssenssssssessesssssssessessssessesses | PAvcnsisiees | YRT oo [ Ol [ 1000.4,266,096,858 | .ooovovvvieeriienen0 [0 [ieeenid7,709,2971 | e | 0 | 0 | e, 0
58-0828824.... |04/01/1984 | Munich Amer ReaSSUN CO............cocvvrveeerevrcreresieresesessseissessessssesessssesessssesessssesssssssnssses | GAuevevveveens | YRT oo [ Ol | e 84,199 | 889 [ 00806 | vceceeeeB70 | 0 | 0 | 0 | e 0
58-0828824.... |03/01/1998 | Munich Amer ReaSSUF CO........c.vuvvreererininereinineeennseensesesnssessseneenessssessesssssssessessssensessses. | OPueveinnees | YRT heevieiiis [ Ol | el 711,972 | el 75703 | e 7,200 | e 1541 |0 | 0 | 0 | e 0
58-0828824.... |03/09/1998 | Munich Amer Reassur Co..........cveurrrererrereeninreenenesenseineenseessseneenesnsessensesessensesseensesneses | OAuieveencnees | YRT v | Ol | e 3,509,515 | voeoieeeeenn99,520 | ciiiin86,264 | i 97,426 | 0 |0 | 0 | 0
58-0828824.... {06/01/1998 | Munich Amer REASSUT CO.......c.vvuvererurnerneenrereersisneeneeneiesssnsnneseessssesssssssesessessssssessessesseesnenss | Ourenereone | YRT Lvviriiis [ Ol | e 4,454,896 | ...cooovoeeeee TTA2T | 71,832 | 69,924 | 0 | 0 | 0 | 0
58-0828824.... |08/01/1998 | Munich Amer REASSUI CO........cccveeeieeeeiieieceieeseeeeeseseeseesseseereensreresesnesesssesssnsssssensesssssess | OBueevveeeeees | YRT i [ Ol | e 32,890 | oo 1,925 | b LTDT 188 | 0 | 0 | 0 | 0
58-0828824.... |02/01/1999 | Munich Amer ReassUr Co..........cccouevenierreinnreseieresessessssssessessssessessssessessessssessssssssssessessses | GAuivevievees | YRT hivevieiois [ Ol | e, 2,824,149 | .iii38,955 | 138,229 | 38,136 | 0 0 | 0 | 0
58-0828824.... |02/01/1999 | Munich Amer ReasSUr CO.........ccccevevirieienierennienesssenessssssssessesssessessssessessesessessessssenses | GAuieiieinees | COMviniiinies [DISiciiiiis | v 0 | oevereieieieennn257 |36 [ e 15 [0 [0 [0 | s 0
58-0828824.... |04/15/1999 | Munich Amer Reassur CO.............ccccovvviiriiisiessesssssssssssnsnssssssssssnssssssssssssssssssssss | GBuvvcvcviee |[COlvivivies [ Ol | v 2,391,750 | oo 20,072 | 1,005,138 | e 1,221 [0 i 0 |0 [ 0
58-0828824.... |04/15/1999 | Munich Amer ReassUr CO............ccocovevvveiiierieieiiiiisisssnsnssssessssnsssnssssssssssssssssssssssssssss | GBuveeevecees | YRT v | Ol | e 39,323,967 | ...oee0eren 358,321 | i 517,533 | 350,782 | a0 [0 0 | 0
58-0828824.... {04/15/1999 | Munich Amer REASSUN CO.........cccoveverviererereesiieereiseessnesessssesessssssesesssessssssssessssesesssseenss | GBueevevens | COllvviriiiias [DISeiiiiii | e 0 [ e 159,242 | 197,140 | 9,496 | 0 | 0 | 0 0
58-0828824.... |03/15/2000 | Munich Amer ReaSSUF CO........c.ccvvrevrerireereneenieeneinseenersssnessnssessssnssesssssseesesssessesssssssensesseses | OAurviincnees | YRT ieviivonis [ OLcivin | v 153,295 | .oovieeieieeennnn388 | 83,409 | 380 | 0 [0 [0 0
58-0828824.... {03/15/2000 | Munich Amer REASSUN CO.........cccoveerriereieereresireeieiseseesssesensssesessssssessssssessssssssesssesessssssenss | GBuveevevins | COllvvniririias [DISeiiiii | e 0 [ om0 i 1159 |0 | 0 | 0 |0 0
58-0828824.... {09/01/2000 | Munich Amer ReassUr CO..........crvuverererneererneneereenirenseneenseesensesensensessssenseenssensessesnssessenne | GPuernenires | COMuviriinins [ XXXLuiiii | v 153,019,090 | .......... 1,115,435 | ........... 2,193,128 | oo 87,855 | e [0 [0 0
58-0828824.... |09/01/2000 | Munich Amer REASSUI CO...........cccereeereeviicieeeeeeeeeeeeseessesessessesssesesssensesssessssensesssessess | OBueevveeves | YRT e [ Ol | e 1,657,495
58-0828824.... |09/01/2000 | Munich Amer ReasSUr CO..........cccucveeeiererniereiseresessesesesesssssssesssssssessessssesessesessessssessesses | GAuieieeisies | GOl [DISiciiiiis | e (1] IO 104,219 | oo 182,451
58-0828824.... |09/30/2000 | Munich Amer Reassur Co..........cccceuerrieieerieieisnienensesssensesssssssssessssessessssessessssssessessssesses | GAuiverveivees | YRT L ieiiiiiis [ OLcis [ 22,042,050 | ..o 205,540 | ..ooovvneee. 212,042

.. | 58-0828824.... [07/31/2001 | Munich Amer Reassur Co... 578,302,370 ..6,672,619 |.. .10,605,031 405,913
58-0828824.... |07/31/2001 | Munich Amer Reassur Co.........cccovueerieienienennisneserssensessessssssssssessesssssssessessssessessesenses | GAuivervecnees | YRT L iviiiios [ OLicvis [ 23,887,462 | ..o 151,458 | .oovvvviene 147,662 148,272
58-0828824.... [07/31/2001 | Munich Amer REASSUT CO..........cvevvrrirrrnirerineieinsinsissisesessessssssesssssssssssssssessessssssesssssesssnssesse | Gurerersiies | COMvviiirnies [ DS | v (0] I 275,842 | ..o 264,963 16,449
58-0828824.... |01/01/2002 | Munich Amer REASSUN CO.........cccoveverierereneesisereresseressssessessssesessssessssssesesssssssessesessssssesenss | GAuveveisvees | YRT iiveoie | QL [ 33,439,337 | oo 245,684 | ............. 242,194 | .o 280,515 | 0 [0 | 0 | 0
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58-0828824.... |07/01/2002 | Munich Amer Reassur Co 20,765,718 | ...coevvveee 262,325 | oo 245,409
.. |58-0828824.... |01/01/2003 | Munich Amer Reassur Co... 72,768,229 ...1,398,782 .. 1,717,578
58-0828824.... |01/01/2003 | Munich Amer Reassur Co 11,592,312 | e 107,414 | o 117,769
58-0828824.... |01/01/2003 | Munich Amer ReasSUr Co..........cccucvveeiereiniereineieseisesesesssssssssesssssssesessssesessesessesssssssesses | GAuiiivesees | COMviiieies [DISiciiiiis | e (1] 16,555 | oveveirinn. 16,029
58-0828824.... |04/01/2003 | Munich Amer ReassUr CO..........ccccueverrerennereneiesessssesessssssssssssssssssessessssessesssssssessessssesses | GAuiierveinies | COMiiiinies [ XXXLovns [ e 1,085,774,958 |........... 22,086,350 |........... 26,580,163
58-0828824.... |04/01/2003 | Munich Amer Reassur Co 107,612,149 | ..coovvnene 990,319 | coovvereree. 962,917
.. | 58-0828824.... |04/01/2003 | Munich Amer REASSUI CO.........ccvvrrerrirreirrinrieireineniensessenenssssesssssssessessesessessessssessessssenses | Gureireseies | GO/ [ DISiiiiiiis | o 0]... ..359,569 | ..... ..280,750
58-0828824.... |04/01/2004 | Munich Amer Reassur Co 1,040,457,440 |........... 24,548,102 |........... 28,414,721
58-0828824.... {04/01/2004 | Munich Amer Reassur Co 89,185,401 | .ocvvvvnnn 602,996 | ............... 926,856
58-0828824.... |04/01/2004 | Munich Amer ReaSSUT CO...........ccccoveveveveeeeererereriereeeeeressssesesensnssssssssssssssssssssssssssssssssssssssss | GBurreeveiees |[COMvviveves [ DISeiiii | e {0 I 270,896 | ....cocoeee. 263,713
58-0828824.... |01/19/2005 | Munich Amer Reassur Co 562,467,752 |........... 13,380,908 |........... 16,157,380
58-0828824.... |01/19/2005 | Munich Amer Reassur Co 123,793,717 | o 968,507 | ...coovvnre 888,912
58-0828824.... |01/19/2005 | Munich Amer Reassur Co..........cccevvriereniereneiesesssiesessssssssssesssssssesessssessessesessesssssssesses | GAuieiieisies | COMviiieies [DISiciiiiis | e (1] IO 355,973 | oo 382,570
58-0828824.... |07/01/2005 | Munich Amer Reassur Co 73,840,547 | ............ 2,054,417 | ..couee. 2,705,071
366346 ......... 58-0828824.... |07/01/2005 | Munich Amer Reassur Co 55,629,200 | ..covvrennne 201,876 | ..cooverrvee. 192,049
-0066346 ......... 58-0828824.... |07/01/2005 | Munich Amer ReaSSUF CO.........ocvvevrrieienieienninseeisnesssnssssesssssssessessssesessesssesssssssesses | GAuieirecnnes | COMviniiinies [ DISiciiiiiis | v (0] I 29,688 | ..o 36,958
66346......... 58-0828824.... |09/01/2005 | Munich Amer Reassur Co 140,400,858 | ............ 3,121,647 | oo 3,716,346
58-0828824.... [09/01/2005 | Munich Amer Reassur Co 88,650,754 | ...covvven 273,087 | covvrernne. 245,059
58-0828824.... {09/01/2005 | Munich Amer REASSUN CO.........cccoveverrirererereresiseereisresenssesessssesessssssssessesessssssesessssesessssssesss | GBuveevevins | COllvverririies [DISeiiiiii | e, (1] I 166,730 | oo 170,067
58-0828824.... | 12/01/2005 | Munich Amer Reassur Co 54,380,387 | ............ 1,093,415 | ..o 1,184,506
58-0828824.... {12/01/2005 | Munich Amer Reassur Co 46,012,033 | oovcveree 165,931 | .oveevirnne 135,019 | cooverine 162,440 | .ovovevcevereeienean0 | 0 | 0 | e, 0
58-0828824.... | 12/01/2005 | Munich Amer Reassur Co............cccueericrerriereiseresesseiesesessesssssssssssssssessssensessesessessssessesees | GAuiiiieenies | COMviireies [DISieiiiis | o (11 18,653 | .ovvevirae. 20,342 | oo 112 [ o0 0 0 | 0
58-0828824.... {01/01/2006 | Munich Amer REASSUF CO........ccocvverriereinieierinsisisiesesnsssessssssessessssssssssessssssssesssssessnssessss | OAuveveininins | COlliininens | XXXL...... | ........552,555,730 | ............9,802,799 |........... 10,848,777 | ...............596,330 | cooovovviriiiiiecnn0 | e 0 |0 [ 0
58-0828824.... |01/01/2006 | Munich Amer ReassUr Co..........ccovveverirerernieneeissessessessssessssessessssessessssssessessssssessessses. | GAuieiieivens | YRT/Liveiieies [ OLuciae | eee....84,663,703 | .............934,865 | ..ooreen890,116 | v 915,196 | viieicriieeen0 | e 0 | 0 | e 0
58-0828824.... |01/01/2006 | Munich Amer Re@ssUr Co..........cccvveurrirerennieneeissenessessssessssesessssesesssssssessessssssessesssses. | GAuierieiers | COMiinniines [DISieiiiiiis | v | 214,535 | 192,289 | 12,793 |0 e | 0 | e, 0
58-0828824.... |06/04/2007 | Munich Amer Re@SSUF CO........c.vuvrrerrrrierennnseeisssnensesssssseesssssseessssssesssssssessessesssessesssses. | OAuivrieinees | YRT hviviieies [ Ol | e 1,512,500 | 5,540 | i, 948 | 5,423 | 0 i 0 | 0 | e, 0
58-0828824.... |10/01/2007 | Munich Amer ReaSSUT CO...........ccovvvrveeerercreresieresesessesissessesssssssessssesessnsesssssssssssssssnssses | GAueievveiiens | YRT v [ OLun | 100....100,243,835 | ..............904,164 | ...............899,725 | ..oooieie885,147 | o0 | e 0 | 0 | e 0
58-0828824.... [10/01/2007 | Munich Amer REASSUN CO.........cccovveverrierereeeesiieisiesssresnssesesssesessssssessssssesssssssesssesssssseenss | Gureeievnes | COllvueiriviiss [DISiieiiii [ i i858 | 1,286 | BT | iiieenl0 | a0 |0 e, 0
58-0828824.... {10/10/2009 | Munich Amer Reassur Co 269,889,337 | ............ 1,842,981 | ............ 1,666,473 | ............ 1,804,204 | .eovveeveeeeiceeeea0 [0 a0 | e 0
58-0828824.... [10/10/2009 | Munich Amer REASSUT CO.........ovueererirrerneereerenesnneneerseserssssnssseessssesssssssssesssssssssessessesssessesss | OPurereereeens | COMviiniinnies [ DS | e (01 I 21,319 | o 20,968 | ..cocvirirnns 1271 [ o0 0 [0 | s 0
58-0828824.... |04/01/2011 | Munich Amer Reassur Co..........cc.cocueeriercerirereisnreseissiesesessessssssssssssssessssessessssesssssnsessesees | GAuiiiieinies | GOl [ XXXLovons [ e 6,641,010,385 |......... 144,262,742 | ......... 146,907,814 | ............ 8,775,887 | cooevvevevevrerceeenn0 |0 [0 0
58-0828824.... |04/01/2011 | Munich Amer Reassur Co............ccveeiererriereineresessesesessssssssesssssssessessssessessesessessssessesses | GAuisiieinies | COMviiveces [DISiciiiiis | e (0] I 1,596,095 | ........... 1,431,159
58-0828824.... |01/01/2014 | Munich Amer Reassur Co 69,980,151 | .ovevvvvnee 208,004 | ............... 196,183
.. | 58-0828824.... [01/01/2017 | Munich Amer Reassur Co... 218,004,660 127,497 ..115,692
58-0828824.... |01/01/2017 | Munich Amer ReasSUr CO.........cccvvevrinieienienensieseerssessssssssessessssessessssensessessssessesssesses | GAuieivecnees | COMviniiinies [ DISiciiivis | v 0
93572......... 43-1235868.... |01/01/1977 |[RGA REINS CO......cvvvrririeieinisriseieisnissiseiessessssssssssssssssssssssssssssssessssssssssssssessessssssessesses | MOuvvnvivees [ YRT D vvviiiies | Ol | e 1,165,000
93572......... 43-1235868.... |01/01/1983 |[RGA REINS CO......ovvvrririeinrinrinniseieessinsisesssssessssssssssssssssssssssssssssssssessesssssssssnssesssssssssessesss | MOuvrrecveie | YRT L vivioeiis | Ol | v 400,000
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43-1235868.... |01/01/1983 | RGA REINS CO......cvvvrrirereeirncrneirnieinninnessenssessnsissssssssnsssssssssssessssssessssssssesssssessssssessessessns | MOvvinvnes [COM i | DIS e | e 0

.. |43-1235868.... |02/01/1983 | RGA Reins Co . 2,157,731
43-1235868.... |01/01/1984 | RGA ReINS CO......cvvrveeieeinirncencineieesneineiseessnseesssissssessnsssssssssssssssssssessessnsssesssssesssssssssessnsns | MOuveenenes [ YRT i | Ol | e 505,193
43-1235868.... |06/01/1984 | RGA REINS CO......ceuereeeieieirncrneineeeeenineeneisensncsnessenssssssssessesessesssessessssssssssessssesssssnessessessns | MOuvenenees [ YRT e | Ol | e 3,631,074 233,532
43-1235868.... |01/01/1987 | RGA REINS CO.....cvuerririeierinirneineieisnineiseisnssssneisenssesnssseesessssesssenessesssssssssesesssesnessessessns | MOuvenenees [ YRT i | Ol [ 44283473 | oo 992,748 | ......c..e. 1,051,813
43-1235868.... |05/01/1988 | RGA ReINS CO......cvurvveiieeirriniineirerninsineieessninsinesenessssssensessssssesnensenssssnesssssssssssssesessesseens | MOvevvenes [ YRT i | Ol | e 425,000

.. |43-1235868.... [11/14/1991 | RGA Reins Co 7,003,787 ...58,272 63,079
43-1235868.... |01/01/1994 | RGA Reins Co.... 11,018,189 | oo 149,185 261,716
43-1235868.... |10/01/1995 | RGA REINS CO......ccvvirrvrieieiierinrisnieissinsisssssesssssssssssssssssssssssssessssssessssssssssssessessssssessessesses | MOuvvnecvees [ YRT L ciriiieies | Ol [ 20,554,539 | ..ovrennnn 431,405 | oo 444,063
43-1235868.... |10/01/1995 | RGA REINS CO......cvverrireriniincineireieisnsennisnenssessssessssssssnsssssssssssessssssessessssssssssssessssssesessesns | MOvvenvnees [COM i | DIS e | e (0] 17,846 | oo 18,421
43-1235868.... |07/01/1997 | RGA REINS CO.....oovverereeeeirncineinrieesninsiseessnsessnesssessessssssesssssssessssssesssssesssssesessesssessessessns | MOveeneonees [ YRT oo | Ol [ 14,289,060 | ...ocovonvnee 370,444 | ............... 360,046
43-1235868.... |03/09/1998 | RGA REINS CO......ceuererreeereirneeneineieesnenseneessnsessneesseessssssssssssssesssesesssssesssssssssessesssessesseses | MOuevneonees [ YRT oo | Ol | e 9,627,967 | .ovovveeenee 264,084 | ............... 230,976
43-1235868.... |06/01/1998 | RGA REINS CO......ceuerevreeeerrnerneieieesnineeneesensncsnessensssssssessesessesssessessssssssssessssessssssensessesses | MOuvenenees [ YRT D ceiiiiii | Ol | e 9,962,284 | ... 145,787 | oo 145,919
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......cvuvrririiircrininrirereisnineineinenissinenensssneseenenessssnenensesssssssesenesssenensessenens | MOuvvnenens [COMiniiiini | Ol | e 2,391,750 | .o 20,072 | oo 1,005,138
43-1235868.... |04/15/1999 |[RGA ReINS CO......cvvvrririeieieinrisnieissiesisssssessssssessssssssssssssssssessssssesssssssssssssssesssssssssessesses | MOuvvvvcnees [ YRT ciiiieies | Ol [, 71,300,430 | ..oovorenenn 659,624 | ............ 1,079,184
43-1235868.... |04/15/1999 |[RGA ReINS CO......ocvvvrriririerrncinnirniesssinsissesssssssssssssessssssssssssssssssssssesssssssssssssssesssssssssessessns | MOuvvveneis [COMiiiinniins | DIS e | v (0] 176,841 | oo 229,591
43-1235868.... |03/15/2000 | RGA REINS CO......cvvvveerererirneeneereieenneneeseessseesseessssessnssssessssssssssessessesssessesssssesssessssesseens | MOuveerenne [ YRT i | Ol | v 230,000 | .oververrirereens 1< 720 384,503
43-1235868.... |03/15/2000 | RGA ReINS CO......cvuereereeerrirncineireieeneennensesssessnsesseesssnsssesssssssessnsssesssssenssssssssessesssessessessns | MOuneeneneee [COM i | DISuciiiins | e (018 [ (V18 [ 1,739
43-1235868.... |09/01/2000 | RGA ReINS CO.......ceuererreeeeirneeneireieesenneeneesssseesneeeesesssnsseesssessesssssessesssssssssessessesssesessasns | MOuneenenees [ COM e | XXXLuiis [ e 153,019,085 | ............ 1,115,435 | ..o 2,193,128
43-1235868.... |09/01/2000 | RGA ReINS CO.....cvuerrerieirerinirneiereesnineineisensssssessensssssssnessessessesssessesssssssssssssssssssssessessessns | MOuvenenees [ YRT v | Ol | e 1,725,500 | ..oocovvrenne. 12,891 | e 13,434
43-1235868.... |09/01/2000 | RGA ReINS CO.......courerriiieirerinirneirereisnineissesrinsnenenessnssseesensssssssnessesssssssssesssssssssesnessessessns. | MOuvivenens [COM i | DISucoiiiins | e (V18 T 104,229 | ..o 182,462
43-1235868.... |09/30/2000 | RGA REINS CO......cvurerriieeirerincrniirereisrineineeenssenensenssesssineesessssssssnesesssssssssssensesssssnessessessns | MOuveneonens [ YRT i | Ol [ 30,269,153 | ..coovienenn 628,197 | .o 588,433
43-1235868.... |07/31/2001 |[RGA ReINS CO......cvvirririeircrieiniircrnesrineiseirenissneienesssnsensensesssssnenessessnssssssessssssenensessnsens | MOuveinenens [ COMinivvinn | XXXLuisiis [ o 300,878,363 | .....cene. 3,414,270 | .o 5,410,348 | .............. (669,194) | ..oovrvrririrerinnd 0 [ v | 0 | e 0
43-1235868.... |07/31/2001 |[RGA REINS CO......cvvvriirieieiierinnisnieisniesiseesssessssssessssssssssssssssssesssssesssssssssssssssessssssessessesses | MOuvvvvcnees [ YRT iriiieies | Ol [ 36,874,920 | ....covuuve 266,832 | .oovvvrene. 207,242 | oo 222,368 | .ooveereeierienininns 0 [ oovrrrererrernrineend0 | e | e 0
43-1235868.... |07/31/2001 |[RGA REINS CO.....oocvverriririerninniseieissinnissesssssssssssssssssssssssssssensssssesssssssssssssssesssssssssessessns | MOuvvnvres [COM i | DIS e | e (V18 137,966 | ..oovovvvenne 132,562 | oveveeriereenee(1,736) | v |0 [0 [ 0
43-1235868.... |01/01/2002 | RGA REINS CO......cvuereererieirecinrirnieisninsiseessssessnssssesssssssssssssssssesssssessessesssssssessesssessessasses | MOuvvevvcnnes [ YRT ciiiiiiis | Ol [ 44,908,989 | ............ 1,040,406 | ...ooovenve 917,879 | vooieerernn867,038 | o0 | 0 | 0 | 0
43-1235868.... |07/01/2002 | RGA REINS CO.....cvuereeceeereirncrneinnieeseinseneessnsensnesssessessssnessssssssesssssessssssssssssssessesssessessessns | MOvveneonees [ YRT ciiiiiii | Ol [ 20,739,071 | covveernn 452,366 | ...oooovenen. 421,892 | 1o 376,985 | o0 | 0 | 0 | 0
43-1235868.... |01/01/2003 | RGA ReINS CO.....cvurereereeeeirncrneinrieeseineineessssensneeseesessssnsesssssssessssssessessessssssssessessnessessessns | MOrvenenees [ COM i | XXXLuoris [ e 73,593,230 | .o 1,463,418 | ............ 1,796,699 | ..oocoeenee [PRICRE YA ) | 0 [ om0 | 0 | 0
43-1235868.... |01/01/2003 | RGA ReINS CO......cvureririeeierincrneineieesrineiseesssessnesssessssssssesssssssesssssessesssssssssesesssssnessessassns | MOvvenecnees [ YRT ciiiiiii | Ol [ 15,423,648 | ..coovveene 149,066 | ...c.oovvnvnee 163,641 | oo 124,226 | ..o 0 [ o0 | 0 | e 0
43-1235868.... |01/01/2003 | RGA ReINS CO.......cvuvrririeirerincrneirereinineinsesniessneienessnsssesssssesssssnessessesssssssssesssssesnessessnsens | MOniinenens [COM i | DISucoiiiins | e {018 [T 16,555

.. |43-1235868.... |04/01/2003 | RGA Reins Co 67,754,579 ..1,457,728
43-1235868.... |04/01/2003 | RGA ReINS CO.......cvurvvriiieircrininiirerecsnineineeresinsinesenessssssessensessssenessessessnssssssessssssssnensessnsens | MOuvinenins [COMiivin | DIS e | s {018 [T 57,078
43-1235868.... |04/01/2004 | RGA REINS CO......ocvvvvrireeieinirnsieienssississssssssssssessessssssssssssssessssssesssssssssessessesssssssssessasses | MOuvvvecvees [ YRT L cieiieies | Ol [ 101,712,874 | ............ 1,096,795
43-1235868.... |04/01/2004 | RGA REINS CO......cvvvrriririniincinsisniessninsississssesssssssssssssssssssssssssenssssesssssssssssssssssssssssssessessns | MOuvvivecneis [ Ol [ DISuiiiiiins | e (V18 354
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43-1235868.... |01/19/2005 | RGA REINS CO.....oocvvererreeeeiiecrnnirnieisninsiseessssnssnsssesssssnssssssssssssessssssessssssssssssessessesssessessesses | MOuvvnvcnees [ YRT v | Ol [ 67,918,725 | ..covvrenne 781,523

.. |43-1235868.... |01/19/2005 | RGA Reins Co [ 0 4,238
43-1235868.... |06/04/2007 | RGA REINS CO......cvuerrrrieireirnerneirerersninsineissnsnssnsssseesssssssssesssssesssessesssssesssssssssessasssessessesses | MOvenenees [ YRT i | Ol | e 6,130,279 | .ovreeieenes 9,594
43-1235868.... |10/01/2007 | RGA ReINS CO.....cvuerrereeieiinerneireireeseineineesnseesneeseesesssnsseesessessesssesessssssssssssessessssssensessessne | MOuveenecnees [ YRT i | Ol [ 114,207,511 | ooceeeee. 1,133,579
43-1235868.... |10/01/2007 | RGA ReINS CO......cvuerrerieirerincrneireieesrineeneesninsineisessssnessessessssssssesesssssssssssssssesssessessessnsns | MOhntinenens [COMiiiiiinns | DIS e | e (V18 494
43-1235868.... |07/01/2008 | RGA ReINS CO......ceuvrririiierinirneirereesnineiseisennsssessensnssineesensenssssnessessssssssssessnssssssssensessensns | MOuvenenens [ YRT v | Ol | e 8,922,262 | ..oovveciinne 27,822 | v 25,875

.. |43-1235868.... [10/10/2009 | RGA Reins Co 244,969,902 .2,254741 | . ...2,184,660
43-1235868.... |10/10/2009 | RGA ReINS CO......cvurvrriiirircrieiniircrninrineineeeniesnenenennnssessensessssenensessessnssssssenssssssnensessnsens | MOuvenerens [COMiivini | DISucoiiiins | e (V18 20,857 | oo 20,968
43-1235868.... |01/01/2014 | RGA REINS CO......cvvirririeieiieiinrisnieisssinsisssssesssssssssssssssssssssssssessssssesssssssssssssssessssssessessesses | MOuvvvvcvees [ YRT iviiieies | Ol [ 46,546,658 | ............... 266,172 | covvverenen. 247,817
43-1235868.... |01/01/2017 |[RGA REINS CO.....oovvrrrereeiirnerneireieeseinsessesssessneessssesssssssssssessessssssessesssssssssssessssssessesseses | MOuveeveennce [ YRT civiovies | Ol [ 363,465,495 | ....covoeenne 339,500 | .oovvenrenens 183,620
43-1235868.... |01/01/2017 | RGA REINS CO.....oocvvererreeeeirncrneireeeennineensenssessneessesessnnssessssssssenssesessessssssesssssessssssessessessns | MOhneenenee [COM i | DISuciiiiis | e (018 9,368 | crvorereeeeeeeeenn 0
43-1235868.... |07/01/2019 |RGA ReINS CO.....oocvuerivreeeeirncneireireersnineeneenseseesnssseesssessesssessssesssssssssssesssssssssessesssessessesses | MOureneonees [ COMiiniininn | Ol [ e 1,745,570,746 | ...... 1,073,820,299 | ......1,059,389,391
43-1235868.... |07/01/2019 | RGA Reins Co
75-6020048.... {04/01/2004 | SCOR Global Life AMEr REINS CO0........ccurerriririieieiiieine e ssesssssssssessesssenn DE...cce. YRT/..ovenee. OLuviiiee | veeeenen3,390,318 | iii000029,950 | 025,285 | 028,893 | 0 | 0 | [0 0
75-6020048.... {01/19/2005 | SCOR Global Life AMEr REINS CO.........ccueerririiiieieirieineieresiseieesessssiseise s DE...cce. YRT/..ocene. OLuiivrer | e 1,355,075 | 5,189 [ 406 | 5,005 | 0 | 0 | [0 0
75-6020048.... {01/01/2006 | SCOR Global Life AMEr REINS CO.........ccvureririiiiieciriiireieriesiseieeesssissesessessssisessssesensenns DE...cce. YRT/..occnv. OLuviiiier | 06,658,285 | 030,392 | 039,623 | iiii0029,319 | 0 | 0 | [0 O 0
75-6020048.... {10/01/2007 | SCOR Global Life AMEr REINS CO.........cvrureririiiiiieirinsieieresiseieeesssessesessessssesessesessnnenns DE...cooe. YRT/..ovone. OLuvivres | e 45,178,851 | i 719,438 | 703,360 | oo 094,042 | 0 | 0 | 0 [ s 0
75-6020048.... {10/10/2009 | SCOR Global Life AMEr REINS CO........covurvrrirrirrieieisiiesiseieiessssieesssessssssessessessssssessessesenns (0] S YRT/........... OL..oorvvres | 200 148,581,807 | ..........2,073,246 | ............1,880,492 | ...........2,000,061 | ..oovvvrmrrrirrrncn0 | o0 | e [0 0
75-6020048.... {10/10/2009 | SCOR Global Life AMEr REINS CO........cvurererrrirrieieinsiesiseisisessssseessssssssssessessessssssessessessnns DE...cooon CO/l..orrneen DIS e | om0 | riirirn00020,396 | 0000 20,968 | e, 208 | 0 i) | [0 0
75-6020048.... {01/01/2014 | SCOR Global Life AMEr REINS CO........cvurerierieeieeeierieeereisesessseeeessesssssessessessesssssessssesenns DE.....c.o.. YRT/........... (O] AT PR 63,188,373 | ..cec00esn251,366 | oooirerrni295,010 | 242,493 | 0 | 0 [ (0 O 0
13-3126819.... |06/04/2007 | SCOR Global Life USA REINS CO.......cuurvuirrerrereeriesirsisseseeeneiseesesssessessssessssssessesssssssssessesens DE.....ccc.. YRT/........... (O] ISR IR 9,598,156 | , 018 [ o0 0 | 0 |
13-3126819.... | 10/01/2007 | SCOR Global Life USA REINS CO.......cuuruuiererreeereieeireeseeseeeseiseesesssessessssesssessessessessssssssesens DE...cccee. YRT/........... OLuoiies | e 16,377,842 , ) 1355 [ 0 [ 0 | 0 |
13-3126819.... | 10/01/2007 | SCOR Global Life USA REINS CO.......euvuiriereireiriieireiseisseiseieesssssssesssessse e ssesenss DE....cccee. CO/l.verene (713 S RO 0 | e 297 | DT | 232 [0 0 | 0 |
13-3126819.... | 10/10/2009 | SCOR Global Life USA REINS CO.......cuuevuirieriireiiiicireiieeiseiseseesssieiseesesissisese s DE...ccne. YRT/..ovene. O] ESTURORION IOVORN 210,009,127 | ............1,570,554 | ............1,560,854 | ............ 1,769,801 | coooviviiiviniinnnnn0 [ i | 0 |
13-3126819.... | 10/10/2009 | SCOR Global Life USA REINS CO.......ccueuuirieriireeiiieireiieeiseiseseesssisieeesissisesessssssssessessesens DE...cones CO/l.verene (D113 O OO 0| covvrrrerneenenn20,857 | oviiieerenn20,968 | i 16,315 | il 0 0 | 0 |
13-3126819.... |01/01/2017 | SCOR Global Life USA REINS CO.......c.ucvuiviirirririiiiirerieiinsisenisissisesseesiesesesesssssssssssessssens DE...cco. YRT/..oconee. O] ESTURORION IO 511,759,264 | ...........251,696 | ..o 200,241 | oiiiiinini283,627 | o0 [ 0 | 0 |
13-3126819.... |01/01/2017 | SCOR Global Life USA REINS CO.......cvuvvirierrireirerisiseisesiesissiseisssssssesssessssssessesssssssssessesenns (0] S CO/l..unnen (115 R O 0 [ covrrerrereeen 10,916 | o0 [ iiiieeeen8,539 [0 0 | 0 |
23-2038295.... [01/19/2005 | SCOtISN RE US INC...o.vvvrvririicirieis ettt st ssessnens DE...ccooon YRT/...cco... [O] IS I 7,136,648 | .ovoveeeer 82,978 | e B0,375 | 032,578 [ 0 0 | 0 |
23-2038295.... [01/01/2006 | SCOtISN RE US INC.....cvvivvieiieiieieieeiee ettt DE...ccco.. YRT/........... (O] ESSSTUR PR 63,147,326 | .............261,606 | .............249,554 | .0 198,301 | o0 [ 0 0 |
84-0499703.... {08/01/1993 | Security Life 0f DENVET INS CO.......vuuvuirreririniieeeeis ettt ssessenens CO..coovvene YRT/........... OLueer | s 458,357 , , 52 [ 0 [ 0 | 0 |
84-0499703.... [01/01/1994 | Security Life 0f DENVET INS CO.......cuurvurireererieiieeieese ettt ssse e essesens CO..ooveenee YRT/........... (O] ISR I 8,339,614 | ..o 106,562 | i 111,038 | 109,246 | o0 | 0 | 0 |
84-0499703.... [10/01/1995 | Security Life 0f DENVET INS CO.......cuurvuririiieriieeeireisiseesseieeeesstsse e esssesessessesens CO..oovvenee YRT/....cco... OLuieiee | e 21,844,267 B70 [ o0 [ 0 | 0 |
84-0499703.... | 10/01/1995 | Security Life of DENVET INS CO......cccevevivriererierieiseseeisesseneiseisssnensessssessessssessessessssessesses | COhvevvnveins | COMviiinies [DISiciiiiis | e 0

.. | 84-0499703.... |07/01/1997 | Security Life of Denver Ins Co. . . 13,171,231 .. .
84-0499703.... |03/09/1998 | Security Life of DENVEr INS CO.......c.ocvvevniererriririniincrernineisereisnineesensenssnensensssssssseesensesssns | COvvvinicnee | YRT v [ Ol | i 7,019,016 198,823 172,526

84-0499703.... |06/01/1998 | Security Life of Denver Ins Co 10,642,821 | ....cocooc. 154,637 | .ooveveiene 157,595
84-0499703.... |06/01/1998 | Security Life of DENVET INS CO......ccevvvrvrrirririnrinnirrirsinsnesssssnssssessssssssssssssesssssssssessessesssnsss | COinvnnnne | COMvivirnies [ DS | v [0 1 I 21,039 | oo 21,685
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84-0499703.... [06/08/1998 | Security Life of DENVEr INS CO......ccccvvveriiecriiceniieesiseieessessssssesessssssssssssssssssssssssssesseses | GOuivvveinins | COvvieiviies [OLuiiiies | i 2,025,000
.. | 84-0499703.... |06/08/1998 | Security Life of Denver Ins Co. 3,184,228
84-0499703.... |06/08/1998 | Security Life of DENVEr INS CO......ccovveeririiniierieeisieeenseeisiseeieeseesssssesessssessssssssssssseses | COuiveinns | COMiiriiias [DISeiiiii | e 0
84-0499703.... |08/01/1998 | Security Life of DENVEr INS CO......covvvvieiricirrieerieereeeneseesnsiessseessssssssesssssssssssesessesees | COuivvne | YRT L ieiiioio | QL | e 107,880
84-0499703.... |02/01/1999 | Security Life 0f DENVET INS CO......uvviviviiiieiieieiieieicese st CO..ovv YRT/..oou OLoovvies | v, 4,332,005
84-0499703.... |02/01/1999 | Security Life of DENVEN INS CO......cvvverririeerieiereseienseisseneseisssnesesssessessssessessessssessesses | COhnervnvenns | COMvininiinies [DISiciiiiis | v 0
.. | 84-0499703.... |04/15/1999 | Security Life of Denver Ins Co. 42,093,476
84-0499703.... |04/15/1999 | Security Life of DENVEN INS CO....c.vvvvvereirireirrinrnessieessnneneisssnessessssssseessssssessssssessesses | COnervvinns | COMvinininies [DISiiiiiis | v 0
84-0499703.... |03/15/2000 | Security Life of DENVEN INS CO....c..cvvvvvrerierrrninrereineieeieinsrsneissessssnseesssessesssssssessessessssenses | COvevvecnies | YRT L ieviivoits [ OLcviin | v 230,000
84-0499703.... {03/15/2000 | Security Life of DENVEr INS CO.......ccccvvveiriererirceriiessieiesnssesnsseesenssesssssesessssssessssssssssseses | COuivvevns | COMlvuiviiie [DISeiiiiii | e 0
84-0499703.... [09/01/2000 | Security Life of DENVEr INS CO......ccccovvverieeeirieeniieesiereessesssnsesessssessssssssesesseesssssssesseses | COuivvvevnins | YRT i [OLccn | e 2,983,000
84-0499703.... {09/01/2000 | Security Life of DENVEN INS CO......ceuvvrrerrereeeeneeneereerseeneineireesesnseseeseesessenssessessessssssesssssesseeens | COhvnvnecnee | COMuiiviniies [ DS | oo 0
84-0499703.... |09/30/2000 | Security Life of Denver Ins Co 22,775,245 | ............... 350,742 | oo 340,463 | ..o 359,577 | o0 [0 0 | 0
84-0499703.... |07/31/2001 | Security Life of Denver Ins Co 289,152,346 | ............ 3,336,324 | ............ 5,302,540 | ooireeeereen 122,870 | o0 |0 [0 [ 0
84-0499703.... |07/31/2001 | Security Life of Denver Ins Co 21,967,708 | ..o 164,261 | .ovovvvine 162,546 | .ovoieereee 168,399 | i | 0 | 0 | 0
84-0499703.... |07/31/2001 | Security Life of DENVEN INS CO......vvvvvevririererinieeseeesssieieisssnesseessssssessssssessessssessesses | COhnernvinns | COMviiniinies [DISiciiiiis | v (1 138,121 | o 132,731 | e 1,622 | a0 |0 0 | 0
84-0499703.... |01/01/2002 | Security Life of Denver Ins Co 21,509,095 | ............... 645,656 | ....co.o...... 811,251 |t 23778 [ 0 | 0 |0 [, 0
84-0499703.... |01/01/2002 | Security Life of Denver Ins Co 33,902,620 | ..o 372,396 | .oovrene 353,378 | coeieereeern 381776 [ 0 [0 [0 | 0
84-0499703.... |01/01/2002 | Security Life of DENVEN INS CO....c.uvvvvvvrerirerrirircnreineeierseinesneisssnenseesssesseessssssesssssssessesses | COhnernvinns | COMviniiinies [ DISiciiiiis | v {1 I 7,668 | ..oocvevieian 7,352 | o900 [ o0 | 0 | 0 | 0
84-0499703.... |05/01/2002 | Security Life of Denver Ins Co 140,999,160 | ............ 2,297,979 | oo 2,190,272 | ..e.e0e2,355,864 | o0 [0 0 | 0
84-0499703.... {05/01/2002 | Security Life of DENVEN INS CO......ccovvvveiriercieieierireieisieiennseeisnssiessnssessssnesessssessssssssesssseses | COuivveivns | CO/vuiriiies [DISeiiiiio | e {0 I {1 I 29450 | o0 |0 0 | 0 0
84-0499703.... |07/01/2002 | Security Life of Denver Ins Co 24,547,195 | .oooovnnn. 514,438 | oo 468,274 | ..o 527,396 | o0 [0 0 | e 0
84-0499703.... |01/01/2003 | Security Life of Denver Ins Co 53,459,135 | .oveverne 993,809 | ............ 1,203,008 | ...cooveeeeeee36,600 | o0 | 0 | 0 | 0
84-0499703.... |01/01/2003 | Security Life of Denver Ins Co 16,536,567
84-0499703.... |01/01/2003 | Security Life of DENVEN INS CO......cvvvervirieierierereiseienseissesessessssnesssssssessessssessessessssessesses | COhnervnvenns | COMiniiinies [DISiciiiiis | v 0
84-0499703.... |04/01/2003 | Security Life of Denver Ins Co 647,326,333
84-0499703.... |04/01/2003 | Security Life of Denver Ins Co 72,878,717
84-0499703.... |04/01/2003 | Security Life of DENVEN INS CO....c..cvvvverririrerrrinrnireisreieeseiseeneisesnesseesssesseesssssessessssessesses | COhnernvinns | COMvininiinis [DISiiiiiis | v 0
84-0499703.... {04/01/2003 | Security Life of DENVEr INS CO........cccvvveriereeirceriieesieieenseesnseeeenssesssssesessssesessssssssssseses | COuieevin | COMviiiees [AXXX ies | e 0
84-0499703.... |04/01/2004 | Security Life of Denver Ins Co. 632,404,858
84-0499703.... |04/01/2004 | Security Life of Denver Ins Co. 62,040,329
84-0499703.... {04/01/2004 | Security Life of DENVEr INS CO......ccovveevrieirnieenieieisieieieiseeisissesseseessssnesessssssssssssssssssees | COuivvveinns | COMciiviiias [DISeiiiii | e 0
06-0839705.... | 11/01/1981 | Swiss Re Life & Hith Amer Inc 199,972
.. | 06-0839705.... [01/01/1982 | Swiss Re Life & Hith Amer Inc. ..360,000
06-0839705.... |06/06/1983 | Swiss Re Life & Hith Amer Inc 105,249
06-0839705.... |06/01/1984 | Swiss Re Life & Hith Amer Inc 1,948,604
06-0839705.... |06/01/1984 | Swiss Re Life & HIth AMEr INC.......covvvviernrirrreinrnrseieinrinnseenssssssesesssssesssssssssssssssessenss | MOusrvroes | COMiiinies [ DS | e 0
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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

LYY

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

06-0839705.... {01/01/1987 | Swiss Re Life & HIth AMer INC.......covvrrrvnerernncnerrirnennneseenssisessssnssssesssssssesssssessens | MOlsvvecoes | YRT i [ Ol | e 26,156,687 | ..ovovvevvnn 666,852 | ......c0.......676,090 | oovorennnne 519,064

.. |06-0839705.... [01/01/1990 | Swiss Re Life & Hith Amer Inc. 900,000 8,124 | 5,553 | 4,767
06-0839705.... |01/01/1990 | Swiss Re Life & HIth AMEr INC..........ccovcveveveieiierecrerceerieesessesesnessessssesessssssssssesssssnses | MObsvcieies | COMviecs [DIS e | e (1] IR 0
06-0839705.... |11/14/1991 | Swiss Re Life & HIth AMEr INC..........ccoceververceeieiccrieeresieseseiessesesesesesssssssesssssssessessnses | MOhsveoees | YRT Lo | OLs | e, 7,558,444 | ... 118,934
06-0839705.... |08/01/1993 | Swiss Re Life & HIth AMEr INC..........cccovevererrieiecesiecsisseseissensesssessesssssssssssssssssessesssses | MOhevcsies | YRT Lo [ OLs | e 879,351 | oo 26,110
06-0839705.... |01/01/1994 | Swiss Re Life & Hith Amer Inc 27,313,259 | .ovvene 347,050 | .ooverree. 380,359

.. | 06-0839705.... [10/01/1995 | Swiss Re Life & Hith Amer Inc. 57,904,302 ...1,251,451 ...1,298,755
06-0839705.... | 10/01/1995 | Swiss Re Life & HIth AMEr INC.......c.covvvvvrrrirrinenceeenisnenssneenssnessssssssnsessessssessesssses | MOleivcvins | COMiiinis [DISiciiiiis | v (0] I 53,959 | oo 55,648
06-0839705.... [07/01/1997 | Swiss Re Life & HIth AMEr INC........covvvrvvvrrrreieinesneisnenseessssesessssssssesssssessssssessessesss | MObevvecoes | YRT v [ Ol | e 29,122,904 | .....coouuvn 817,117 | e 814,341
06-0839705.... {03/09/1998 | Swiss Re Life & HIth AMEr INC.........ovvrrvvnrrrrnincnrrnienennnessieseneisessssnnsssesssssssensssssessenss | MObsvsecoes | YRT e [ Ol | e 15,353,638 | .ovoeveeenns 411,379 | e 356,974
06-0839705.... {06/01/1998 | Swiss Re Life & HIth AMer INC.........ocovrenerrrnincncrreinenenesseneneeseesenesssensssesssssseesessess | MObsenecoe | YRT Lo [ Ol | e 18,240,591 | ..oovvenve 291,250 | cooovverenen 292,079
06-0839705.... {08/01/1998 | Swiss Re Life & HIth AMer INC..........ocuovvvvenrerrrrincncneinnereneseneeneesessenesssessesnesseessssessees | MOurensoes | YRT e [ Ol | s 131,561 | oo 7,699 | oo 7,004
06-0839705.... |02/01/1999 | Swiss Re Life & HIth AMEr INC..........ccocvevevievreeieiccsieerisieseseessessesesessssssesssssssessesseses | MOheieivees | YRT v | OL | e, 4,237,282 | oo 58,448 | ..o 57,357
06-0839705.... |02/01/1999 | Swiss Re Life & HIth AMEr INC..........cccovveverierceeiecnieiesessieeseessessssessesssssssessessssessesseses | MOhsieiees | COMiiiiis [DISieiii | e [ i385 [ i385 [ 3T 0 e | 0 | e 0
06-0839705.... |04/15/1999 | Swiss Re Life & HIth AMEr INC.........cccvvvevereirieireiesieiesesseessesesesnessesssssssessessssessesssses | MOhsvievee | YRT v [ OLc [ e 42,418,694 | ..........530,037 | oo 795,128 | oo 12,570 | 0 | i 0 | 0 | e, 0
06-0839705.... |04/15/1999 | Swiss Re Life & HIth AMEr INC.........cccvvvvveierivieiniieierenieensenesessenensesssssesssssssessses | MObsivnees | COMiiinines (DS | e i 52772 |00 97,303 | e, 254 |0 0 | 0 | e 0
06-0839705.... |03/15/2000 | Swiss Re Life & HIth AMEr INC.........ccvvvvvvreircvereninienennsesssneseesensenssssssnsesssssssessses | MOhvvvnee | YRT Lo | OLcs | eie0000000:230,000 | o582 [ 095,137 | 883 | 0 i 0 | 0 | e, 0
06-0839705.... {03/15/2000 | Swiss Re Life & HIth AMEr INC.........ovvvievircrernieinrseiesesssessnesssssssessnsssssssssssssssssssssesss | MOhssvsioes |COMiiieies [ IS | o0 [0 [ 1,739 |0 | e |0 [0 s 0
06-0839705.... {09/01/2000 | Swiss Re Life & HIth AMEr INC.......covvvvrrvneirrrniiernrseiieisninsisessssnssissssssssssssesssesssssssssessenss | MOuorsecoes | YRT v [ Ol | e 1,725,500 | 12,891 [ e 13,434 | 010,034 | e | veieieienenn0 [0 s 0
06-0839705.... {09/01/2000 | Swiss Re Life & HIth AMer INC.........ovvverencerrrnecncnereneneneseeneneeseeseeneeseessssssseessssssenss | MOhsinros | COMiciies [DIS i | i [ 261 [ 262 | 20 | e | 0 0 | s 0
06-0839705.... {09/05/2000 | Swiss Re Life & HIth AMET INC.........ccevevvireirieicieeiiessecesnseesieesssssssssssssssssesssssseesss | MOuveceves | YRT/L oo [ OL |1100..36,512,609 | ........263,081 | 248,193 | i 204,777 | a0 | 0 | 0 [ 0
06-0839705.... |09/29/2000 | Swiss Re Life & HIth AMEr INC..........cccceveereveereiercrieiereeeieseieseeesesesessssssessessssessesesses | MOhsieoces | YRT Lot [ Ol | cii0000000.526,243 | 089,216 | o 75,492 | 69,444 | 0 | 0 | 0 | e 0
06-0839705.... |09/30/2000 | Swiss Re Life & HIth AMEr INC..........cccovvevererceeieicsisiesesseseseessesesssessesssssssensessssessesssses | MOhoveoees | YRT Lo [ OLcs 011,399,281 | 170,072 | e 178,427 | 132,380 | e e 0 | 0 | e 0
06-0839705.... | 10/02/2000 | Swiss Re Life & Hith Amer Inc
06-0839705.... |07/31/2001 | Swiss Re Life & Hith Amer Inc
06-0839705.... |07/31/2001 | Swiss Re Life & Hith Amer Inc
06-0839705.... {01/01/2002 | Swiss Re Life & HIth AMEr INC........covvvirvnrrrreinisesneisnensesssssssesssssssssssssssssssssessessesss | MOhsvsscoes | YRT v [ Ol | e 24,704,837 | .oovvrrnnnn 232,380 | .oovrerenen 211,782 | oo 180,880
06-0839705.... {07/01/2002 | Swiss Re Life & HIth AMEr INC.......ccvvvvrvrvrrrnininrrniennsnsesssnssssssssssssssesssssssessssssessenss | MOuvovvrcoes | YRT v [ Ol | v 14,928,059 | ..coovvvnvne 248917 | oo 233,877 | oo 193,752
06-0839705.... {01/01/2003 | Swiss Re Life & HIth AMEr INC........c..ccvovivvnrerrrninincrrrenennseseeeseseesennsseessssessensssssessenss | MOhsvvecoes | YRT/ v [ Ol | e 12,145,371
06-0839705.... {01/19/2005 | Swiss Re Life & HIth AMer INC..........ocuovervnrenerninincnerersenenereeeeneiseesesneeseessessssesssessessess | MOhosvnrooe | YRT Lo [ Ol | e 7,136,659
06-0839705.... {01/01/2006 | Swiss Re Life & HIth AMEr INC............cceevevercrriiieiereieiieieeeseeeiesessnsessessessssensessssessseeses | MOhocveieces [ YRT/ Lo [ Ol | e 126,294,708
06-0839705.... |07/01/2008 | Swiss Re Life & HIth AMEr INC..........ccocvevveveveiericceeieeeseeiesesseisesssesssssssessesssssssssessesssses | MObeiecvies | YRT e | OL [ 13,138,659 ) )
06-0839705.... {01/01/2010 | Swiss Re Life & HIth AMEr INC..........cocvevereierieierisreiesnenesessenensessesessssensessessssesseses | MOhoeeiooes [ YRT/ Lo [ Ol | e 234,300,536 | ............... 307,220 | ..coovvrnnee. 275,703 | oo 239,133

.. | 06-0839705.... [07/01/2011 | Swiss Re Life & Hith Amer Inc. ....6,641,010,211 |......... 144,262,738 |......... 146,907,809 ..8,753,920
06-0839705.... |07/01/2011 | Swiss Re Life & HIth AMEr INC.......c.covvvvierinrinieseeesnnenessnneesssnsessesssssssesssssssessesseses | MOlveveenies | COMiiiinies [DISiciiiiis | v (0] I 1,596,095 | .......c.... 1,431,159 | oo 128,664
06-0839705.... {03/19/2013 | Swiss Re Life & HIth AMEr INC.........ovvvvvierrrreieisesnesnsnsesensssesessssssssesssssessesssessessenss | MObvsvvecoes | YRT v [ Ol | e 10,524,852 | ..oovvvirrrienne 2,816 | oo 2,626 | oo 2,192 | i (01 UURRURRON 0 ISSOSUUURRORRRRRROONt | N ISOUUSRUTRT 0
06-0839705.... {01/01/2014 | Swiss Re Life & HIth AMEr INC.......ccovvvivrerrrrnininrsniesnnnsesssssnnisesssssssssssssssssessssssessenss | MOuvsvvscoes | YRT v [ Ol | e 98,830,840 | ..covvrennnne 508,769 | ...ocvvrenen. 452,750 | coovverene. 396,015 | cooveereeirerinrininns 0 [ covvreereeveerieienenns | o0 | e, 0
06-0839705.... [01/01/2017 | Swiss Re Life & HIth AMEr INC........covveirinrrerriernrinienenesesnnnnsississsnessesssessssssssesenss | MOhsrvsons |COMiniiies [ DISiii | e (V18 7371 | e (01 I 594 | oo (018 (01 RO | N ESSOUURRORTO 0
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 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
06-0839705.... {01/01/2017 | Swiss Re Life & HIth AMEr INC.......ccovvvrivvirrrrrnernrrennenereesseeneneesssssssssessesssssssessessessenes | MOuvrrecoes | YRT v | Ol | e 398,389,585 | ............... 255,740 | ..o 248,636 | ............... 199,062
.. | 39-0989781.... |01/01/2006 | Transamerica Life Ins Co.... 1,272,711,056 |.. 26,238,482 | .. .28,002,408 | .. ..1,651,363
39-0989781.... {01/01/2006 | Transamerica Life INS CO........cccovevevireieierrieiieccsisieseisseesssessessssessesssssssssessessssesseseeses | Buviveivecee | YRT Lcviieioe [ Ol | e 109,831,439 | ............ 1,431,589 | ............ 1,340,331 | .o 1,627,456
39-0989781.... {01/01/2006 | Transamerica Life INS CO........ccvvriirinieieriessienniesseeeesesesnseeesssessnssessssssesessssssenee | Pueinieiais |COlviviniviies [DISeiiii | e 0
39-0989781.... |06/04/2007 | Transamerica Life INS CO.......cccccveereeseesssesssssssssesisesesesesessesesssnsssssssnsssssssnssees | Bueveveveeeee | YRT Leveeieios | Ol | i 3,484,347
39-0989781.... |10/01/2007 | Transamerica Life INS CO.......cccvveveveeececsseeeesessssssssssesisesesssesesssesssnsssssssnsnssssess | Buiveveveees | YRT Lveiieiis | Ol | e 115,716,112
..|39-0989781.... [10/01/2007 | Transamerica Life Ins Co B I 0
82-4533188.... |08/01/1982 | US Business of Canada Life ASSUr CO..........ccccevevvveveeerevereeerereeereneeeneeeneeeeesesesesessessessseerens | Mliceeveviod [ YRT Lo | Ol | e 526,243
82-4533188.... [09/10/1987 | US Business of Canada Life ASSUr CO..........cccoveverrieresereersieceensseenssesenssesessssssssssseressnees | Moo |[YRT oo | OLs | e 157,873
82-4533188.... |04/01/2004 | US Business of Canada Life ASSUr CO.........cccceveveveveveveeeverereeeeeeeeeceneeeseneeeseeseesssssseseeees | Mliciceieiiis [COM e [ XXXLeiis | v 414,620,557
82-4533188.... |04/01/2004 | US Business of Canada Life ASSUr CO.........ccccovreerrieerireesinneenseresnsnessseesssssssssssssesssnses | Mlioioiveceiod [ YRT oo | OLs [ 15,633,560
82-4533188.... |04/01/2004 | US Business of Canada Life ASSUr CO...........cccevvvveievrcrncercrseieseieeresesesessssessessssssessnsnees | Mliieiieios [ COMviiieces [DISeiiiiis | e (1] I 110,886 | ..coccvveene 105,857
82-4533188.... |01/19/2005 | US Business of Canada Life ASSUr CO.........cccccevevvevererieiresicnresnesiessesiessesssesssnsesssensenns | Mhieiiiiis [COMiiies [ XXXL i | i 321,809,248 | ........... 7,942,984 | ............ 8,983,910
82-4533188.... |01/19/2005 | US Business of Canada Life ASSUT CO..........cccvueurivrireieiieieieieieissieie e ssssssessenes
t 82-4533188.... |01/19/2005 | US Business of Canada Life ASSUT CO.........cevueriiriieieieieieieisisssesessiessessssssses s sseses
'm 82-4533188.... |07/01/2005 | US Business of Canada Life ASSUT CO.......c.cvveieiriinieiiirieieisisseie e ssssssesseens
82-4533188.... |07/01/2005 | US Business of Canada Life ASSUT CO.......cvuvrriiiirieicinieieieisseee s ssssesessssssesseenes
82-4533188.... {09/01/2005 | US Business of Canada Life ASSUI CO.........cccvvevirriereiiiieisicie et
82-4533188.... {09/01/2005 | US Business of Canada Life ASSUI CO.........cccveueirirereiisiieisieie e
82-4533188.... {01/01/2014 | US Business of Canada Life ASSUI CO.........cceuveuririreieiniiieisieie et sesesessnaes
82-4533188.... [11/01/2016 | US Business of Canada Life ASSUI CO.........cceieuriririrniiieisicieesese s sssesessnnes
82-4533188.... |01/01/2017 | US Business of Canada Life ASSUr CO.........ccccoevevveverereerresicneeseeneeseesiessssessesesssessseneeens | Mhiciocoeod [YRT Lo [ Ol | e 282,967,735 | ............... 143,680
82-4533188.... |01/01/2017 | US Business of Canada Life ASSUr CO...........cccceevevvveeeervcenieenieersecneresieessssenesieisssennees | Mlciiiiiiiicd [COMviiiiie | DISe i | it (U [ 3,436 | o 0
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFFIIALES. ...........ccoviiiiiiiieeeeeee et eeeits everreseses s en s s s s s s s s s ssnesesananes ....38,038,349,691 |...... 1,677,101,736 |...... 1,720,464,053 |......... 121,683,690
1099999. | Total - General AcCoUNt = AUtNOMZEM = NON-ATIlIBLES. .......cvuivereiiiiisiet ettt ettt ettt b st ebs ebsebasses et et esses b snten st et en s s bt ensensen s ....38,038,349,691 |...... 1,677,101,736 |...... 1,720,464,053 |......... 121,683,690
1199999. | Total - General ACCOUNE = AUTNOMIZEA. ...........cccouiiiiiieeeeeeeeeee ettt sase s sesasasasasasanaes etetetetetststetetet et et et et et et et et e tatatatatatasaananans ...91,225,025,117 | ...... 2,878,158,416 |...... 2,870,597,285 |......... 192,470,580
General Account - Unauthorized - Affiliates - U.S. - Captive
15363......... 80-0955278..... |12/31/2013 | KENWOOA RE INC......oovvvveiecvceicictete ettt st AV I COll.......... XXXL........ ....42,678,193,630 |......... 560,961,223 |......... 559,911,205 |........... 55,581,039
15363......... 80-0955278..... |12/31/2013 | KENWOOA RE INC.......ovoveieieieicveectee et s VT, COll............ [ ]S 700 IO (0] 6,610,487 | ............ 6,837,208 | ............ 1,440,750
13575......... 26-3791519.... |05/01/2011 | MONGOMENY RE INC.....vovvievivct et s AV I COll............ AXXX v [ 422,833,411 |......... 190,506,355 |......... 183,749,684 | ............ 5,369,825
13575......... 26-3791519.... |07/01/2012 | MONGOMENY RE INC.....vovvvieviict ettt s VT COll............ XXXL.ooovoe [ o 8,549,515,135 |......... 122,250,564 |......... 121,549,856 |........... 11,052,807
13575......... 26-3791519.... [07/01/2012 | MONGOMENY RE INC....voivviitiiietiist ettt sttt nsees VT, COl............ DIS..ooio | e (V)] 858,160 | ............... 899,421 | ..o 249,614
1288888, | Total - General Account - Unauthorized - Affiliates - U.S. - Captive ....51,650,542,176 |......... 881,186,789 |......... 872,947,374 |........... 73,694,035
14999909. | Total - General Account - Unauthorized - Affiliates - U.S. - Total.. ....51,650,542,176 |......... 881,186,789 |......... 872,947,374 | .. .73,694,035
1899999. | Total - General Account - Unauthorized - Affiliates ....51,650,542,176 |......... 881,186,789 |......... 872,947,374 |........... 73,694,035
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190770... |01/01/2006 | Chubb Tempest REINS LTD.........ccvruriririnrieisiiesinsieesesssssssessssessessssssessssssssssssessessssssssessns BMU......... YRT/........... OL.oviviens e 38,177,098 | ..o 368,739 | oovcvera 360,932 | ..coevne. 339,551 | coovvvereeveeieeennd |0 [0 |, 0
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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

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
00000......... AA-3190770... |01/01/2006 | Chubb Tempest ReiNS LTD............ccccccovvvercerecereereciersresrensnereeseneneesenssnssessesssnseneessnseneesees | BMUooooos [ YRT Do [ DIS i | i (] [ (L] [ 40
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates. .38,177,098 ..368,739 | . ..360,972
2199999. | Total - General Account - UnauthONZEA = NON-ATFIIALES. .........c.oviviieiiect ettt ettt ets et etet et st s e st et st et st st s s et st et st sananetstassaans 38,177,098 368,739 | ..o 360,972
2299999. | Total - General ACCOUNE = UNAUINOTIZEA. ............cooviuiiiiieieeeeeet ettt ettt ettt ettt ettt ettt st saete ttetetetstsa st et et et stse st et ste s st sasaeatsteasstaes ....51,688,719,274 |......... 881,555,528 |......... 873,308,346
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified..........oiiiiiiiiiccicieiiins ettt sesennes .142,913,744,391 | ...... 3,759,713,944 | ......3,743,905,631
97199999, | TOAI ULS.....s etttk ettt s et es sttt es st st e s ettt ee st o8t e 28 se e a8 E 8 et o0ttt et et e s et et ee s et b et et At d bt e sttt b et et ettt ettt nr e s ..142,875,567,293 |...... 3,759,345,205 |...... 3,743,544,659
9299999, | TOAI NON=U.S.... ettt sttt st ss et eet e et E 284882842842 £ o8t e a8 ee s s et E 8 eeE e eeE etk ee st st se b et et et st et et antetenetansensesnsanses | censesanta 38,177,098 368,739 360,972
9999999, | TOMAL......vevrverieeseeeeieiseiseestiesseeseessieese s etse s e esass e s st s s et s s s eaesessesse s e s e s s e e e s e s E e e e s R s e R R R ee Rt R Rt E ARt R ARttt .142,913,744,391 |...... 3,759,713,944 | ...... 3,743,905,631 266,504,166

6'vv




14

Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit

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

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258..... |13-2572994.... | .01/01/1999 | General Re Life COMPOTAtioN.........c..eviurerrirrirerieieeisiesissisieis s CTeres QA/l....oonve. [0 ] PSP IO 4,329,628 | ...ccovvennee 2,555,746 | ....coonnnne 4,335,483
66346..... |58-0828824.... | .01/01/1999 | Munich American Reassurance COMPANY...........oo.iieierrirneeeessessesss s ssesssssssans [C7. N QAl........c... LDl | e 7,987,676 | ...ocoonee. 3,778,142 | ............ 11,420,616
82627..... |06-0839705.... | .02/01/1981 | Swiss Re Life & Health AMETICa, INC.......c..cvuurimiumiiriiciieiesiiesse st ees MO....cccounee QAL......ouc. [0 ] IO ISR 3,228,314 | .............1,431,335 | ............ 77,128,546
67598..... |04-1768571.... | .11/01/1988 | Paul REVETE Life INS CO0... ...ttt MA............ QAl......c.c.. [Ny ] PPN [POT 313,208 | .o 80,763 | i 10,218,208
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-ATTITALES. ...........oooiieeeeeeeeeeeeeeeeeeeeeeeeeetetetetet ettt eeeeeeeeet ererrrresssssssesassssasasnsassnsnssnsnsnsnnn | evriii 15,858,826 | .............7,845986 | .......... 103,102,853
1099999. | Total - General Account - AUEOTIZEA = NON-AFIIALES. .......curieie ittt ek seb sttt | cnssnnssnnes 15,858,826 | .............7,845,986 | .......... 103,102,853
1199999. | Total - GENEral ACCOUNT = AULNOTIZEE. ... ittt ettt 18£8 E R £EE £h4ebeE e n bbbttt nenins | eeseninines 15,858,826 | ..............7,845,986 | .......... 103,102,853
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and CEItIfIEd...........coueiiiiiiiieisieeete ettt eetesssssssssssssssssssessssssssssesssssssssesssssnsanses | seessssesens 15,858,826 | ..............7,845,986 | .......... 103,102,853
9199999, | TOAI = U.S ...ttt tttitett ettt E £ £E £ £EE £ EE £ EE £ £EE £ £ 88 R LR b bk ek eeEeeE £EeEEeEE bbb bbbt | bennenneas 15,858,826 ..7,845,986 | ......... 103,102,853
9999999, | TOAL......vveveeeeeie et eiee ittt ee e ees e es et ees st s ek E s E R8s SRS E RS A s AR £ AR eeE SRS E eSS R AR AR e e b ettt ens | SEieeteeteet st ettt enins | beniienieas 15,858,826 | ............. 7,845,986 | .......... 103,102,853




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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 Miscellaneous | 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 - U.S. - Captive
15363...... 80-0955278. | .12/31/2013 | KENWOOT RE INC......covvvrieriiriiiiiicieeiseiseiscissiessses st sessessessessesins | seves 560,961,223 | .......4,708,917 | ..cccoovvrivcrinenn0 | 565,670,140 | ..ooovvrervcireiinns 0 {0 | e 256,585,512 | ..covvvverneirnnnnd0 | e 347,340,253 | ........ 5,063,035 | ..... 565,670,140
15363...... 80-0955278. | .12/31/2013 | KENWOOT RE INC.....covivriiiiiiiecieciecisiseiscis ittt | sesseeens 6,610,487 | .ooovveerieins 0 w0 | 6,610,487 | .oovvvrirciinene 0 {0 | e T768,772 | o0 | i) (0 O 0 e 6,610,487
13575...... 26-3791519. | .05/01/2011 [ MONGOMETY RE......cuurirircieieiieiieeicieee ittt st ess e ssssssssssessessessssssessns | sene 190,506,355 | .....cene.. 154,529 | ..o 0. 190,660,884 | ....ooeevvrreeeenns (01 T R 183,853,193 | .ovvvvrverrennnn0 | 100,355,702 | ............ 931,256 | ..... 190,660,884
13575...... 26-3791519. | .07/01/2012 | MONEGOMETY RE......ouuiiriiiiiiiieiiciieii ittt sssessins | seves 122,250,564 | .........6,697,974 | .coovvvvviincnnl0 | e 128,948,538 | ...ccoovvrrnn (00 OO 124,344,333 | ..o | 67,872,973 | ............ 410,621 | ..... 128,948,538
13575...... 26-3791519. | .07/01/2012 | MONGOMETY RE....coiuriiiuiiiiisiseissessssssessmssnssee s sesssesessse s nssnssssssssnsssssssssssnssssssssssss | sessssssenns 858,160 | ...covvriririienes (O P | 1) 858,160 | ..ooovverierirens 0 [0 | e, 1,747,136 | o | i, (O 0 [ s 858,160
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - CaptIVE. ... | eeees 881,186,789 | ....... 11,561,420 | .ooovvivcnncnnn0 | e 892,748,209 | ....cocovirnirinene 0 e 20,0, ST 574,298,946 | ......oooevniinnn0 | i 515,568,928 | ......... 6,404,913 | ..... 892,748,209
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. = Total.....cooiiiiiiiiiisiississisisssssssssesssssssessnesssens | svees 881,186,789 | ....... 11,561,420 | o0 | e 892,748,209 | ..o 0 e PO, S 574,298,946 | ...ccooovvinnnnn0 | 515,568,928 | ......... 6,404,913 | ... 892,748,209
0799999. | Total - General Account - Life and Annuity = AffIlI@EES.........ovrruirsinrsrisier s sssssnessessssssssnsssenes | eees 881,186,789 | ....... 11,561,420 | o0 | o 892,748,209 | ...ooovirininenns 0] D0 S 574,298,946 | ....cooovvevrinnenn0 | oo 515,568,928 | ......... 6,404,913 | ..... 892,748,209
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190770 ’ .01/01/2006 | Chubb Tempest REINS LTD........c.iiuiiiiiiiisiisiississi s snesseesssssssssssssssssssssssssssssssssssesssas | sssssesns 368,739 | oo, (O P | 1 [ 368,739 | .o 354,000 [0...covveirienriiniinnne | o [0 O I SO I IS 44,450 | ......c.... 368,739
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........cccoeeeeoiieeirsieeeiserisenns | eovvenianens 368,739 | i [0 IR o | PR 368,739 | ............ 354,000 | ... XXX oviieiien | e 0 i) |0 44450 | ............ 368,739
1099999. | Total - General Account - Life and Annuity - NON-AFfIlIGtES. ........ccueiuriiiniiiiiniisissississississi s seessesssessssssssnsas | sessssseens 368,739 | i, (O T | I R 368,739 | .o 354,000 | ..o XXXoooiiiinis | o 0 [ om0 0 | s 44,450 | ............ 368,739
1199999. | Total - General Account - Life @Nd ANNUIY...........civieeiiiiieicieeee ettt sttt en s senssnsennnns | ensas 881,555,528 | ....... 11,561,420 | .....cccoeeeee 0 | o 893,116,948 | ............354,000 |.....XXX.......... | ..... 574298946 | ........cccc........0 | ... 515,568,928 | ......... 6,449,363 | ..... 893,116,948
=~ 2399999. | Total = GENETAI ACCOUNL.......veuresiresirescreereereereeneensers s ens st eb bbbttt | snees 881,555,528 | ....... 11,561,420 | o0 | e 893,116,948 | ............ 354,000 |..... XXXeoooiorine | 574,298,946 | ..o | i 515,568,928 | ......... 6,449,363 | ..... 893,116,948
3599999, | TOAl = U.S ..ttt etttk k88t ntnsnenens | e 881,186,789 | ....... 11,561,420 | o0 | e 892,748,209 | ..o 0 [ XXX [ s 574,298,946 | ...ccooovvienn0 | i 515,568,928 | ......... 6,404,913 | ..... 892,748,209
3699999, | TOtal = NON-U.S ...ttt ettt ettt enssnntns | srssssasssas 368,739 | oo, 0 w0 | 368,739 | ..ocovnee 354,000 | ... XXXoirini | o (O N | I PO (O T 44450 | ............ 368,739
9999999, | TOMAL......vvvveereerereeeeresereereesee et eb bbb bbb bbbkt | eeies 881,555,528 | ....... 11,561,420 | ..oovovvrerrri, 0]... 893,116,948 | ............ 354,000 ... XXX.oooorirr | o 574,298,946 | ......cccccovvrene. 0]... 515,568,928 | ......... 6,449,363 | ..... 893,116,948
(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
121000248........0coovireeirereiieiane Wells Fargo Bank, National ASSOCIAHON. ........euiuierreriiterersestssssesessesess st esses st ess et ansee st ess et ses st es st sansee sttt en et nsnne
021000089......ceieieieieeieeieens CHIDANK, NLA. ettt etttk ket k888288884 E 4R E R E SR E R E R E ARt
021000021 JPMOrGan Chase Bank, NoA. ... .t sse e sse st se s s s E ettt
026009593 BaNK OF AMEIICE, NLA. ettt
026002574 BarCIAYS BaANK PLC ...ttt ettt sttt 18842882 E 4288 EE S8R E £ E R
021001088.. ..|HSBC Bank USA, National Association....
026009632 The Bank of ToKyo-MItSUDIShi UFJ, LTD. ...ttt ittt
026009917 Australia and New Zealand Banking Group LIMItEA........c.ovurerrimesreiressressessssessssssssssssssesssssssssssssssssssessasssssssssessenssssssssessasssssssssassas
121000248.. ..| Wells Fargo Bank, National Association as Fronting Bank for ING Bank N.V., London Branck...
011000028 State Street Bank @nd TrUSt COMPANY. ... v v ruueessieireireisieseeseesseeses e e sessme e sees et ses s sessee s e8ee8 st s sttt
026004093 ROYAI BANK Of CANAGA .......cvveiiiiictciiteet ettt sttt ettt e bttt et st s b st et et s et n et eh et e et b st es s seaebssetennsnnesnaes
026002561 StANAAr ChAMEIBA BANK...... ettt ettt sttt
021000018......covereenrresiseesieeeens The Bank Of NEW YOrK IMEIION. ... eeeueeiesiesee e ssess s s es ettt sttt
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE S - PART 5

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

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)

NONE




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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 ..o senesesesesesesenens | ovnnnnnnnsenene s 202,300 | wvvererererernrnn 300,499 | 275,201 | oo 281,952 | .o 352,829
2. Commissions and reinsurance expense allowanCes...........coueerrreieenirees | vorevevsssereennnns 51,133 | o 64,291 | oo 30,383 | oo 37,530 | oo 39,956
3. CONrACt ClaIMS......veuevuieciecieceeeieesee s | eriensnssinnies 276,181 | oo 284,378 | .o, 258,364 | ...ovovvrinnne 210,299 | oo 195,567
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...........vvvierinniienicnnieens | v (01 IR {01 P (U1 IR [0 IR 0
7. Increase in aggregate reserves for life and accident and health contracts....... | ..ccocoevivinnee 7,992 | .o 1,117,089 | oo 86,456 | ...ovvrereen 106,074 | oo 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 | ceeririrnnnnns 3,870,663 |.....cccev..e 3,862,670 |................ 2,745,582 |................ 2,659,125 | oo 0
10.  Liability for deposit-type CONIACES........vevveireiririeieieisieieesesse e eiesseninns | ceierssieneseesssenseenes (01 IR {01 P (U1 PN [0 IR 0
11, Contract claims UNPAid...........ccoeueueiiieirieiriieeeee s sisnseseiees | sesesesessssesssas 35,988 | .o 35,348 | oo 39,509 | oo 19,060 | ..ooovvveerenee 22,213
12. Amounts recoverable On reiNSUMANCE...........cc.covuririnrinriiriscseseneis | i 17481 | o 21,400 | oo, 11,686 | oo 9,708 | oo 6,436
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)...........cccoeereireienieieissieieeeees | e 0 | covvrererenrereinneens0 |0 | 0
19, Letters Of Credit (L).....c.ereereeririerieieii it sesesssesssesees | seseesssessesssessseees 354 | s 463 | e, 357 | v 356 | cooceecrierienienene 240
20.  Trust agreemMents (T).......cccereerrreeerermeriresesrisesssseesiesesseneessssesssenssssenens | covsssenesseseons 574,299 | ..oovvrrerienn. 542,682 | ....cocornerennn. 501,528 | oo 497,505 | ..o 464,858
210 OtET (O).ereeciiicrcrierieriesi s | crinenieniene 515,569 | coovcvercrirnene 521,277 | oo 500,647 | cooovrrrrirens 471,325 | oo 430,353
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

48




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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)........cceiuieieiiiisie ettt sssssss | sesessessesssssssessesenes 2,455,358,332 | ...ooveieeree e (01 2,455,358,332
2. ReINSUrANCE (LINE 16).......ouiveivireiieiieieeie ettt ettt s ssse s nsnes | sesbessessessssssessesssneas 17,748,611 | oo [0 S 17,748,611
3. Premiums and considerations (LINE 15)......c.ceeriereiinriniesissieieeississiesessssessesesssssssesees | ssessessessesssssssessessnees 127,909,543 | oo (0 127,909,543
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX orieriieieieeeieinns | eveieiesssesssieienns 3,906,650,292 | ......ccoovvevrerernnns 3,906,650,292
5. All other admitted aSSets (DAIANCE).........cuvuriiirririeieieie e snsens | cresreressssssansessesneas 138,360,984 | ..o {0 I 138,360,984
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cccvervevrireieiciieisieeieissieseessiesieies | eevesaeseessssssesesaae 2,739,377 470 | covevveeeeeeen, 3,906,650,292 | ....cooveveveverene 6,646,027,762
7. Separate ACCOUNt @SSELS (LINE 27)........cvueiieeiiereiiereieiise st sae s besnns | sesresessesesssissessssesenes 293,200,671 | .ovovverirecceecee s (O 293,200,671
8. TOtal @SSELS (LINE 28).......couceereiceirerieeeisrese i siseesi ettt sssessnne | sessssssssnesseessienes 3,032,578,141 | oo 3,906,650,292 | .....ovvvrrerererinnnn 6,939,228,433
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2)........c.ccvvviriirrireiecieeie et sssessesess | essessesisssssssessesas 2,183,668,846 | ......cccovvevrerernne. 3,870,662,786 6,054,331,632
10. Liability for deposit-type contracts (LINE 3)........ccccevrreieiieiiieie et ssssesenies | seesesessesessssssesssesenns 107,819,676 | ...oveveveeeieerecceee e 0 [ oo 107,819,676
11.  Claim reserves (Line 4) 24,085,869 | ...coooverererrerereiiins 35,987,506 ....60,073,375
12.  Policyholder dividends/member refunds/reserves (LiN€S 5 through 7).........coveeinrinrininiins | ovvenreeineissiseesssiesssssessesessssenan L0 SR [0 U 0
13.  Premium & annuity considerations received in advance (LN 8)...........ccccueeverererrerieniisiiens | covevieiesessese s 800,728 | ..o 0
14, Other contract liabilities (LINE 9).......ovvrvrreierrirerneisirninsississsressssisssessssssesssssssssssssssssessessensns | ssesssssessesssssessassssesns A1185,762 | oo 0
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)...........covvveieeieriteieieiese ettt sessese e | cbeviesssssssssssesnssneas 149,070,326 | .o [ I 149,070,326
20. Total liabilities excluding Separate Accounts (Line 26).... 2,506,631,207 | ..ooovvevrrrrrerrerenns 3,906,650,292 6,413,281,499
21.  Separate Account liabilities (LINE 27)........ovrieeerrerieerereieiieeirsieessesseesessssessssesssessessessssssssees | sessssssssssssssssssssssenns 293,200,672 | ..o [0 293,200,672
22, Total abiliies (LINE 28)........cvurrieecrirriririiericeisresiereseeriesessessseess s esssssesssessies. | erssessssesssnesseseons 2,799,831,879 | oo 3,906,650,292 6,706,482,171
23, Capital & SUIPIUS (LINE 38)......cuuvermrrirreimerireeeseesseeeisesseesssssseessssensssestsses e ssssessssessessssns | sosssssssssssssssssssessn 232,746,262 |......coccoen. )00 S SRR 232,746,262
24, Total liabilities, capital & SUPIUS (LINE 39)........c.vvwrerrrireierirerieriseresesisesiesesessesessssenes | crssesessesssnesseseons 3,032,578,141 | oo 3,906,650,292 | .....ccvvirrrirerinnn 6,939,228,433
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES........vvuurereerirres e sssesssesi sttt an st | eessssssesssnesseneens 3,870,662,786
26.  ClAIM MBSEIVES. ..ottt sttt | enbeessiss bbbt 35,987,506
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............oc i essenes | eronnrinessnesnesseseneas 3,906,650,292
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...........cevcvevicee ettt snssesesnens | crevesnaesssessesesaseens 3,906,650,292
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL (.o, 5,074,441 | oo, 240 | oo 742,653 | ovvevveereerineieennl0 [ e (VN [P 5,817,334
2. AIESKA.....ee e AK| e 338,371 | oo (V)N I 59,661 | covvvrververreriennd0 [ e (V) [P 398,032
3l ATIZONA. oottt AZ ] . 6,066,801 | ..oooovvvririins (] I T11,623 | ool 0 [ 0. 6,778,424
4. ATKANSES.......oiiiiieiieieee st AR | oo, 2,942,765 | oo, (] I 247,710 | coveeerenienieennn0 [ e (VN [P 3,190,475
5. California.......cvvrieeireiiisce e CAl ... 39,145,593 | ..oovvre ([N 958,917 | ovveervrrnrrneiennnnl0 [ e (V) [ 40,104,510
B, COlOradO.......orvvrerriiriie e [G{0) I 9,921,045 | o (VN 1,290,201 [ covoovvererieeienend | e 0f 11,211,246
7. CONNECHCUL........cvvvreeiecie s CT| s 5,420,799 | oo, (] 356,986 | .ovovrerrerinrienn0 [ e (VN [P 5,771,785
8. DEIAWAIE.......ovei e DE| .o LYY 7 I (V] I 68,453 [ o0 | () [P 726,175
9. District of COlUMDIA. ..o (D63 I 687,205 | oo (V] I 123,227 | o0 | (V) [P 810,432
10, FIOMAA.....ooee s ees (=1 34,257,369 | ..oovvinne (VN 5421737 | o0 | e 0f 39,679,106
11, BBOMGIA. . ceeierereieiee ettt [C7.N [ 11,170,936 | oo (0] I 819,142 | ool 0 [ 0f 11,990,078
12, HAWATL et HIf s 173,854 [ oo (V[N I 56,974 | o0 [ () [P 230,828
13, 18RO [0 I 3,496,569 | .ovoorireiieiiis (0] I 279,526 | o0 [ e (N [P 3,776,095
T4, THNOIS. ..ottt L] s 12,765,582 | oo (VN 1,338,948 | o0 | 0 e 14,104,530
15. ...5,747,960 ...443,450 .6,191,410
16, JOWAL oo (12N 4,232,742 222,637 | om0 [ 0 | 4,455,379
17, KaANSAS....coeierieineineiseseineiseessessnssissississississssssssssssssseesss O [ eiviniiennd 6,212,128 513,459 | o0 [ 0 6,728,337
18, KENMUCKY...vecveeecieeit et 4,336,870 374,974 | o0 [ 0 | 4,711,844
19.  Louisiana. 4,174,875 ...576,167 .4,751,042
20, MaINE...cco s 1,038,900 | ooovveeverierieennd0 | e 62,663 [ ..o | 0 [ 1,101,563
21, Maryland........coocnnnennnnnenesesesssesesesessesensnesMD | i 8,393,701 890,724 | o0 [ 0 9,284,695
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ ..o 8,926,266 | ....cooovvrrrrinrennn0 [ s 769,459 | o0 [ 0 9,695,725
23.  Michigan 12,782,647 1,372,761 14,155,408
24, MINNESOLA......coorevrrreririiriineineireeinsessssseisseisseeseesssssessessnenenes MIN | i 6,173,539 | o0 [ s 529,281 | o0 [ 0 6,702,820
25, MISSISSIPPI. . vvuecerecereereireisseise ettt VS [— 2,302,291 | oo (] I 207,527 | ool 0 [ e 0 e 2,509,818
26, MISSOU....voeverienienreieeisetsesseis et seen MO| ... 7,133,998 | oo (] I 606,685 | ..ooovvrrrrrreriieienn0 [ e (VN [P 7,740,683
27 MONMEANA. ...ttt Y11 [ 2,583,212 | oo (] I 136,870 [ oo | e 0 e 2,720,082
28 NEDraska........cooorerriiriieiiieiiieeeeee st = [P AATATA | e, (] I 215439 | o0 [ e (VN [P 4,390,180
29, NEVAGA.......oeieeireciecieeee e NV| e 1,858,256 | .oovvvrvrcireiinne (] I 191,132 [ e | 0 [ e 2,049,388
30, New Hampshire........c.oocureeriririsinsiesiseieesesssessessssssesnees NH| oo 2,334,170 | oo (V[N I 185,550 | ovovvvrrvrrrnriineend | i (U [P 2,519,720
31 NEW JETSEY ..ottt N[ e 10,803,248 | ..o (VN 1,273,422 | o0 | 0 [ 12,076,670
32, NEW MEXICO.....courirrirrircieiee et NM] oo 1,126,994 | oo (VN I 92,462 | o0 [ 0 e 1,219,456
33 NBW YOTK. oottt NY [ s 879,446 | ..o 5,636 | .covvvrreen. 148,890 | oo | 0 e 1,033,972
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC| .o 11,172,198 | oo 2,180 | oo 1,717,393 | o0 | (V) [ 12,891,771
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] I 1,066,018 [ cooooeevvrcricrinene (VN I 82,452 | o0 [ (I [P 1,148,470
36, ONIO.cecercecc e OH| ..ccoeen. 28,138,423 | ..o (VN 2,279,416 | o0 [ 24,340,639 | .......... 54,758,478
37, OKIANOMA. ...ttt (0] IS 4,792,323 | oo (V1N I 570,892 | o0 [ e (VN [P 5,363,215
38, OFBOOM...couvireiririeris ittt OR| v 5,726,762 | .coovvevrirrrinrin: (1N I 487,998 | oo | (I [P 6,214,760
39, PeNNSYIVANIA........ccooveriierieresees e PAl........ 14,764,668 | ................. 39,285 | ........... 1,785,432 | coovvvveveiiveieeenn0 | e 1,004,259 | .......... 17,593,644
40.  Rhode ISIaN.........ccooeveriiric s ({1 I— 1,689,076 | ..oovvverrircirnn. (] I 132,285 | covovrvererrenieneend | e 0f . 1,821,361
41, SOUth CaroliNa.........ocvvevveereeriieeies e 103 I 4,367,288 | .oovvvveriverirniiennn0 | i, 518,119 | covveervereerinrcennn0 [ 0 | 4,885,407
42.  South Dakota... 364,442 ...124,382 813,824
43, TENNESSEE......ooveiireiieirsire sttt sttt ssees TN oo 14,963,699 1TTVATE | o0 | 0 [ e, 16,735,175
A4, TEXES...oucveeiieriesiessesses sttt TX] o 33,180,381 | ..o (V)N [ 2,935,036 | .oooerrerrieriirnennn0 | e (VN [ 36,115,417
45, UtBN...coi e (U N I 7,027,693 | ovovevverrerieriennn0 [ e 754,825 | 0 [ 0 | s 7,782,518
46. 528,440 .586,366
A7, VIEGINI....oocieiieiieie ettt nes VA .ot 9,634,984 | ...cooovviereerren200 [ 800,573 | o0 | 0 [ 10,435,757
48, WaShiNGION........coveieeievcececcce e TA43161 | o0 [ e 710,816 | O | 0 | 7,853,777
49, WESt VITGINIA......oovveierriieieeiieeieeiseeeess et nsses 1,324,623 | ..cooeseerr 10,000 | oierenni262,254 | 0 | 0 | 1,596,877
50.  Wisconsin.... ..5,753,787 ....689,578 ..6,443,365
51, WYOMING....ovrierieeierieeieeieerssesssissssssssssssssssssssssssssssssssssnse s WY | i, 828,065 | .ovovvevierieniienn0 [ i 62,640 [ .oovvevrererieeeen0 | 0 [ 890,705
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e (U1 I (U] (O SRR | ) ISR (V1 0
B3, BUAM ..ottt (C1U] I 73,992 | oo O [ oo O [ o0 | (V) [P 73,992
54, PUBIO RICO.......ooierireieire et PR ..covrene. 3,643,901 | oo (VN 1,160,566 [ oo | (VN (PO 4,804,467
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens L'/ 2,725 | oo (1N I 2,499 | o0 | (N [ 5,224
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP e (V1 (V18 I (U1 RN | I IO (V1 0
57, CANAMA....... e CANJ oo 4949 | ) (1N I 1,701 | o0 [ (VN [ 6,650
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e (O] 1 IS 27,763 | oo {11 IR 2142 | o0 | (U1 [P 29,905
59, TOHAIS....ceuceeceecireeee ettt | eeeeeees 383,554,397 | ..oovvrrrennn. 60,561 | .......... 38,199,511 | o0 | e 25,669,898 | ........ 447,484,367
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE Y

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

€6

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Members
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ - 31-1614095.. | oo | [, Ohio National Mutual Holdings, Inc................... OH............ UIP e e Management | ...... 0.000 | .oooveieriereeerenieeresse s | s Neooor | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. (L 31-1614097.. | cvevvveieen0 [0 e Ohio National Financial Sevices, Inc................. OH............ UIP...cvvn. Ohio National Mutual Holdings, Inc................. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccccco. | ceuae \ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. (I AA-0056843. | .....c.cceveeere0 | o0 | Sycamore Re, Ltd........cccovvvenivieeicsiees CYM......... A, Ohio National Financial Services, Inc.............. Management ...100.000 | Ohio National Mutual Holdings, InC..........cccc... | ve.... N [ Qe
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 46-3873878.. | ..ccovvveeeen0 |0 e Ohio National Foreign Holdings, LLC................ DE........ NIA...cconne Sycamore Re LTD. . | Management ...100.000 | Ohio National Mutual Holdings, IncC..........c.ccc. | covee N......
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ [0 JSSTUORURURIROTN IUORRRROTORON I SORRRRROTR | I OOTOTOTRRO ON Netherlands Holdings B.V..........cccccceunnee. NLD.......... NIA. .o Ohio National Foreign Holdings, LLC.............. Management ...100.000 | Ohio National Mutual Holdings, InC..........cccc... | ... Nevoooo | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S 31-1702660.. | ...cooveeeee0 [0 | ON Global Holdings, SMLLC..........cccocvvvernnee. DE............ NIA ... ON Netherlands Holdings B.V.........ccccocvvnenne. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccccc.. | veuc.. Nevoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. (L [ SRR ISR O N BUPRRRRON | N IO Ohio National Sudamerica S.A.........c..cccoeveuee. CHL.......... NIA.....cceo.. ON Global Holding, SMLLC...........cccovcviriuernnne Management ...100.000 | Ohio National Mutual Holdings, InC..........c.ccc. | ceuae \ O |
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 S [0 JSUUSUSURRRTUPS VSRR 0 I FUSPURTOTRRIRN ) TSRO Ohio National Seguros de Vida S.A.................. CHL.......... NIA...coon. Ohio National Sudamerica S.A.............ccce.... Management ...100.000 | Ohio National Mutual Holdings, InC..........cccc... | v..... Nevoooo [ O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ [0 JSSSURSSURUURIRTN IUUUURIRRTRUO I USORRRRROTR | I UTTOTRTTROTO Ohio National Seguros de Vida S.A.................. PER.......... A, ON Netherlands Holdings B.V...........ccccoeuu... Management ...100.000 | Ohio National Mutual Holdings, IncC..........c.ccc. | ceuee N\ O O
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [ [0 JSSTURORIRURIRRTN IRORRORROTRON I SORRRRRORR | B OOTOTRRROO O.N. International do Brasil Participagdes Ltda. | BRA.......... NIA. .o ON Netherlands Holdings B.V.........cccccccevunnee. Management ...100.000 | Ohio National Mutual Holdings, InC..........ccc.... | v..... Nevoooo | O
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NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1€

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D 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) *
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S 82-2868171.. | cevvveeeeen0 [ o0 e Princeton Captive Re, INC.........cccccevvveveirrrcrnee. OH............ NIA....coone Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, Inc..........cccccc... | ... Nevoooa | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. 67172... [31-0397080.. | .cccovvvveernec0 | o [, The Ohio National Life Insurance Company...... OH........... UDP.....ccceueu. Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccoee. | vonve. Nevoooo | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. 89206... [31-0962495.. | ...coovceeeene0 | o0 [ Ohio National Life Assurance Corporation......... OH............ RE....cinne The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccoue. | vonve. Nevoooo | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 85472... [13-2740556.. | ..coooveeeerenl0 | o0 e National Security Life and Annuity Company..... NY o A The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, Inc..........ccccce. | e Nevoooa | Qe
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 13575... [26-3791519.. | covvvveieeen0 | 0 | Montgomery Re, INC.........ccccvvvvveviicriccenen, VT A The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, Inc..........ccccce. | e Nevoooa | Qe
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 15363... |80-0955278.. | .cccoeeveeeen0 | e Kenwood Re, INC.......coevvcverriceniceeecees VT, The Ohio National Life Insurance Company.... | Management ....100.000 |Ohio National Mutual Holdings, Inc.........ccccees | e Nevoooa | O
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 15855... |47-4249160.. | ..cooeoveeeren0 | o0 e Camargo Re Captive, INC......cvecvveieieriieieinne OH............ A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC........ccccceees | cvvee. Nevoooo | Ou
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. 16481... |83-2532656.. | ...cocveeeree0 | o0 e Sunrise Captive Re, LLC.......cccoevverevirererennns OH............ A, The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC........ccccceves | cvuee. Nevoooo | Qv
Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 S 31-1454693.. | .ooovvvceeeen0 | el [ Ohio National Investments, InC...........cceevivnnee OH............ NIA....cccoonne The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.........cccceees | e Yoo | O
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan

if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D 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) *

Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [0 S— 31-1454699.. | ...cvvevnvee. (V1 I (0 Ohio National Equities, INC.........covvvrrrrrrncerrenns OH........... NIA ..o The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.......c..cccccoue. | crveee Yoo [0S

Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [0 S— 31-0742113.. | oo (V1 I (0 The O.N. Equity Sales Company........c..cccrvuene OH........... NIA ... The Ohio National Life Insurance Company.... | Management ....100.000 | Ohio National Mutual Holdings, InC.......c..cccccoue. | crveee Yoo [0S

Ownership,
Board of
Ohio National Mutual Directors,
0704 | Holdings, Inc. [0 S 32-0071428.. | ..coovvveeee. (01 I (0 Ohio National Insurance Agency, Inc................. OH............ NIA ..o The O.N. Equity Sales Company..........c..cce.... Management ....100.000 | Ohio National Mutual Holdings, InC.........cccccoue. | vonve. [\ [0S

Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ 31-0784369.. | ...ccvvvvee (01 I (01 O.N. Investment Management Company........... OH............ NIA.....ccooone. The O.N. Equity Sales Company..................... Management ....100.000 |Ohio National Mutual Holdings, Inc..........ccccce. | e N...... [0

Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc. [ S— 31-1684349.. | ...covveee (0 I (01 ON Flight, INC...covvcvircreeccscceeee s OH............ NIA.....cccoone Ohio National Financial Services, Inc............... Management ....100.000 |Ohio National Mutual Holdings, Inc..........ccccce. | e N...... [0

Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc [ S 26-4812790.. | ..coovvvereen (01 0. Financial Way Realty, InC.........c.cccccovvvrviereinnnnes OH............ NIA.....cccoone Ohio National Financial Services, Inc............... Management ....100.000 |Ohio National Mutual Holdings, Inc.........ccccees | e N...... [0

Ownership,
Board of
Ohio National Mutual Directors,
0704 |Holdings, Inc [ 46-5464819.. | ..ccoovvrenne (010 IO (1 ON Tech, LLC....vviireceeceneeieins DE.....c..... NIA .o Ohio National Financial Services, Inc............... Management ....100.000 | Ohio National Mutual Holdings, InC...........cccoce. | couce. N [V
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 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........c.ceuerneimininrennirenrenneseisninnnnes | seeveesmermssssssssssmsneennid [ vrvnierinsinssnnsinninns0 | o0 | s | s (0 0 [ (]
31-1614097.............. Ohio National Financial SEIVICES, INC........ccoceveverrerererrereiesieeeesiereeenes | eveerseeseeseessssseeenreneni0 | evveeeesisreeseisseeeereer0 | evveveieeseeeesieeeneenn0 [0 | e [0 TR 0 ... .0
31-0397080.............. The Ohio National Life Insurance CoOmpany...........cceeerrerrermeeneensenmeinenne | coreereesenennes 12,000,000 | ..ovvverrerrenrenrrrireenenns0 | 0 |0 59,691,538 | ..ccvvvrrenne (25,233,494) [ ..oceoe | vevrrrrrrrerrrnrineenend0 | i 46,458,044 | ............ (911,541,756)
... |31-0962495... ... | Ohio National Life Assurance Corporation .(12,000,000) | ... .(59,691,596) | ... ...54,710,442 | ....... ..(16,981,154) | ..........2,101,211,880
. |31-1702660... ..| ON Global Holdings, SMLLC..........ccccocumrunrinrinninniineieneiinerinsnsnsnssnssnneens | oeverneessnesseesnessnsesnennniQ [ cvneinninsinsineinennnd0 | e | 0 |0 | 0 [ .0

. 100-0000000...
00-0000000
06-1187459
... | 31-1684349...
... | 13-2740556...

. [31-1454693...
31-1454699
31-0742113..............
. 132-0071428............
31-0784369..............

.. | Ohio National Sudamerica S.A...... -
Ohio National Seguros de Vida S.A.........ccoeiveeeneeiieceseeessennes

..|ON Flight, InC.....ccoovverrieiiviereiinns

.. | National Security Life and Annuity Co...
.. | Ohio National Investments, Inc......

..| Ohio National Insurance Agency, Inc....

Fiduciary Capital Management, INC...........cccoeriurreieireiereniesnseiessisniennes

Ohio National EQUItIES, INC........cvurvrererriririnrirrirsiesissieeeesseseeseessesseeens
The O.N. Equity Sales COMPANY.........cccovverrurrermernrerrersererereersisessseeeensenns

O.N. Investment Management Company.

COoboooooooo

00000.................. AA-0056843............. Sycamore R, Ltd.........cceveviiciccsccseeeeese e | sesssissensssssessssseensen0. | vevessesieiesiesieeeeensn0 | e (0 T 0
26-3791519.............. MONtGOMEry RE, INC......ovvevieieiccieecse e sssiessssssenns | evvessnsesssssessnssesssnnensQ | evvernesssenseseissesennnssd0 | e [0 T (320,467,582)
26-4812790 Financial Way Reality, INC..........cccoeiirieierieieiecesieessesessisnenieniens | eversnensessesssensesssinneni0 | evevesnienneseissieennnnnnQ | oo [0 0

.| 80-0955278... ... |Kenwood Re, Inc . . .(4,647,236) | ....... (4,647,236) | ... .(572,280,627)
47-4249160.............. Camargo Re Captive, INC.........ccvveriererrinininerernsneeressensenensnnnnes | conersensssnenessnsnennen0 | e [, 0 [ 0 [ e 0 (15,715,570 [ ..ocvve | overereererneirrererenenen0 | i (15,715,570) | ....vvvne (296,921,915)
83-2532656.............. Sunrise Captive R, LLC........ccccvieeiiceieeeree et sssssessnens | svvevenseeessssssssssserernensd | cvevenveiessssievsssssensens0 | o 0 [ o0 | e 0
46-3873878.............. ON Foreign Holdings, LLC.........cccovvvnrirriernrreirsssnsinsssessnsssssssssesens | sevveesnsesssssssssessnsnnennsQ [ vrvsiierinsnsnnsssinnenns0 | v (0 RO | I ISR OO 0
00-0000000.............. ON Netherlands HoldiNgS B.V.........ccorrinrnrrnininenrirninennsnseneneesenees | seeseesnsssnsnsessssssnsneennsQ [ vrvsiierinsinnnnensinnenns0 | v 0 [ crverreerereieiieienennd0 | e 0

.. 100-0000000... ... | Ohio National Seguros de Vida S.A... .

46-5464819.............. ONTECH, LLC...oo ettt ettt ss s

00-0000000.............. O.N. International do Brasil Participagdes Ltda...........ccccceeeveveerverccienes | coverveerieeesisieineeenn0 | o0 | e 0 | coeerveeeeeeieieienieeend0 | e 0

82-2868171.............. Princeton Captive Re, INC.........cccvciiveieiicieieesssisiesssessissiesesesiesienes | evssressenssssessssnensssneesd | evveresesienesrsssssessersssedd | eoveressssssssisssssesessnead 0 | o0 | e, 0
9999999. | CONIOl TOAIS.......cvueerieeireiriiree ittt sessnsssssntesssssessessensnns | senensessnesnensessssnssnernens0 | verveennsneenennennsneiennnd [ e 0 | 0 [ 0




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

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?

55

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
NO
NO

NO

YES
YES
NO
NO

NO
NO
NO
NO

YES
YES
NO

NO

£

£

£

£

YES
NO
YES
NO

NO

NO

NO
YES

YES
NO
NO

YES
NO
NO
NO

YES
NO

YES

YES
NO



Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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.

e e s A0 L TR AR A i
* 8 9 2 06 2 02 042 000O0O0TO0 =
e st s A0 00 0 L RO R A
* 8 9 2 06 2 02 036 00O0O0O0O0 =
e e s A0 L TR O AR AR i
* 8 9 2 06 2 02 04 9 000O0O0O0O0 =
e e s A0 00 0 0L R R R i
* 8 92 06 202037 1000UO0O0 =

16.

17.

e o o ANWER AT RO R AT R
@ Moo o HWMWWMWMMWWWWWWWWWWW
Tt e et HWMWWMWMMWWWWWWWWWWW
o Tt et HWMMMMWMMWWWWWWWWMWW
Tt et HWMWWMWMMWWWWWWWWWWW
Tt et HWMWWMWMMWWWWWWWWWWW

24.

25.

Tt et (L R
o TRt et HMMWWMWMMWWMWWWWWMWW
Tt et HMMWWMWMMWWWWWWWWMWW

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

33.

T et et A 00 00 A AR
* 8 92 06 2 02 04 9500000 =

35.

o T et bt AT AR PR AR
TR e et bt HMWWWMWMMWMWWWWWWWWW
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Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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 AT DAL R A
e et et HMMWWMWMMWMWWWWWWMWW

40.

41.

@ Tt et AR AT AR R AT O

o TRt et HMWWWMWMWWMWWWWWWMWW

44.

o TR et et A 00 0 AR
* 8 92 06 2020216 00000 =*

o TRt A 100 00D R
* 8 92 06 202021700000 =*

TRt bt A 00 0O RN
* 8 92 0 6 2 02 043500000 =

48.

o TRt A 00X 0 AR
* 8 92 0 6 2 02 028 6 000O0O0O0 =*

50.

51.

o T et bt A0 L AR AR AR i
* 8 92 06 2 02045900000 =

53.

55.2



Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1 2
Current Year Prior Year
08.304  AQMINISITALVE CRAIGES.......coveurerieereeiseeseseseeeeestessssasesssssssssessssssssses st sss e ss st st s st s s8££t n st
08.305 VUL Galin (LOSS).....ccevvrrrierierieieriesessssesesenninns
08.397  Summary of remaining WHte-iNS fOr LINE 8.3. ... ittt sttt sttt sttt st sttt ettt

56P




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations - Summary:

1
Total

2
Individual Life

3
Group Life

4
Individual Annuities

5
Group Annuities

6
Accident and Health

7
Fraternal

8
Other Lines of Business

9
YRT Mortality Risk Only

08.304. Administrative Charges

08.305. VUL Gain (Loss)

08.397.  Summary of remaining write-ins for Line 8.3

.................... 125,038

..(484,375)
(359,337)

.................... 127,942

................... (356,433)

.(484,375) ...

....................... (1,411)

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

1 2 3 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. Administrative Charges

08.305. VUL Gain (Loss)

08.397.  Summary of remaining write-ins for Line 8.3

199




supplement for the year 2020 ofthe. OHIO NATIONAL LIFE ASSURANCE CORPORATION
\M-20 RESERVES SUPPLEMENT - PART 1A N

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: 89206
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

2,621,431
....... 5,106,818

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 ] e 8,271,410 | .o D
3. Pre-Reinsurance-Ceded Reserves
3.1 TEIM LI INSUIANCE. ... ceceririeieeecte ittt bbbk f b ek e b 42£ebseEeRE et b b e R s eE b e bR s e AR R b oL R R e EEee bR R oAb SRR b E bR bR b s b bRt s bbbt

3.2 Universal Life with Secondary Guarantee
3.3 Non-participating Whole Life
3.4 Participating Whole Life
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 ..8,866,041 |...ccovviverinnn XXX
5. Total Reserves Ceded (Line 4 minus Line2) e ieeinisisissssssissnsnsssssnsssseresssses0 | s neaens 594,631 | .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 ASSURANCE CORPORATION

NAIC Group Code: 0704

VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type

(To Be Filed by March 1)

($000 Omitted for Face Amount)

For the Year Ended December, 31, 2020

NAIC Company Code: 89206

(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 1,266,964 | ..occoovvvernns 1,354,467 XXX XXX XXX XXX XXX
1.2 Universal Life with Secondary Guarantee ....5,106,818 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 0 XXX XXX
1.5  Universal Life without Secondary GUarantee............ccvveuveeneieiinrnniinninns | cerverernnirerienns 543,161 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 1,457,933 | oo 1,558,624 7,933 ....6,503,901 XXX 0 0
3.2 Universal Life with Secondary Guarantee ....5,306,139 0 0 1,249 520,241 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
3.4 Participating Whole Life. 0 0 0 0 0 0 0 0 0 0 0 0
3.5 Universal Life without Secondary GUarantee............coc.evueeerrereeeriernsins | wovverersesssssnens 543,346 0 0 8 1,196 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 ASSURANCE CORPORATION
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[ ]



Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION

Fort
Of The.....OHIO NATIONAL LIFE ASSURANCE CORPORATION
Address (City, State, Zip Code).....Cincinnati, OH 45242
NAIC Group Code.....0704 NAIC Company Code.....89206

* 8 9 2 06 2 02 046500000 =*

) e 020
PO gla

Employer's ID Number.....31-0962495

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 | s 10,76 [ coorercre s 9,883 | oo 9,138 | oo 9,910 [ oo 6,361
2. 2076 | e 160 [ oo 482 | s 488 | s B62 | oo 1,783
3. 2017 e e XXX eieirernernens | v 86 | e B32 | s 592 | s 916
4. 2018 | e ) 0.9 R IS D0 O I L7 KT 578
5. 2019 | e ) 0.9 S IS ) 0.9 T IS D0 O IO 256 [ v 474
(TR0 R [ D00, O [ D00, T [T 0,0, I [ XXX orrerrsnennensennns | evsererssssssesesssssessesssnsssesessenens 150
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 ASSURANCE CORPORATION

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 e | e 145 | e (0 (0 S (0 O 0
30 2017 e | e XXX irireiernnineineniens | e 136 | oo 0 | v 0 [ oo 0
4. 2018 | e 99,0, O ISR XXX setreieineeneineeiens | e 237 | oo (O O 0
5. 2019 | e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX o | s 203 | oo 0
6. 2020.....ciiiiniirininns | e 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXt | erseeesssesse s 231
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 ASSURANCE CORPORATION
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
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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

465.3




Annual Statement for the year 2020 of the OHIO NATIONAL LIFE ASSURANCE CORPORATION
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
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Section C - Credit Accident and Health
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SUPPLEMENTAL SCHEDULE O - PART 5
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Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn. G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn. G
NONE
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