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Annual Statement for the year 2020 of the ANNUITY INVESTORS

DIRECT BUSINESS IN Other Alien #? 13 DURING THE YEAR

LIFE INSURANCE COMPANY
ARVANESTEA R AR AR R E AR
6 6 1.2 0 2 04 3 0538 10 0 =«

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

..................... 71,578

1303.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0 0

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

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

Direct Losses
Incurred

2%

241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6

26

. Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
. Totals (Lines 24 +24.1 +24.2 +24.3+ 244+ 25.6).....coerecercerenrnann.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.01



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.02




Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... ..31,586 |...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.AK



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 448940 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 AL



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 122,947 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.AR



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a) 0

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.AS



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

.1,168,403 |...

1,168,403

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

5,059,978

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.AZ



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

....18,869,663 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

46,387,566

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

0 current year§.......... 0.

....... 0 current year §..........0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.CA



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on depoSit...........cccccueriieiiiceeecesee e | e

6.2 Applied to pay renewal premiums............ccocveveveereeveeniiereseresesee e
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7). |0 i | 0 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS. ..o | e
10.  Matured ENAOWMENES..........ccviviririeicite et sbenes | sresaesssssssesse s es s snes
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

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

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

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

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

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

24.CN




Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

.364,089 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

141,044
J24173 ...

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.CO




Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

..2,753,260 |...

2,753,260

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

2,617,169

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.CT



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

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

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

187,815 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

68,804

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.DC



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... ..99,214 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.DE



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

..13,919,019 | ...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

26,201,071

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.FL



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF - GEORGIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

544,102 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

2,206,200

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.GA



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

..102,859,857 |...

.............. 102,859,857

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a) 0

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums

Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.GT



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a) 0

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.GU



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

..1,032,111

1,032,111

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1,584,664

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24 HI



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

481,000 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1,999,371

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.1A



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 357,945 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1D



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

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

ILLINOIS DURING THE YEAR
NAIC Company Code.....93661

LIFE INSURANCE

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

R wh =

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

..4,205,885 |...

4,205,885

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1,074,867
.4,633,894 |...

5,708,761

DETAILS OF WRITE-INS

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.IL



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 593,588 |...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.IN



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 344,592 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KS



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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)

R wh =

..1,069,898 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

114,930
.956,105 |...

1,071,035

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24 KY



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

375,947 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

170,758
995,672 |...

1,166,430

DETAILS OF WRITE-INS

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

3 4

7 8

No. of
Pols. &

Certifs. Amount

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

Amount

No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

24.LA

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



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

3,489,147 | ...

3,489,147

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

8,141,663

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.MA



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

2,515,113 | ...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1,027,353

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.MD



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

.1,225,088 |...

1,225,088

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

2,818,997

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.ME



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... ..3,973,830 |...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MI



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 556,336 |...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MN



Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
TR R R

DIRECT BUSINESS IN THE STATE OF I\zIS3SOURI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 297,701 |...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
. Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-PaYing PEIOM. .......c.ruuverereurrererneeeeeeseeeseeesseesseeessessssesenns

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

1303, et | Soer et nees

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

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

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year.
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid 0 0
18.4 Reduction by compromise...........cco.cvverrvnne
18.5 Amount rejected
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)
21. Issued during year.
22. Other changes to in force (Net)..................
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

o
o

o o o o o o
o o o o o o

o
o

o o o o
o o o o

ACCIDENT AND HEALTH INSURANCE
1 2 3

Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses

Premiums Earned on Direct Business Paid Incurred

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MO



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

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

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash O [6ft ON AEPOSIL............cccueveiieiceeccee e eeeieeisiies | ettt eiesnes | eresesssssesessssesesssssesenss | stessesessssesesssssesssesesssens | soevesesisessssssesessssssessness | sees
Applied to pay reneWal PrEMIUMS............ccevevcveiieicieirieieissiesessesssienss | coesressessssesesisssssesesissnss | covssessesissessessssssssssesessins | eosssesesssssssesssssssssessessns | soessessesssssssessessssssssssessns | ees

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Grand Totals (Lines 6.5+ 74).......oooo 0 e

DIRECT CLAIMS AND BENEFITS PAID

DEath DENEFIES......cvuivieccec s | sensesseses et snes
Matured ENAOWMENLS..........c.ccueveereereiieeieiere ettt s et | sensesassssssssesse s ses s senes

ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Group Industrial

Total

1 2 3 4
No. of No. of Ind.
Pols. & Pols. & Gr.
Certifs. Amount Certifs. Amount

5 6 7 8 9

No. of No. of
No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs.

Amount

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

o

o

o
o
o
o o o o o o

o o o o o o

0 0 0 0 0

o

o

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year. (a)

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

o o o o

0 0 0 0 0

o o o o

23. In force December 31 of current year......... 0 0 01(a)

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to Direct

Direct Premiums Members or Credited Losses
Earned on Direct Business Paid

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(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 ANNUITY INVESTORS LIFE INSURANCE COMPANY
T RO O T

DIRECT BUSINESS IN THE STATE OF *MIQSS3ISSIPPI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 210,757 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
. Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-PaYing PEIOM. .......c.ruuverereurrererneeeeeeseeeseeesseesseeessessssesenns

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

1303, et | Soer et nees

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

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

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year.
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid 0 0
18.4 Reduction by compromise...........cco.cvverrvnne
18.5 Amount rejected
18.6 Total settlements 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
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)
21. Issued during year.
22. Other changes to in force (Net)..................
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

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

o
o

o o o o o o
o o o o o o

o
o

o o o o
o o o o

ACCIDENT AND HEALTH INSURANCE
1 2 3

Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses

Premiums Earned on Direct Business Paid Incurred

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MS



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 445281 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MT



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

L1,159,729 |

1,159,729

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

3,361,775

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.NC



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 104,984 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.ND



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... ...89,486 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NE



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 264,290 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NH



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

..3,512,500 |...

3,512,509

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

5,593,589

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.NJ



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

309,818 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUIEY DENEFIES.....cvieciiecce e | ervssensesesnsenns 424,793
12.  Surrender values and withdrawals for life contracts 660, 309
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccoevverivierieinnad
14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS. ..ottt benas | ebiesaestenteesaas 1,085,102
1 OO
172U
1 T OO

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

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

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

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocvvunnee.

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

NON-CANCEIADIE (D)......cvevviiciecieiicri s

(b)

24.NM

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




Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

.1,581,150 |...

1,581,150

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

3,881,607

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.NV



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

..51,158 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

420,311
155,794 ...

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.NY




Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... ..8,970,797 |...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0H



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... ...76,558 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0K



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 215,216 | ...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0R



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

....................... 71,578

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.0T7




Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

..2,530,658 |...

2,530,658

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

5,406,918

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.PA



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

93661

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.PR



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

1,997,916 |...

1,997,916

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

5,086,019

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.RI



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

663,549 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

2,398,539

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.SC



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... ..27,250 |...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.SD



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

3,431,882 |...

3,431,882

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

3,359,144

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.TN



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

..13,672,039 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

37,557,961

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.TX



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

.1,203,354 |...

1,203,354

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

4,147,206

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.UT



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
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.... 566,763 |...
Deposit-type CONrACt FUNDS...........cveverereieeeeie et sees | eressee st ses s snes
Other CONSIABIAtIONS.........c.cviveieicteie et siesaens | eebessesssessese s ssesenees
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

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

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

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

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 VA



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

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

NAIC Group Code.....0084

NAIC Company Code

93661

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
8. Grand Totals (LINES 6.5  7.4).....ooorirerriinississiisessissessessssnesseeesnesenes

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENERItS. ..ot | e es

10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees

11, ANNUItY DENEILS.......vvevieccee e

12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health.

15, TOAIS. .ot
1 OO PSRN
172U NSO
1 T OO

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

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

24, Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

25.1
25.2

(b)

24 .Vl

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




Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

28,038

...28,038 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

33,066

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.NVT



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

..2,525,691

2,525,691

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

7,214,832

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24 WA



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

105,042 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

410,947
.381,068 |...

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.WI




Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

54,882

..54,882 |...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

97,285

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.WV



Annual Statement for the year 2020 ofthe ANNUITY INVESTORS L

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....93661
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

30,841

...30,841

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

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

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

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

All other benefits, except accident and health.

19,130

1303.
1398.
1399.

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

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

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

0

(a)

o o o o

0 0 0 0 0

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

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

24.WY



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

Interest Maintenance Reserve

Am:)unt
1. RESEIVE AS Of DECEMDET 31, PIOK YBAI........oueveiveeveieeietetese ettt ettt st et s s st bbb bt s b ae b e st s st et e bt es b as s s s s e san s ssessssssessesnsas | stestessesssesssssssasssssessesnsanees 1,654,912
2. Current year's realized pre-tax capital gains/(losses) of $.....2,500,029 transferred into the reserve net of taxes of $.....525,008............cccvvrrremrrnreerinrseiens | covervsrssesesessisssssesssesseseesens 1,975,023
3. Adjustment for current year's liability gains/(I0SSES) released froM the TESEIVE. ...ttt ss ettt ess e ssess st ssessestens | ssssssesssssasssnssessanssnssnssessansanssessassansan 0
4. Balance before reduction for amount transferred to Summary of Operations (LINg 1 + LINE 2 + LINE 3)......vuiveieiireieiieeeeee et tsaes e sessssssesaenes | stessesssissessssessssssssssssssssses 3,629,935
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4).........covuieiericreeeeieeisesie st sessessesessssssssssessssssess | evssssssssssssssssssessesssssssessesanes 859,515
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........ccvuiviiiiiiieieiiciesesestesisssssissssssessssssaessssssesssssssssssssssssssssassessessssessesassessssssessessnssssassessns | sesessessesssssssessssssessessesansases 2,770,420
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 480,041 | oo BT9AT3 | oot | e 859,515
2. 2027 e | s 245,483 | ..o 543,038 [ ...oorerirreirerieenienieni s | e 788,500
3o 2022 | s 106,316 | ovooeereriereeeriereeeerieesienens 335,407 [ oot | e 441,717
4. 2023 | s 88,523 | oo s 267,735 | oot | st 330,257
B 2024 | s 70,094 | oo 183,167 | et sstessns | soeestesss st 253,255
8. 2025....oiiiriiienirin | s 89,941 | oo 102,826 |...cvereeerrereceierieesiseses s essessessees | seesiessi it 172,767
T 2026...ooceeerieeinerineeins | e 76,599 | oo BTAT3 | erreeeeersecseesnessisssiessissssesnins | et 133,771
8. 2027 ... | et 88,649 | .oooucerrc e BB,806 | .....oovvrecerrrireerieeseeni et | sttt 134,315
9. 2028 | s I (OO 33,890 | .o | e 127,867
10, 2029.....coiviciieerierinenins | e 86,455 | oo 21,204 | oo | e 107,749
110 2030, | e TAA0B | oo 8,868 | ...uvveerereririeenise et | et 83,274
12, 2037 e | e 57,692 | ovvoreeeerieeenenesseee i 2173 | e | et 59,865
13, 2032, | et A4.519 | oo 1,889 [ ettt | st 46,208
14, 2033 | et 34,258 | oo TAT5 | et nee | sttt 35,434
15, 2034 | s 19,893 | oo B37 | vttt | st 20,530
168, 2035.....coeceeceereerieeeineeins | ettt 9,087 | oo B8 | oottt | et 9,175
17, 2036....cceeeeeeeeereeieeeeneeens | oottt eeens 3213 | o (190) [ ceverereereeereeereeeseeneseesnesssseesseesseessnees | eeessseessssesseesssess s enessessses 3,024
18, 2037 ..omeeceieeieerieeeinenins | ceerieeien st () | O (199) [ ceverrererereesieres st sensseestsnes | seseesseess sttt (1,322)
19, 2038.....eeeeireeeerineeeneeins | vt (Ve 7 | O (2910) [ cevereeererereeeeeeeseenteees et seess s eessnnes | eesreest ettt eneen (3,137)
20, 2039 s | et (2,154) | v (226) [ cvverveereeereeereeeneenisees et seess s seessenes | eesreess sttt (2,380)
21, 2040 | et 022 (231) [ cevoreerrrereseesseneseeesess s eesssnssennes | seeees sttt (511)
22, 2047 | et IR O (245) [ covoreeeereeeereee et essnnees | ettt 1,702
230 2042 | s 4,000 | oo (250) [ corrvrrererereeeeesressneeeeseeseseesssesesesssnesssnes | eresseeesesessess sttt nsnees 3,840
24, 2043 | et Y OO (282) [ cvvorervereeereeerseeseesiesessessseessssnssssessnees | eesssssess st et 5,318
25, 2044 | s 5,657 | e (262) [ 1orvvrrererereneeeeseessenseseesereessseeesessssssssnes | eresseeesesestess st snees 5,395
26, 2045 | s B2T4 | e (279) [ 1ot ssesssnes | crreteesee sttt 4,995
27, 2046 | e AAT3 | s (250) [ 1oorerrerererereeereesnnsssssesesesssssessesssnssnsnes | sressssssssessessss s essensesaees 3,923
28, 2047 ..o | e 2,972 | o (199) [ covorreerrrererieereerieses s seessnens | eeerseess e 2,772
29, 2048......cooeeeeerees | s T | e (T42) [ oot ssisssessssssssnes. | cresssssssessess s ess s ssessensnssees 1,629
30, 2049 | ) B08 | .o G OO OT OO OTPTPPRRPPROOON 517
31, 2050 NG LALET.......cociier [ oot sesiessesesseneens | erisressesssessesssesssssssssssssessesssansessnsanes (28) | v tessssississsennins | eeresresssssesss s es st es et s st sesssnasnaenas (28)
32. Total (Lines 10 31)...cccvuee | ovvrrrnmmmennrisnirnereesnrsseneenees 1,654,912 | oo 1,975,023 | ..o 0 [ o 3,629,935

28
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Annual Statement for the year 2020 of e ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YEAI..........ccueuririieiriiieieitie sttt bbbttt es e bt bessnsesas | ebesssssesesnsesesnnas 14,978,978 14,978,978 | .oovveevciciiee 1,040,975 87,964 1,128,939 | oo 16,107,917
2. Realized capital gains/(losses) net of taxes - GeNeral ACCOUNL...........c.cvirieiuerriririiniererierissiesse e niesssnens | seresreeniessnseneneneans (1,031,251) [ coooveeeerierieinerreesseieireniesines | cereeenensessesisneseeenne (1,031,251) [ covoveeererieceines (1,776,805) | ...ovoovererererierieieireriesinsireniees | crreesesissseesenseseeeens (1,776,605) | ..ovvverererrcrrerrns (2,807,856)
3. Realized capital gains/(Iosses) net of taxes - SEPArate ACCOUNES..........cvvvivriiiiriieieiieieie it esenes | srsessssessessesessessessssessssssssessesss | stessessessssssessessssessessssessesssssnss | soesessessessssessessssssessesssssssesaes 0 [ ottt | seresien sttt snsenns | sresten sttt (01 ORI 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL.............cuuuurererieriniireririeriniieierienis | ceerereeesiesessisenssesenenneans 2,025 [ oo | e 2,025 | .o (709,396) | ...veuerrererrierrererieriseirerieesenes | cererseesesssniseeeseseenens (709,396) | ...covveeerereereererennes (707,372)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEParate ACCOUNES..........cccciveieicirieieiisieieeiesiens | e | sressesesessssessessssess s sessessssesses | soessstessessssessessssssessesssssssesas 0 [ orereereiesee et | sttt snsenes | srestes et (01 TR 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENS OF FESEIVES. ..........cuiiiiriiirireiereiririeinies | et ies | reesesesessssess s ssse s sesstessessetees | sebesssseessesssesseesetessessesessessees 0 [ oot rsnens | e tene | eriseses ettt senen [0 TR 0
7. BaSIC COMIIDULION. ... vvveveeiireeicisi ettt | fintneasss st enees 3,108,003 [ ....veririireiinmisenerenisnessnnins | e 3,108,003 [ ..o enneeeies | e 14,997 | i, 14,997 | oo 3,123,000
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........c.verureeierieiiinieeineseeessieeseeseeseseesessesesesessenes | eeeesssesessssesesees 17,057,754 | oo (0 [ 17,057,754 | oo (1,445,027) | oo 102,962 | oo (1,342,066) | ....covevvreeeerernnees 15,715,688
9. MAXIMIUM FESEIVE. ......vvurvereessereseesseseseesee st sttt nnnin | oeestsess s sienenes 16,038,545 | .....vvomrereriereiennieeeieenieenes | e 16,038,545 | ....ovvvneiririrrinenne 280,589 | ..o 86,917 | v 367,505 | ..oovverrrriininne 16,406,050
10, RESEIVE ODJECHIVE. .....cvuieicieciecee it | ebentsen ettt 9,280,926 | ....vvuierinierininisnisninnes | s 9,280,926 | ...cvoiiiiinininies 280,589 | .o 46,608 | ..o 327,197 | s 9,608,123
11, 20% Of (LiNE 10 MINUS LINE 8).......ouvveurirriinriireiieneiesiiessisss s sss st ssssessssesnsns | sissesssssssnssesessssns (1,555,366) | ..coovverreenririinnii i (O] R (1,555,366) | ...ooourveereriiinrieniinans 345,123 | .o (11.271) ] o 333,853 | o (1,221,513)
12. Balance before transfers (LINES 8 + 11).......ovuurirrirreieriieeeieeseeeiseesseeesseesss st s sessssssssssessssssssessssees | eeessssssnessssesnnes 15,502,388 | ...oevrrrerrerieeeeeeeene e (1 15,502,388 | ...ooovverrerrererneenne (1,099,904) | ...coonvereercrieereeenn L1 I (1,008,213) [ covoovceereerrreercenns 14,494,175
TR 7210153 £ U B [0 I 45846 | ..o (45,846) | ..vvveveeiiereeee s [0 0
14. Voluntary contribution

15. Adjustment down t0 MAXIMUM/UP 10 ZEFO.........cuirieiiireiiriiieieis ettt s s s sssens | ehesseessssssessessssessensssensensessnsansns | £ntessessessesassessessnsassesnnsassesssans | nessnsessessessnsesssssssassessnsansassees (O [ 1,054,059 | .ooviviviiciecceceeeceeens | e 1,054,059 | ..o 1,054,059
16. Reserve as of December 31, current year (LINES 12+ 13 + 14 + 15)...cuiiiiiiiiiiiieisieesissisnseissnsisnsseneens | cnnserssesesessnsssenanns 15,502,388 | ...cvvvviieiieeeeee 0] i 15,502,388 [ O) | e 85,846 | e 85,845 | 15,548,234




Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

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 8 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. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS

1 EXEMPt ODlIGALONS......c.ovvceiciirireiie st seeenins | eriessssesenseans 2,568,916 | ...ooveoeee XXX e 0., ST [ 2,568,916 | ..coovvrnnenns 0.0000 [ .vorneererimisnnnneneen0 | i 0.0000 [ .o | i 0.0000 [ ..eoveierenineieieenenas 0
21 1 NAIC Designation Category 1.A.........coceueemerneeneeneeeerneineieenns 399,821,513 2.0, SO ISV 399,821,513 | covvveerienes 0.0005 | ..ccoovrveneeenen 199,911 | ciiiie00.0016 | oo 839,714 | 00033 | o 1,319,411
2.2 1 NAIC Designation Category 1.B. .101,780,230 |... XXX... 101,780,230 . .335,875
2.3 1 NAIC Designation Category 1.C......c...c..... 161,703,206 XXX 161,703,206 | ................0.0005 | ..ocovrrinineeennn80,852 | coviiiiinnn0.0016 | oo 258,725 | 000033 | o 533,621
24 1 NAIC Designation Category 1.D................. 224,825,078 | ..ooovveees XXt [ e 20,9, SO ISV 224,825,078 | ....cooeeeerer0.0005 | oo 112,413 | 000016 | ii0.359,720 | .0.0033 | 741,923
25 1 NAIC Designation Category 1.E................. 97,187,518 XXX | e 97,187,518 | ....ce0ee0rnn0.0005 | oo 48,594 | 0.0016 | o0 155,500 | oiin0.0033 | 320,719
2.6 1 NAIC Designation Category 1.F.........cccoerviinerneennineeneieenenns 233,212,592 29,9, SO ISV 233,212,592 | ..coeeeeererer0.0005 | i 116,606 | 00016 | 373,140 | .0.0033 | 769,602
2.7 1 NAIC Designation Category 1.G. .232,143,584 |... XXX... 232,143,584 .766,074
2.8 Subtotal NAIC (2.1+2.2+2.3+2.4+2.5+2.6+2.7 1,450,673,721 XXX 1,450,673,721 4,787,223
3.1 2 NAIC Designation Category 2.A.........ccveueeeeneeneereeeesnsinennens 300,247,420 29,9, SO ISV 300,247,420 | .......c........0.0021 | ..ooooiieinnen..630,520 | ................0.0064 | ..o 1,921,583 | .n0.0106 | e 3,182,623
3.2 2 NAIC Designation Category 2.B...........cccouererenienerieieiseinns 359,915,734 XXX oovovivveiieens | v 359,915,734 | ...............0.0021 | ... 755,823 | ................0.0064 | ..................2,303,461 | ................0.0106 | ..oovrvrvrnrnnnns 3,815,107
3.3 2 NAIC Designation Category 2.C................. 202,706,432 | ..oooovece. XXX | e e XXX i | 202,706,432 | ................0.0021 | ..................... 425,684 | ..............0.0064 | ................ 1,297,321 | ...............0.0106 | .................... 2,148,688
34 Subtotal NAIC (3.143.243.3)......cccvrvrnnnnee 862,869,586 XXXoeorernrnnnns | coneriennnn 862,869,586 [ ovvivree XXX | o 1,812,026 [k XX | 05,522,365 | v e XXX [ e 9,146,418
4.1 3 NAIC Designation Category 3.A........ccoeeverenenieennieseseinns ... 14,487,623 XXX oo | i 14,487,623 | ..........0.0099 | .o 143,427 00263 el 381,024 00376 | 544,735
4.2 3 NAIC Designation Category 3.B. 9,414,119 |... XXX... ..247,591 .353,971
43 3 NAIC Designation Category 3.C................. ....11,507,488 XXX 302,647
44 Subtotal NAIC (4.1+4.244.3)........cccrcvvvrvrnnee. 35,409,230 931,263
5.1 4 NAIC Designation Category 4.A...........cc.cc......
52 4 NAIC Designation Category 4.B................. 1,200,100 1,200,100
53 4 NAIC Designation Category 4.C. 4,981,934 | ... 4,981,934
5.4 Subtotal NAIC (5.145.245.3)......cccervvninnee 6,182,035 6,182,035
6.1 5 NAIC Designation Category 5.A........ccovvivveererninensineeeneennns 689,846 |...cooeo e XXX i oot XX K [ e 689,846
6.2 5 NAIC Designation Category 5.B.........cccccouereniniereneiniereinns 70,873 | vveeeee XXX e | e e XK e | e 70,873
6.3 5 NAIC Designation Category 5.C.......cviriireninieieinseieiessesessssssenssssssessens |enensesssessensssssansessssenses | eonrnensees KKurerreesnrersans | anersense s KKK uterssesnansens | onsersnssssssesssssssesessneas 0] iiiireeeee0.0630 |0 | il 01128 |0 | 001880 |
6.4 Subtotal NAIC (6.146.246.3)........ccrerrvrerinircrerernnnerreninniseenenenssnenenensenens | ennsresenesnnnnene 100, 118 | eiiviaie st XXX [ v e XX K | v 760,718 | .o e XXX [ b 7,925 | e XK {85,809 | v e XXX [

7 6 NAIC B....orririieerierneiensessissiseenesssssiensesssissssesensessssinennsesssssnsenenes | coneenenenesssnsnenenee 11D | enereesed XX verinrirerenns [ erererree XK s 7,715 | ieieend0.0000 |0 | 02370 | e 1,828 | 0002370 | e

8 Total unrated multi-class securities acquired by CONVEISION..........cccvrvvennriinns [eorinirisnisninnsisninnnsninns | nesrreenee XK rersnisneniens [ orrerneeee XX K et risnisnninns [ eesreissssnsssissensseenns (O I 0.0 O IR O RRRRORROTE [SOROTI 0.0, CRRR OORR RO RRRRROROOR IRTRORIN 0.0, SRR OO PR

9 Total long-term bonds (1+2.8+3.4+4.4+5.4+8.44748)......ccocersrcrninrierinnsniniinns | avennennennni2y 398,471,921 | oiviviecee XX L e XX e | evvsnisninns 2,358,471,921 15,914,944

PREFERRED STOCKS

10 1 HIGRESE QUAIILY........voceecrice e | e 2,893,069

11 2 HIGN QUAIIY. ...ttt ssnsnsnes | sessessasssnssessas 4,000,178

12 3 Medium quality

13 4 LOW QUAIIEY. ..o

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)..........cccveevninnicninnniinnes | s 6,893,247
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Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
SHORT-TERM BONDS
18 Exempt obligations................ ol XXX... .0.0000 |.
19.1 1 NAIC Designation Category 1.A.........ccoeiereeeeieiesseeseesessesssesssssssssesennns | seennsnniennnnnn2y 999,997 | o, XXX
19.2 1 NAIC Designation Category 1.B.........ccoueeirririeeeieesieeeeees s SRR ISR XXX
19.3 1 NAIC Designation Category 1.C.......cceuerirereiiiieeseissie s sssenans ISUOUTTURTRRRRIRTOON DUTPIRPROON XXX
194 1 NAIC Designation Category 1.D.......ccceuevrrieieiiirieeesie e SSTOTITUTRRNRIRTRITN BUTPIRPRON XXX
19.5 1 NAIC Designation Category 1.E.........ccccceerieieieiiesieessesess s sees
19.6 1 NAIC Designation Category 1.F........ccueveirieieirieieeeesse s
19.7 1 NAIC Designation Category 1.G......ceuiurieireiiieieieissseseeesssesessssesessesessensens
19.8 Subtotal NAIC (19.1+19.2419.3+19.4+19.5+19.6419.7).....ccorvverernrrniireirererinees | eorsrissiseinenes 2,999,997 |..oovennen. XXX
20.1 2 NAIC Designation Category 2.A...........cceveiiueieieiieisieiessiese et sees
20.2 2 NAIC Designation Category 2.B...........cccceeiiueieieiiisieessieseseiesee s
20.3 2 NAIC Designation Category 2.C........ccverrrieiiinieeieisieeseiese s sssessens
20.4 Subtotal NAIC (20.1420.2420.3).......coivueereerrireireierieesssieiseeesiseisesesesssseseeeens [SRTTRTRRTORNROON | I ISTRVORONN
21.1 3 NAIC Designation Category 3.A.
212 3 NAIC Designation Category 3.B.
213 3 NAIC Designation Category 3.C.
214 Subtotal NAIC (21.1421.2421.3).....coiieiirereeeesieeessises e
22.1 4 NAIC Designation Category 4.A..........cceeuieieiernesieessissesssesesssssse s
222 4 NAIC Designation Category 4.B...........cccoviueieieinininieneeieseesese s
223 4 NAIC Designation Category 4.C........ccverrieienieieisnseesssesessssssesssssessens
224 Subtotal NAIC (22.1422.2422.3).......ccriuerirririreieieissieeeesissisese s
23.1 5 NAIC Designation Category 5.A.........covereiiinieeisinseiessiesessssese s sseseees
232 5 NAIC Designation Category 5.B..........ccceeiiinieieinininiesseie s
233 5 NAIC Designation Category 5.C.......covenririeiiinireienesseeseiesessssssese s
234 Subtotal NAIC (23.1423.2423.3).......ccrirrierririrerereissieesesissisesess s
24 6
25 Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4+24)
DERIVATIVE INSTRUMENTS
26 EXChange traded. ..o s e ——————————
27 1 Highest quality... 18,712,784 | ..
28 2 |High quality....
29 3 MEAIUM QUAIIEY......ceoveiriciier s
30 4 Low quality
31 5 LOWET QUAIILY. ...t
32 6 1N OF NEAI AEFAUIL.......c.veeie e | frnter et
33 Total derivative iNStrUMENES............ccocevieeiiecee s | e 18,712,784 |............ XXXovveeereeeas |, D0, S [P, 18,712,784
34 Total (LINeS 9 + 17 + 25 + 33). e s esssnssnsssssssssnssnsssssness | sesssssssnes 2,387,077,948 |........... D0, S R 0. S [P 2,387,077,948
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Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest quality...........cccccourierirniieneeeees
36 Farm mortgages - CM2 - high quality
37 Farm mortgages - CM3 - medium quality...
38 Farm mortgages - CM4 - low medium quality....
39 Farm mortgages - CM5 - low quality
40 Residential mortgages-insured or guaranteed............cccoevvievrieenieinieiennns
4 Residential mortgages-all Other.............cccevriiinieeeese e
42 Commercial mortgages-insured or guaranteed..............ceervererrereneriersnrennens
43 Commercial mortgages-all other - CM1 - highest quality.............cccoovevreiriinnns
44 Commercial mortgages-all other - CM2 - high quality...........cccccovuerrvriereinenns
45 Commercial mortgages-all other - CM3 - medium quality..........ccccoovererrirnnen
46 Commercial mortgages-all other - CM4 - low medium quality
47 Commercial mortgages-all other - CM5 - low quality.........coceevrveeririnieinnnns
Overdue, not in process:
48 Farm mOrQages. .......ueuiviiiniieree e
49 Residential mortgages-insured or guaranteed.............ccocovvievrieenicniniennns
50 Residential mortgages-all other.
51 Commercial mortgages-insured or guaranteed
52 Commercial mortgages-all Other..........ccccieieeniinieee s
In process of foreclosure:
53 Farm mOrGages. .......ueuiviiriieiee e
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all other..............
56 Commercial mortgages-insured or guaranteed
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)...
59 Schedule DA mortgages
60 Total mortgage loans on real estate (Lines 58 + 59)......ccvrivrnieririnrsrsnsnaniees




€¢

Annual Statement for the year 2020 of e ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNaffiliated PUDIC. .....voeeeeececi ettt | eeseeseneeneeens 1,470,591 XXX

2 Unaffiliated private...... XXX

3 Federal Home Loan Bank. XXX

4 Affiliated life With AVR..........coiiiciei ettt | rebebee st ess s XXX

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........ccceuiiiirniiinieei e

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income medium qUAalIEY...........ccovrimririieiecee s

9 Fixed income low quality

10 Fixed income lower quality

1 Fixed income in or near default..........c.ccvuuieeiinininiee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 REEIESHALE........occiiic e

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)

16 Affiliated = @ll OTNET. ... e

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

REAL ESTATE

18 Home office property (General ACCOUNt ONIY)..........cvviueiriiriinireiriieieiseieee e

19 INVESIMENE PrOPEIHIES. .....cvvieiiicee s

20 Properties acquired in satisfaction of debt

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

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations

23 1 Highest quality 15,254,554

24 2 HIGN QUAIIY....oo vttt ntns | sessessenennians 3,335,953

25 3 Medium quality....

26 4 Low quality

27 5 Lower quality.

28 6 [N OF NEAI AEFAUI........eeece ettt stees | seresses e s et enerentenas

29 Total with bond characteristics (sum of Lines 22 through 28)...........cccvuvirveinininininninns | onrnirenies 18,605,384
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Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

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. 4 x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGREST QUAIIEY.....coviieciice bbb nens | sesebesensesee st st ensetesnnnnns | creberinrena 9,90 G P XXX teiviviirees | v
31 2 HIGN QUAIIEY. ..ottt | enbeb ettt | fenteneeens ) 0,9 SO PR XXX evireineieins | e
32 3 MEAIUM QUAIEY. ...ttt | sbesstsesesanseseseesasesesansenes | essesesesans 9,90, G P XXX veieiirieees | evieeeieeseeees
33 4 LOW QUAIIEY. ...ttt | bensetetet sttt bans | anrereeenens 9,90, G P XXX veiviieienes | v
34 5 LOWEE QUATIEY.....vecveviciicees sttt | bensetesessnsesesensesessnesanans | snsesesssnes 9,90, G P XXX ieiririieiees | v
35 6 [N OF NEAM ABFAUIL........oueecic ettt | eebebse st entens | crensesseens ) 0,9, CORI PN ) 0,0 S IO
36 | | Affiliated life With AVR. ...t |t | ereneeseeens 0,0 S P XXX v | ersressinenenenssesseneens
37 | | Total with preferred stock characteristics (sum of Lines 30 through 36).........ccocouevinnnns | connnniininsinnnsinninns0 [ 0,0 S P D T ISP
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUalItY............ccevevereieiisieesee e
39 Mortgages - CM2 - high quality
40 Mortgages - CM3 - medium quality
4 Mortgages - CM4 - low medium quality
42 Mortgages - CM5 - low quality. .
43 Residential mortgages-insured or QUArANTEEA............couveviiinieninieeneeieenis | e | e | sesesesenes XXX treivrveienes | v
44 Residential mortgages-all Other.............cccvivcriiieiece e | eneresnnenesnsssenseennns | seveeennen e XK Kuvnieeenns [ eovennne XXX treiviirieees | v
45 Commercial mortgages-inSured or UAIANEEEM............eveuirieienieienseiesieseseies | seresseesssssesesssesessssenss | seessssesesssssssssessessssens | sssesiesnes XXX treriieienes | v

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. .. .vvveieiireieieer ettt | ensebesststsessn s ssbetntesenens | sesebetnsnesebens e tenenn | creieennnas XXX evreivireienes | eveeeeeeneeeenns
47 Residential mortgages-insured or QUArANTEEA. ..o | v | e | senesenenen XXX treiviivreees | v
48 Residential mortgages-all OthEr...........cciiiiiii s | e | seeseenseersnses e | e XXXt | v
49 Commercial mortgages-inSUred or UAIANEEEM..........c.eveuirieiinieienseiesieseiesees | sesesseesssssesssssessssssenss | seesssssssesessssssesssssssens | sovesinsnes XXX treiriveienes | v
50 Commercial MOrGAgES-all ONET........c.viiririirieieicee e sesesseses | estesessssessesssssssessessssens | essessesnssessessssessesssssssens | sesseensens ) 0,0 GO ISR

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed....
53 Residential mortgages-all other.
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..............ccccoevvvenee
58 Unaffiliated - In Good Standing Defeased with Government Securities.
59 Unaffiliated - In Good Standing Primarily Senior.............ccccccvvueenec.
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)..........cccrcueiniiniioninsinissinenes
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ASSET VALUATION RESERVE (continued)

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

G¢

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 7 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. 4 x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFIlIAEEA PUDIC. ..o vevecvreriseeesaecseeesseeseesis st ssess s ssssssssssnsssssess | sesssssessssssssssssssssssessssnns | cosssssssens )90 SR I D9, COTRT RRRRON | I SR (00000 RPN I - ST USROSt ) I C-) SOOI RTRPIO OO R 0
66 UNAFilIQted PHIVALE........vvereceeeiiscriicie ittt | eesseenessesst st sestenssnens | seessesenans Y. 9.0 SRR IR ). 9.9 OO IROORRTRTORRPRRRUOION I IR 0.0000 | coeovvererercrirnrrrenen0 | i 01945 | o0 | 01945 | e, 0
67 Affiliated 1ife WIth AVR ... sssssesssssssssssssssssanes | ssssessssmssssssssnnsssnsssness | sesssesesnns ). 9.0 R IR .9, COUTRST RRRON | I IS 000V RPN I ISR 0.0000 | .ovveovvrrreerrrernrrernene0 | orrirerrnn0.0000 | oo, 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual).............ccoeeveveiees [ corirerriieiiersseieiesnenes | ooereerennns ) 0.9, CHRNII DO XXX oeieveeien | vevrereseenieisieneenen0 | e, 0.0000 | .ooovevrererrerieieennnd0 | e 0.1580 | .oveverrerrererieiennn0 | eiiniieee01580 | v 0
69 Affiliated Other = @ll OtHET. ... eesenes | e | sneeseenees O S [ D00 SO [N | I (R Q0L o[o I IR I [N 01945 | o0 [ v 01945 | e 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........ccccuceieies | coviririeieisiierisiisnians [V .0, ST IR D ST [P OTOTURRRRRRION | I PUSSROI D, 0 S [FSOORTRROROTOON | I PO XXX oo |0 [ e XX | e, 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNE ONIY)..........cvevrvireieeiiiriieeiseseisiese s | eoesessssesessssessesssssssesss | ariessssesessssessessssssessess | eressssessssssssssessessssessenss | consessessssessesssssssensesssl | oereesesonens 0.0000 | .ooovevverererieieennnd0 | e 0.0912 | o0 00912 | e 0
72 INVESIMENE PIOPEIIES. ...voeieeciieiie sttt esse e | creesessstesesstessennenssenses | cresessssensesnssessesnstsnsenes | soeensssssesessssesenssssssenee | eessssessessnsensensesessenesQ | coveeneenesenns 0.0000 | .ovevvereererirriieenend0 | e 0.0912 | o0 00912 | e 0
73 Properties acquired in satisfaction of debt...........ccovvieiiieieiiisieciseessieeneies | e | ariersssesesssssessssssessenss | ersssssessessessessesssensesss | sossessesssensessesensersersad | soerisrenieniens 0.0000 | .cooovcerieiriniiaieennnd0 | i 0.1337 | o0 | iiiiieeee01337 | 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)........ccoorevivnnin | cnrnrsiienssnenescenens [0 {0 [0 RN | ) IS D0, S [OOSR | I PO D00, ST [FSUSTRTTRRURRTROROR I IURRRIND 0.0 GO [T o SRR 0

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing taX Credit.............coovrirreninieenereens | s
76 Non-guaranteed federal low income housing taX Credit...........oooceeeieerieeniieieiens | e
77 Guaranteed state low income housing tax credit.
78 Non-guaranteed state low income housing tax credit.
79 All other low income housing tax credit......
80 Total LIHTC (Sum of Lines 75 through 79)........ciiiiiiiieieisssisissiesensissesssessesssenees | cosrssssssssssssssssessssasees
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance INVESIMENLS...........cveuirieiirieeeeeesse e eisssesees | ereeessnseeeeseeens
82 NAIC 2 working capital finance investments..
83 Other invested assets - Schedule BA.........
84 Other short-term invested assets - Schedule DA
85 Total All Other (sum of Lines 81, 82, 83 aNd 84).........coviuiiiiininirirnininirsisnnsirienns | s seneeseseens 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85).........cvireirinimirneriseninenessenssssnssssessenesns | coenessnsesnnes 18,605,384 | ....oovoivieririririnne (O IO (O P 18,605,384 |........... XXX | v 14,997 i XXXooeeernee | vvrrnereriennnene 46,608 | vivice XXX | i 86,917
(@)  Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b)  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.
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Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

Sch. S -Pt. 3-Sn. 1
NONE

Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested @SSELS (LINE 12).......ccccvieeicriereeeieieesessisssesessesesse s sessesssssssssssessssnes | evsesessessessssssssses 2,543,565,236 | ...ouevireirerierieiere s | e s 2,543,565,236
2. REINSUMANCE (LINE 16)......cvuiuieivieiieicieteie ettt sttt a bbbt s s bnbens | s1essebessessssssssssessessssessesssbassesesnts | ssessstassesesssessebsssassessessesantessnsanss | stesssssssessesssessssssssssssessssansessnsad 0
3. Premiums and CONSIAEIAtiONS (LINE 15).......ceieviriieiriiessieisisesesissessesesssssssssssssssssessssssesees | stessessssssssssssessessssssessssessessssssssnes | ssessessessssssssssssssssssssessessssessessssonss | ssessessessessesssssssessssssesesssessasanss 0
4. Net credit for ceded reiNSUIANCE............ccuuriuririirie s eses | eseessesssennees XXXt | e L0 PN 0
5. All other admitted asSets (DAIANCE).............ccuevrveevricieieece et | erressssisssseesessessesssaees 25189464 | ..ot | e 25,189,464
6. Total assets excluding Separate Accounts (Line 26) 2,568,754,700 | c.ocvvevirererereieieeee s (01 I 2,568,754,700
7. Separate ACCOUNt @SSELS (LINE 27)......cvuvereriereireiietieresce s tesesse st ssese s sssesssssssssssssesnss | svessisssssssssssssssesinsad 663,544,638 |......cooveririieieierirs s | ereeresiinreseses s 663,544,638
8. TOtAl @SSELS (LINE 28)......uurveuucerrierecereereeeeseeiesesssesss s sses et seess s sestssssesssssessis | sovesssssssnsssssesssnes 3,232,299,338 | ..ot (U 3,232,299,338

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNG 2).........cccveicueieeieiciiieicieisete et ssans | saessessssssssssessssnees 275,477,858 | ..o | v 2,175,477,858
10. Liability for deposit-type CONracts (LINE 3).......c.vvrviieiiriieiesieseeisisseessssssessssssesessssenses | sosessesssssssesessssessessens 20,083,647 | .ovvoeeeiirieieiiseieiessesesessenens | e 20,063,641
11, Claim ESEIVES (LINE 4).......oeveeeeeeceetee ettt s sa s s ssassaens | eesessesissssesassessssssssesa A.554,034 | oo | e 4,554,034
12.  Policyholder dividends/member refunds/reServes (LINES 5 thrOUGN 7)......c..ciueieieiinieieiiens | e ssssssessessnss | sosessssssessessssessesssssssesssssssesessessnss | stsessssssossesssssssesessssesessssessassees 0
13.  Premium & annuity considerations received in @dVANCE (LINE 8).........ccvuurureimrerierernniireins | worreeesssssssssesssesssssssssessssssssssssnsses | sesmssesssssssssessssssessessasssssessassesssnsse | sessessosssssessossosssssessessassssssessoses 0
14, Other contract liabiliies (LINE 9)......cueiuerciiirieciesie ettt ssesnas | oesessesiessssessssesssssssenas 2,770,422 | ..o | v 2,770,422
15. Reinsurance in unauthorized companies (Line 24.02 MINUS INSEBE AMOUNL)..........c.ovrruirriinis | correrrenesnsessesssessessssssessssssssssesssses | sesesssssseessessssssessessassssssessassesssnsns | sessessesssssessessesssssessessassssssessoses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MINUS INSEE @MOUNL).....vvoereriseireeiseeieesssessese s sesss st sss e ssess st sssessessensssssessessansans | sssssssessessasssnssessassasssnssessessnssnssesss | sessessassssssessassssssessassansssssnssessansnss | sessessosssnssnssessanssnssessassnssnssnssons 0
17.  Reinsurance with certified reinsurers (Ling 24.02 iINSEL @MOUNL)..........ccoveiriiiirieieiieieieiiens | ereieissiesessese st sssssse s | stesessssessessssessesssssssessessssessessesenss | stsesssssssessessssssesssssssesessssessasanes 0
18. Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 ISt AMOUNE)....... | c.ccirieeiriereiesieieeeee et | ereesessessesssssssesisssssesesssssessssssenes | svissssesssssessssssessssssesessssessasenes 0
19. Al other liabilities (DAIANCE).........cvuuerirrriierirresieeise s esss e | erssens s seneseens 22,617,054 | ... | ceneenn s 22,617,054
20. Total liabilities excluding Separate ACCOUNLS (LINE 26).........cccvevevrieercrerreeieiieeseeesessesesesssees | evresesssssessssssnees 2,225,483,009 | ...coovereiieee e [0 I 2,225,483,009
21, Separate AcCOUNt IabIlIIES (LINE 27)....c..cvuureererirreeieeereerieeeseeeseesssensseesssssssessssessssessssnens | sersssssssssssssssssssssssan 863,544,638 | ....oorireiriesininnie e | e 663,544,638
22, Total AbilieS (LINE 28).......c.crvirrerierirnirieriiesrieesiessseseesssesssssesssssssessssesssessssesssessssnens | sovesssessssesssseessnnes 2,889,027,647 | ..o (U R 2,889,027,647
23, Capital & SUIPIUS (LINE 38).......ccuuurermrrerremeeereesneeeseesssesseesseesssessssessssessssssssessssssssesssssensns | sessssssssssssssssssssssssnes 343,271,691 | .o D08, SRR [P RRRR 343,271,691
24. Total liabilities, capital & SUMPIUS (LINE 39).......ceiiveieieieeerce et sssesse s sssssees | evsesssissessssessnees 3,232,299,338 | ..o [0 I 3,232,299,338

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES. .....vvvereearisesieressesises sttt nenes | eeessesss st 0
26, ClAIM TESEIVES......oucveeieeirieirieriesiesi ittt ens | Hoeebeeeb e b ee b ee b ee bbbt et eerses 0
27.  Policyholder diVIAENAS/TESEIVES...........ceveiieeirieieieicest ettt sesens | evevessesesssessesessesessssssebesesesessnand 0
28.  Premium & annuity considerations received in @VANCE.............cvrereinrnrinessinsineiesens | seveessssnssssessssesssssssssessesssssseseees 0
29. Liability for depoSit-type CONMIACES.........cvuiviriiiciiisiieie ettt ssssssens | sressssessessesessessesssessessessnsensesneed 0
30, Other CONraCt ADIIIHES...........c.uererrirricrireririrerierie it senies | fesbeesse bbb sbesebeeeees 0
31, REINSUrANCE CEUBI @SSELS..........cvuuuiiuiiiiiii bbbttt | Sonsbensb s bbb 0
32.  Other ceded reinSUranCe reCOVETADIES.............ccuuiiriiriirciicererereeiesiseise et seeniens | ftsssenssss st sns s enssnsesnees 0
33. Total ceded reinSUrance reCOVETADIES.......... .o | e 0
34. Premiums and CONSIABIAtIONS. .........cuuevererrrereriniiriieriecsseienseesssssss s nsessnssnes | sessessesssessesessessssssessessesssessesenes 0
35.  Reinsurance in Unauthorized COMPANIES..........cccuiueireiciiisiieieie s ssesesssies | sressssessessssessesessssssesssssssessesnsad 0
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS............ccuevernirrinenincnns | v 0
37.  Reinsurance With CErtified rEINSUIETS............c.eiiiiiiiiir e sienes | bbb 0
38. Funds held under reinsurance treaties with certified reiNSUTETS...............ovvrvinernerecneins [ v 0
39. Other ceded reinsurance PayableS/OffSELS...........oc.iuerurirnrerrieereeeese e sesesiens | seiseesessssesse st enes 0
40. Total ceded reinsurance PayableS/OffSELS. ..ot ssssesiens | errsssassssssssessessssessesssssssnsssssaans 0
41. Total net credit for CEAEd FEINSUIANGCE. .........c..cvuurueririiierieiiiesissis i nsinees | seriesinesisesesesie st se 0
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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. AIBDAMA. ..o AL [ | e AB1TAT | oo | e [ | e 481,747
2. AIESKA. e AK s | e 31,736 [ oo | e [ | e 31,736
30 ANZONA. .o AZ | i | e 1,197,089 | ..o | e [ e | e 1,197,089
4. Arkansas.. 123,324 | ... 123,324
5. California. ..o 19,095,163 | ...eoeverereeerneieciennns [ | e | s 19,095,163
8. COl0rAU0. ....eueeeeeie ittt (G0) IV IR 365,089 | .oooveeeneeneinenns | e s | s 365,089
7. CONNECHCUL.......cceeieereriie ettt (63 1 ISR TN 2,826,855 | ...ovvoreeerineinneinenens | o e | e, 2,826,855
8. Delaware.. 101,514 | ... 101,514
9.  District of Columbia 187,815 187,815
10, FIOMAA. oo [ ORI IS 14,442,886 | ..o [ e | s 14,442,886
11, GBOMGIA. .uvereeeercireiseis ettt (C7.N) PSRRI (BTN 606,415 | oo | e [ | e 606,415
12, HAWAL..cve e HI o | e 1,032,111 [ | e [ e | e 1,032,111
13, 1dANO0. oot [D) SOOI SRR 357,945 | oo | e [ | s 357,945
T4, THNOIS.....eoeeriecieeeee e IL{ e | e 4,304,900 [ ..oovvvrrirrineinninninns | e [ | e 4,304,900
15, INIANAL.....eie e INT oo | v 667,592 | oo | s [ | e 667,592
16, JOWAL .ot TA e | e 621,409 | oo | e [ | e 621,409
17, KGNSS ...ttt (S [ (BT 344,592 | oo | e [ | i 344,592
18, KENUCKY....eeveeetei s (14 SOOI ST 1,069,898 | ....vovvrrverierieriiens e [ e | e 1,069,898
19, LOUISIANG. ..ot (2 ISR ISP 382,222 | oo | s [ | e 382,222
20, MalNE.....oieriricee s 1Y ORI (SO 1,225,088 | ..o | e [ e | e 1,225,088
21, Maryland.........oocieii e 17/0) SRR SRR 2515113 | oo | e e | e, 2,515,113
22, MaSSAChUSELES..........coueveeiiveireieree et MA] oo | e 3,490,171 [ oo | e | e | e 3,490,171
23, MIChIGAN.....o vttt nes MI[ oo | e 3,999,660 | ...oovvrrerreerirrieeies | e e | e, 3,999,660
24, MINNESOLA.......oovevieereieteee ettt MN T coeeceeeeeeene | e T27,880 | .oooeeeeveeeiererereereeens [ e | ceeveeseeeseessssssesens | ceevevesinnns 727,880
25, MiISSISSIDPI. e vrrreererrerrerrrreeessesnssssssssessesssssssssessssssssssssessessssssssessns LV/S [N [T 210,757 | cooeeeieenrerrereieesnnes [ rnrereereerssnsissessiesns | seesnsssnsessessssssnsenees | cssenrensenens 210,757
26, MISSOU.....ooorveeieeiercissiisiie sttt sttt MO v | v 297,701 | covoveeeereeeniieeiees | v [ | oo 297,701
27, MONANA. ...ttt MT | oo | e Q45,281 | oo | e [ | e 445,281
28, NEDraska........cccoovueruriieieeiseissisie st NE|[ oo | o, 89,486 | ...uvverecrierieiisniens | e [ | v 89,486
20, NEVAUA.......cooviiecicici sttt NV e | v 1,581,150 [ ooovvoeiererieeieeniens | e [ e | e, 1,581,150
30, NeW HamMPShIMB.......coveveieeeeesee et NH | oo | e, 264,290 | .oovoveeereieereriereeens [ e | v | eevereiinins 264,290
31.  New Jersey..
32, NEW MEXICO.....ouivurirririiriiseeieieeiees et een
33 NEW YOTK. ottt
34, NOrth Carolia.......ccveuevererrererneneensseiesessssssesessessssesessessssenenns
35.  North Dakota
36, ONI0....cieiieecicieeeee e
37, OKIBNOMA......oouiviiiiiii ettt
KT TR € =T o] TR OO T TR
39. Pennsylvania....
40. R0 ISIAN.........cveieiieieiieii e
41, SOUth CaroliNa.........ceerverrirrierierierierieriesiesierie it eneeneeneas
42, SOUth DAKOA. ..o
43. Tennessee 3,431,882 |... ...3,431,882
B4, TOXAS ... cveereerierierieriesinesiesiesiesssssssssssessssssssesssssssssssenssens LK | seneresnsessnessnenssssnens | seeeeneens 14,105,064 14,105,064
45, ULBN....cocc s (U I TN IS 1,495,214 | oo | e [ e | e 1,495,214
4B, VEIMONL. ..ottt VA I [T ISP 28,038 [ ..o [ e | s | e 28,038
A7, VIFGINI.ceooreeiiieieieiieieie ettt VA [ | e ST2,T17 | v | e [ | e 572,717
48, WashiNGLON.........cuuriuriiriirrieeieeieeie s WA [ e | e 2,525,691 | oo | e e | e, 2,525,691
49, WeSt VITGINIa.......cooeveieeiieiceieeiesisissie s WV e | e, 54,882 | ..o | e [ | e 54,882
50, WISCONSIN....couiiriicireiecineseee ettt /LT[ [T ISR 105,042 [ ..ovoeeiereieeirrriierinens | e [ e | e 105,042
51, WYOMING....ititciiiiciieie e WY [ | e, 30,841 [ oo | e [ | s 30,841
52.  AMENICAN SAMOA.........vvurerririeririee sttt AS [ e e [ s | e | s | e 0
53, GUAM. ..ttt GU | corieeeenerneeneeneens [ e | s [ | e 0
B4, PUEHO RICO.....ceiiiiiceeicriec s PR oo L [ | s o | e 0
55, USVirgin ISIands.........cccocuermiiiriereiesieeise e VIH oo | e, B00 | .oovevereieiereieieeens e | e | e 600
56.  Northern Mariana ISIands...........c.ccvurererrrnineineinineeessineenas MP oo | e e [ e e | 0
57, CANAGA. ... CAN | e [ | e [ e | e | e 0
58.  Aggregate Other AlIEN.........cc.cccveeveiveererereese e OT | oo | v 2,400 [ | s e | e 2,400
5O, TOHAIS....ouceeciecieciiee ittt | enteseeneest st 0. 121,123,223 | oo (V) [ (V) [ 0f.. 121,123,223
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SCHEDULE Y

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 ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YIN) | *
31-1544320 | ........... 0001042046 American Financial Group, INC........c.cccoeeevevenneienneneneenessesensesssssessesnees | OHucnieis JUIP i [ OWNEISNID...ccev [ oo [ | ceees N
. 131-0996797 |... . | American Financial Enterprises, Inc. . | American Financial Group, Inc. . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
31-0828578 American Money Management Corporation.... American Financial Group, Inc. Ownership ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 271577326 | ..ovvveee | ovvvererieiinnes | evseencnenennen. | American Real Estate Capital Company, LLC.........cvvvvvinennincnereresinnenns American Money Management Corporation... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 27-2829629 | ....cccovee | eovrveveveeieiens | eeeeveenneeenen. | Mid-Market Capital Partners, LLC.........c.oocveiienicceeeeeee e American Money Management Corporation... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 41-2112001 | coovveves [ eovrrerereiinees [ evvenenereeee |APU HOIAING COMPANY....ovuiiiiiicieiiiseiree sttt American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 23-6000765 | ....ccooee | cerrrrrrrererens | verveeeirennenne | American Premier Underwriters, INC........oveecveieieenieieseeseesese s APU Holding Company............cc.cererrerrnnennnee | OWnership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 13-6400464 | ........... | ccoveererereeins | cvrereeenennenenne | LEhigh Valley Railroad COMPaNY..........c.cveeiereeiririeneereeeiseeeeeseeseeseesseeseenennes American Premier Underwriters, Inc.............. |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 46-1665396 | ........... | covevevesiviieiens | ceeeerenneennnn. | PENNSYlVania Lehigh Oil & Gas Holdings LLC Lehigh Valley Railroad Company................... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 20-1548213 | ..cocvovee | evevereiieiees | cevvesienenen. | Magnolia Alabama Holdings, INC.....evcveveeiecicecceeee e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 20-1574094 | ....cooovee | eovveveveeieiens | eeveerenrienn. | Magnolia Alabama Holdings LLC..........cvoviveieiicicceeeeeee e Magnolia Alabama Holdings, Inc.................... | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 46-1852532 | ....coovvee [ ovenererreirnees [ eerernenenennees | Michigan Oil & Gas Holdings, LLC.........c.voieienieneinieneiieseeeeeseese e American Premier Underwriters, Inc.............. |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 46-1480078 | ....cocovee | eovrveeirieieens | eveerersneenene. | Ohi0 Ol & Gas HOIAINGS, LLC........ovieicceecece e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 136021353 | ...ovvevees | evverveeiieieinns | eovisiieveenens | THE OWASCO RIVET RAIWAY, INC....vcveveveee e American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 76-0080537 | ...oovvvee | eververeeerienes | eererrresrennene | PCC Technical INAUSEAES, INC....vvveveicvieicvce e nas American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 46-3246684 | ........... | cooeveriierieres | cereerienennn. | Pennsylvania Oil & Gas Holdings, LLC..........cocvcveieicecieesee s American Premier Underwriters, Inc.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 236000766 |......cc.o. | covrvevesrieieiens | cervereiereennn. | PENNSYIVania-Reading S€ashore LiNeS.........c..ccvvvcveveveceeseceeeceeseveeenes American Premier Underwriters, Inc.............. | Ownership......... | .....66.670 | American Financial Group, Inc.. | .....N.......
.......... 98-1073776 GAl Insurance Company, Ltd..........cccoueieiiieicnieie e APU Holding Company. Ownership ...100.000 | American Financial Group, Inc.. | .....N.......
.......... . 131-1446308 |... . |Hangar Acquisition COrp...........cceueeverreesreererseeerieinnnns . | APU Holding Company. Ownership... ..100.000 | American Financial Group, Inc.. | .....N
.......... 91-1242743 Premier Lease & Loan Services Insurance Agency, Inc APU Holding Company. Ownership ...100.000 | American Financial Group, Inc.. | .....N.......
.......... 91-1508644 Premier Lease & Loan Services of Canada, INC.........cccovrverrirrnrnreeininnennenns APU Holding Company.........cccccceveevereenennnn. | OWNership ...100.000 | American Financial Group, Inc.. |......N.......
.............. . 131-0823725 |... . | Dixie Terminal Corporation...... . | American Financial Group, Inc. . | Ownership... ...100.000 | American Financial Group, Inc.. | .....N
.......... 06-1356481 Great American Financial Resources, Inc.... American Financial Group, Inc Ownership ...100.000 | American Financial Group, Inc.. |.....N.......
........................................................................... 311422717 [ ceveee | eveveerieiees | cervevnenieneees | AAG INSURANCE AGENCY, INC.voov et Great American Financial Resources, Inc...... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 34-1017531 | cvovvevves [ eevenereireeinees [ernenrneereiins | CEIES GIOUD, INCeoiivnirieiiicieie sttt Great American Financial Resources, Inc...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 47-0717079 [ .cvvevee | erreresrierens | veveivnennennnn. | CONtinental General CoOMPOration...........ccivereicirieieseesseessee s Ceres Group, INC......ccccoevvevvevierrerieneinenennen. | OWnership......... ...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 34-1947042 | ..oveve [ ovrrrreirnrinnes [ errrnrnnreiies | QQAGENCY OF TEXAS, INC.vvvovereriecirieieisieise et ssnes Ceres Group, INC........coccvvrernrneernireersnnnnnenes | OWNEIShip......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 31-1395344 | ....coovvee | erereerieiens | veverneniennn. | Great AMerican AdVISOrS, INC.......c.vueveviveieicisisieese et sees Great American Financial Resources, Inc...... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc.. [63312..... 13-1935920 | ..ovovvveee | ceverrrreereireens | erereeeneereeeees Great American Life Insurance CoOmMpany..........covreereeenreneesesesneensessesessenens Great American Financial Resources, Inc...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. |93661..... 31-1021738 [ .ovveeis [ eveererreienienes [ erervirsnienienns Annuity Investors Life Insurance Company Great American Life Insurance Company...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ TS
........................................................................... 84-4395026 | .....cccce. | eveeseirereinees | ersinnnnnnenn | Bay Bridge Holding Company, LLC Great American Life Insurance Company...... | Ownership......... |.....65.000 |American Financial Group, Inc.. | .....N.......| 1.
........................................................................... 84-4395026 | .....ccee | erveveerierens | ververirenennnn. | Bay Bridge Holding Company, LLC........c.cuiveieiinieicsieesessee e Great American Insurance Company............. | Ownership......... |.....35.000 | American Financial Group, Inc.. |.....N.......| 1.
........................................................................... 27-4078277 | ...ovovvee | everereinernees | cveeneeneennne. | Bay Bridge Marina Hemingway's Restaurant, LLC.........c.coovvvvenrinesinineneins Bay Bridge Holding Company, LLC................|Ownership......... |.....85.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 27-0513333 [ .covvve | evereiveiereins | verveveenennn. | Bay Bridge Marina Management, LLC..........c.ovvernnneieeccseesssneenne Bay Bridge Holding Company, LLC................| Ownership......... | .....85.000 | American Financial Group, Inc.. |.....N....... | ...
.......... 20-1246122 Brothers Management, LLC...........ooinrnrnninsese s ssesens Great American Life Insurance Company...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N
.......... 81-3737639 Charleston Harbor Fishing, LLC Great American Life Insurance Company...... | Ownership ...100.000 | American Financial Group, Inc.. | ......N
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........................................................................... 20-4604276 |.....ccccee | evverererreernnes | eereeneneneens | GALIC - Bay Bridge Maring, LLC........corvienrerrireirceneses e ecsseeeieeees Great American Life Insurance Company...... | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 311391777 [ vveee | eveveeienens | vevrierrerneienees | GALIC BIOETS, INC.ovoivivic et Great American Life Insurance Company...... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
26-3260520 | ....coovee [ eorrrreireininnes [ e Manhattan National Holding Corporation.............coceeeeenreneerenesneensersesnesnnens Great American Life Insurance Company...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Yoo
45-0252531 [ .ovovvvrs [ errererrnienienns | ereevirsnenienns Manhattan National Life Insurance COmMpany..........cccoeeurvemerneenrersesssenenns Manhattan National Holding Corporation....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... TR
84-45T4243 | .....c.ooos | overereerens [ e Mountain View Grand Holding Company, LLC...........ccccovrrninnininnininereireenns Great American Life Insurance Company...... Ownership......... |..... 65.000 | American Financial Group, Inc.. | ...... N 1.
84-4574243 Mountain View Grand Holding Company, LLC.... Great American Insurance Company............. Ownership......... [ ... 35.000 | American Financial Group, Inc.. | ...... N 1.
. |84-2654660 |... . | Skipjack Holding Company, LLC.. . . ... | Great American Life Insurance Company...... Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
52-2179330 Skipjack Marina Corp........ccceimveieiieiieete et Skipjack Holding Company, LLC.................... Ownership ...100.000 | American Financial Group, Inc.. | ...... Nevooa| e
Helium Holdings Limited...........ccccovveninencninicncneeeneeenenscensenseeseenees | BMUocciie American Financial Group, InC.........cccocneunee Ownership ...100.000 | American Financial Group, Inc.. | ...... N
. . | GAI Australia Pty Ltd.... . | Helium Holdings Limited....... ..| Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
31-0686194 One East FOUM, INC.......cuiirieeicscseieie et American Financial Group, InC.........cccocneunnee Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
........................................................................... 31-0883227 | ...ccocovve | cerervrveieiriees | eveviveernnenen. | Pioneer Carpet Mills, INC.......cocvevivcvriccciecicescceeeseesiseeesseeessseessssssssnenss | OHuvveeees [ NJALL.......... | American Financial Group, Inc Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 311119320 | oo [ eoverereiieeienes [ eeveireeneneeees | TEJHOIAINGS, INCeoeicecnceeisesesesescseisessesssiseeseesssesnssness | OHuceeeeeee | NIALL............ | American Financial Group, Inc Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 31-0728327 | ..ovovvevre | eoerveveereeens | vvveereeneeenn. | THreg East FOUrth, INC......ovevecvieeicccescccceeeeeseeeeseeseseseeesesesvessseesenennees | OHuceceees [NIAL........... | American Financial Group, Inc....................... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......] ...
........................................................................... 42-1575938 | ....cvoovee | ereeresiievees | ververeverennn. | Great American Holding, INC........ecvveevcvivcicicccieeceeeieeesieeeseesiessessenes | OHevcs [NIALL.......... | American Financial Group, Inc Ownership......... [...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 80-0333563 | ....cccovee | errrrerererieins | eereerereerennee | ABA INSUraNce SEIVICeSs, INC.....ovvvevevcvceieieeseeeeseeseeseveseesessssseeesssessenns | OHeveeees [NIAL............. | Great American Holding, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......|...
........................................................................... 27-3062314 | ...ooevves [ onererereiinees [ evereeneneee | Agricultural Services, LLC........ccvvvcninensseneneneiiseneisenssssseseneisesssssnssenss | OHeeceee | NIA........... | Great American Holding, Inc.......................... |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. | 106486..... 36-4079497 [ ..vvvvves | everierieereees | ererveisiienienns Great American Contemporary Insurance Company...........cceevevevevereesneennns OH........... A Great American Holding, Inc Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ O
............................................................................................................................................... Great American Holding (Europe) Limited.............cccocoveevieveeeceiieeeisscenieneenn. | GBR....... | NIA.L............ | Great American Holding, Inc Ownership......... [...100.000 |American Financial Group, Inc.. |.....N.......
............................................................................................................................................... Great American Europe Limited.........c..cccocveveerveevceiceeesieeseceeeseesiesseeseesineens | GBRuos | NIAL............. | Great Amerian Holding (Europe) Limted........ |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......|...
........................................................................... AA-1784136 | ...coceveer | erverveivrieienns | eoveiseienennn. | Great American International Insurance (EU) Designated Activity Company.... | IRL........... | IA.... Great American Europe Limited Ownership......... [...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... AA-1120817 | .oovevees | cevrrreireiinins | eeeseennnennn. | Great American International Insurance (UK) Limited..........coccovvvvevvevicnninsinenen | GBR.c Great American Europe Limited Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
............................................................................................................................................... Great American Specialty & Affinity Limited.............cccevevecviieieivieiieveeieenes | GBRL Great American Europe Limited..................... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. |23418..... 73-0556513 [ ..vovevies | ovreereerernirenns [ erreereenereenenns Mid-Continent Casualty Company. IA.... Great American Holding, INC........ccccoocvvvenenne. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 15380..... T3-1406844 | .......oooo | ovrerrerrrerrenes | ereirirsienienns Mid-Continent Assurance Company.... IA.... Mid-Continent Casualty Company.................. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. [ 1379%4..... 38-3803661 Mid-Continent Excess and Surplus Insurance Company............covverreneenrenrenns OH........... A e Mid-Continent Casualty Company.................. Ownership ...100.000 | American Financial Group, Inc.. | ...... [\
. 130-0571535 |... . | Mid-Continent Specialty Insurance Services, Inc. . . . |Mid-Continent Casualty Company.... ..| Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
73-0773259 Oklahoma Surety COMPANY.........ccvureiinrerrerirernsesseseesssesssssssssssssssssssssssssessns Mid-Continent Casualty Company.................. Ownership ...100.000 | American Financial Group, Inc.. | ...... [\
34-16073% National Interstate Corporation............cc.ceeueveeinrieierneeesese e Great American Holding, Inc Ownership ...100.000 | American Financial Group, Inc.. | ...... N
. 134-1899058 |... . | American Highways Insurance Agency, Inc. . . | National Interstate Corporation. . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
31-1548235 Explorer RV Insurance AGENCY, INC.........ccoveievinieienieiessissiesesssiese s National Interstate Corporation Ownership ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 98-0191335 [ ..ovovve [ veeereerererene | verveererennenene | HUASON INAEMNitY, LE..cooecc e National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 66-0660039 | ....ccoovee | orererrrierens | verrerrrenrenenee | Hudson Management Group, Ltd..........coevveeinieenieiessseesseie s National Interstate Corporation Ownership......... [...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 34-1607396 |.....coecrs | evrnrrerrnrnnes | erernrenennnnn. | National Interstate Insurance AGeNCY, INC.......veeveeeeerisinceneneieereieeeeseseieenns National Interstate Corporation...................... |Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 36-4670968 |........... | coveveveireeieiens | eereererennenenn. | Commercial For Hire Transportation Purchasing Group.........c.ccccceceeveeeeeieenens | SCocneee | NIAL............ | National Interstate Insurance Agency, Inc...... | Management...... | ................. | American Financial Group, Inc.. | .....N....... | 2.
0084.. | American Financial Group, Inc.. | 32620..... 34-1607395 | ..oovvves [ e | e National Interstate Insurance CoMPaNY..........c.ccveereerreseeneersereeineereiseeeessnenees OH........... A National Interstate Corporation.............ccoc..... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
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0084.. | American Financial Group, Inc.. [ 11051..... 99-0345306 [ ...vvevee | ervrrereerernerenne | erreereesereenenns National Interstate Insurance Company of Hawaii, INC.........cccoovvenrrrereininnennes OH........... A National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
........................................................................... 43-1254631 [ ..covevvee | erreresrieiens | vevevieniennnne | TrANSProtection SErvIce COMPANY........ovvevcviiereiieirieieissie et snens National Interstate Insurance Company......... | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc.. [41106..... 95-3623282 | ....cvvvvs [ v [ e Triumphe Casualty COMPANY.........cvvrrureirnrereireineereieeeeessessesesessssesesessesens National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. |21172..... 86-0114294 | ....ovvvves | evererrrenienes | ereerersnenienns Vanliner Insurance ComMPaNY........cceuiuirerieiiesessissesssssesesssssssessessssessessnses National Interstate Insurance Company......... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... TR
........................................................................... 20-5546054 | .....coccee | ovrnrrnirnirnnes [ eerninrnnnnnnn. | Safety Claims & Litigation Services, LLC........vvvvrureninrerernieeeneeseeeeeseeneenns National Interstate Corporation...................... |Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 46-4570914 Safety, Claims and Litigation Services, LLC National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......| ...
0084.. | American Financial Group, Inc.. [22179..... 95-2801326 |... . | Republic Indemnity Company of America.... . .. | Great American Holding, Inc..... . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. [43753..... 31-1054123 Republic Indemnity Company of California..............ccoccvuveerrieceeiecscccennnens Republic Indemnity Company of America...... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Nevooa| e
.......... 59-1683711 Summit Consulting, LLC Great American Holding, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
.............. . 159-3385208 |... . | Heritage Summit Healthcare, LLC . | Summit Consulting, LLC... ..| Ownership... ...100.000 | American Financial Group, Inc.. | ......N
.......... 59-3409855 Summit Holding Southeast, INC..........covuuirurinininersnese e Great American Holding, Inc Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. [ 10701..... 59-1835212 | covcvevveee | erveereriieeins [ vvereiriieeninns Bridgefield Employers Insurance Company............cccoeeveeveveerereineieressseseneninnns FLooiiirnne IA.... Summit Holding Southeast, Inc.............cccv.... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Nevooa | e
0084.. | American Financial Group, Inc.. [ 10335..... 59-3269531 | ..ovvves [ eorerreirerninnes [ e Bridgefield Casualty Insurance COmMPaNy..........ccocueeeeeerenreneereeseseenseneeneeeenn [ I IA.... Bridgefield Employers Insurance Company... | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 16691..... 31-0501234 | ..ovvvene [ e e, Great American Insurance CoOMPaANY............ccvcveveeverreeereesrisseessseesesessesesessenes OH........... A American Financial Group, INC.......c..cccccevvee. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\ O
0084.. | American Financial Group, Inc.. | 37990..... 31-0973761 [ ..ovoveeis | everiereeeiienes | e American Empire Insurance Company.... A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..o..
........................................................................... 59-1671722 | .....ccoeee | cevereeveievevees | evevivevevennn. | American Empire Underwriters, Inc American Empire Insurance Company...........| Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
0084.. | American Financial Group, Inc.. | 35351..... 31-0912199 | oo [ [ e American Empire Surplus Lines Insurance Company............cccecreeneerresineeneen. OH........... A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..ooo.
........................................................................... 31-14683075 | ..covevvee | eveevesveriees | eeveerevereennn. | American Signature Underwriters, INC..........cooecveceveevecsvceeeveeeeeeeseessieseeenenns | OHevceeens [NIAL............ | Great American Insurance Company............. | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 59-2840291 | ...cooovee | erveverriiereres | cerverrienennnn. | Brothers Property Corporation..........c.cccevvevcveeiescssiesseseissiesessiesseissiensens | OHeveeeees [NIAL............ | Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 25-1754638 | ....cocovee | cevveverseieriees | cereerererennnnn. | Brothers Pennsylvanian Corporation.............cccececeevveeeeseeseeseesieseesesseeisnenns | PAucicienns [NIA............. | Brothers Property Corporation....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 59-2840294 | .........c. | ceveevecerievees | vervesiienennn. | Brothers Property Management Corporation...........cccoceeveeeeeiiericsecsnieiseiseienes | OHueens [NIAL............ | Brothers Property Corporation....................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 311277904 | ..oveeve [ evrveveiieinnes [ eoveiernnnnnen | Crop Managers Insurance Agency, INC........c.vvvvvvvernisvnnnesniiesiseseisessninnnes | KSuvvsioenes | NIA............. | Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 83-1767590 [ ...ovvve | errerererieirenns | eerverieniennes | CTOPSUrANCE AGENCY, LLC ...t Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 31-0589001 [ ..cvcvvere | wovrrnrererrerenes [ eveireninnnnnnen. | DEMPpSey & Siders Agency, Inc Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 84-2358400 |.....cce. | ervevesriererns | ververrnenennne. | Human and Social Services Risk Purchasing Group, LLC Dempsey & Siders Agency, Inc...................... | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
.......... 31-1341668 Eden Park Insurance Brokers, Inc Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
............................. . | El' Aguila, Compafiia de Seguros, S.A. de C.V . | Great American Insurance Company... . | Ownership... ...100.000 | American Financial Group, Inc.. | ......Y
.......... 39-1404033 Farmers Crop Insurance AllIanCe, INC.........cccvveeninrenenrieinensisseseesssesesneeenns Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
.......... 13-3628555 FCIA Management Company, INC.........cccccvieieieinieieniesesessessssese s Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
............................. . | Foreign Credit Insurance Association.. . .. | Great American Insurance Company... .. |Management... ...... | American Financial Group, Inc.. | .....N.......| 2.
.......... 81-0814136 GAI Mexico HoldINgs, LLC........cceuiieireieiieieiesieeissiese st ssssnsennes Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 31-1753938 | ..o [ evrrrreireiinnes [ errennnereens | GALWAITANtY COMPANY.....coririeriieiiceeireie ettt ssnes Great American Insurance Company... Ownership......... |...100.000 |American Financial Group, Inc.. | .....Y.......
........................................................................... 311765544 | .....ooovv. [ ovvevrievennes [ evivirerrennenne | GAL Warranty Company of FIOTda........c.ceveieiieiecrieeseseeseeseseeenns GAIl Warranty Company Ownership......... [...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 61-1329718 | ..ovvvvee [ everereieirnees [ evrenrireenennee | Global Premier Finance COmMPany..........ceceeeienrereieernceneensesessensessesssseseneennes Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
0084.. | American Financial Group, Inc.. [ 26832..... 95-1542353 | coucvvvvves | erviereiieieeins [ veeeiriiseinns Great American Alliance Insurance COmpany..........cccceveeevvecreneeesnesserenenns Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N......
0084.. | American Financial Group, Inc.. | 26344..... 15-6020948 | ....oovvee | cevererreireinens | ereereeeneireeenes Great American ASSUranCce COMPANY.........cruurrrerererrersreereessssessesssessessesseseees Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
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SCHEDULE Y

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 ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YIN) | *
0084.. | American Financial Group, Inc.. | 39896..... 671-0983091 [ ..vvvvves | evvrrererrerrereins [ erreereeneneenenne Great American Casualty Insurance CoOmpany...........cocoeeeerereeenrereenesnsenneneens OH........... IA.... Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... [\
0084.. | American Financial Group, Inc.. | 37532..... 31-0954439 [ ..oovvies [ erereiirieiienes e Great American E & S Insurance COMPaNY..........coueueueverereisesensensessseeneennees OH.....cc.... IA.... Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Nevoooor e
0084.. | American Financial Group, Inc.. [41858..... 31-1036473 | oo [ e [ e Great American Fidelity Insurance Company...........covcvrereeensennesernseneeneenenns OH........... A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-1652643 | ......ccee | ovrevevrierens | verveenrennennnn. | Great American Insurance Agency, INC.....c.cvvevevveresieressesesesssessessssssenns | OHevvneens [NIAL............ | Great American Insurance Company............. | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
0084.. | American Financial Group, Inc.. [22136..... 13-5539046 | ...coovvere | covererreirninens | errereneneireeenes Great American Insurance Company of NeW YOrK.........cocuvverreeneirserneennineinnns NY .o A e Great American Insurance Company............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-0856644 Great American Management Services, Inc Great American Insurance Company. Ownership......... [...100.000 |American Financial Group, Inc.. |.....N
0084.. | American Financial Group, Inc.. | 38580..... 31-1288778 |... . | Great American Protection Insurance Company.. . | Great American Insurance Company... . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
........................................................................... 31-0918893 Great American Re Inc. Great American Insurance Company. Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc.. [31135..... 31-1209419 Great American Security Insurance COMPaNY..........covceereerereeeerereersenesnreneens Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 33723..... 31-1237970 | ... . | Great American Spirit Insurance Company...... . | Great American Insurance Company... . | Ownership... ...100.000 | American Financial Group, Inc.. | ...... N
0084.. | American Financial Group, Inc.. | 16618..... 83-1694393 Great American Underwriters Insurance Company. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.ooee
........................................................................... 59-1263251 | covevvvee | cvrveeririeeens [ eveeeniereees | KEY LAFGO GIOUD, INCorvviviiiiiictccs ettt Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 871850814. | ....ccoees | ovenererrnirnees [ ererneneneenns | PLLS Canada Insurance Brokers INC..........ceveiieriieinsiineneneeenene i Great American Insurance Company............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......N.......
........................................................................... 31-1293064 | ...ocovovve [ eerveveerieies | eeeveieeinnnnnn. | Professional Risk BroKers, INC..........cvucveevecveinieeicsceesee e enis Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
............................................................................................................................................... Shelter Rock HOldINGS, LLC.........c.ocuiveiciieiecseeceeseetse e Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
............................................................................................................................................... Westling Industrial, LLC.........c..ccovevevreeieeeseeeseese s ess s Great American Insurance Company............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
Asteris Explanation
1 The entity is owned by more than one company within the AFG Group.
2 Entity is affiliated but not owned.
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SCHEDULEY

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 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
00000.................. 31-1544320.............. American Financial Group, INC..........ccoviveiiiieiieisieiceeeeseeeesssessinns | cevesnssenens 131,500,000 [ vovoiveirieciciieieiieiniens et [ eererssiesie s sssssesens | sresiesssiessssesseseessssesesess | seesessessesissessesissessesesenss | eerens | eresesiessssesessssesesessenes | seeseesessans 131,500,000 |..oovereririreiireieienne
00000.........ccooee.... 41-2112001.............. APU Holding COMPENY.........cmierriiieineineisesisssisseesesssssssssssessssssssssnss | sessesssessseseens 2,000,000 [ .oooorerrirrireeienierieeiens | reeeeeienieeieeissisesenen | serieeieesessessessesssnsens | reesessessensssssssessensns | sesesssssiessessesssssessiens | eesens | seseessenssenssenssenssenssensiens | sesseesessnses 2,000,000 |..ooovverirrinrierieriens
98-1073776.............. GAl Insurance Company, Ltd...........coeerrrrininrnrinrirnnensneiesesseeseenees | ceeveeeenesnnes (2,000,000) | vvvrererrermerrernereernnennens | erreermereeessnessessesssensnnes | eessressssessssessesssnsesestens | nessessessssesessssessasssesesses | sessessessessnsssessessanssnssnsse | senene | ressessessssssesessensanssnssens | sessessessssens (2,000,000 | ...eoverneeneen (3,409,000)
06-1356481.............. Great American Financial ReSOUICES, INC............cccceveveeveveveereieeeirieieens | e 285,000,000 [..ovcveveiriieiiiicieeiiieiiies | erreerrseiesssesseenines | e | seeressresssssesessssesessnnses | sressssssesessssesessssesesssesens | serenss | sressesesesssessssssesessnsesanes | esesseseses 285,000,000 | ..oovoverrrriierrieieieinnes
13-1935920.............. Great American Life Insurance COmMPany..........cccoveureneenreneermensnnnnens | ceeveesnnens (251,000,000) | vvooveererere(35,994,760) | ..vovvereeeeernereirnrireireins | eereereesesessssessiesssssessnnes | sesssessessessssesssssssssessensnns | sessessessssssessessessssssssesses | neesns | sessessssssessessessssssnssessanes | sesesesnene (286,994,760)
. 131-1021738... ... | Annuity Investors Life Insurance Company... .(34,000,000) ..(34,000,000) (...
84-4395026.............. Bay Bridge Holding Company, LLC............ccovriieniineiseiseieens [ ceieeieeiesissiesisssieniens | oevessseinsinns 28,142,234 | ..o [ e | e | e enssenssenss | seeses | sreesssssssnss s snsssnnsnns | aeeesesnies 28,142,234
67083.................. 45-0252531.............. Manhattan National Life Insurance COMPANY...........cccocvieevenivereiiereiiens | cevveveseisesesesissesesssenens | cosvesesssssenas 3,000,000 [ ..oveveereceeriecreerceeeiees | ereererereeeses e sseseesinees | eereeeseeeteseseeesssesssenees | eeeresessesssssssesessaessnenses | seneens | eererereesseneetesennessenneens | seeserreresesnns 3,000,000
00000........cccvenee 84-4574243.............. Mountain View Grand Holding Company, LLC.........ccccocoueurririnienreenceneens v | e 22,818,942 | oo | et | sreeieeesiess s sesessenines | seseesnssneessessssesessessentans | neeens | seeeeesesestesssssssessastenes | seeseseesensens 22,618,942
00000........cccovne. 42-1575938.............. Great American Holding, INC.........c.oovirininiieeeseeessesessens | eeeveniienes 105,000,000 | .....ccoeeee.. (70,000,000) [ .voovvevenreenrierieeiieriiens | ererereerseessesssesssesssessiensss | eessessiesssesssesssesssessiessiens | sesssesssesssessssssessisssnssss | sssiens | sesssesssessseessesssenssenstenses | seoeesessnnes 35,000,000
. | Great American Europe Limited .(4,938,400) ... (4,938,400)] ...
Great American International Insurance (EU) Designated ACtivity COMPE ........c.cveueieieviiriieies | eoreiieieieiinieseiisiissieiens [ eviesssiesesisiesesisssssssesies | eovsssssesssssssesssssssssessessns | eresssssesisssssessssssssssessssins | cosssessesssssssesssssssessssssssns | svesses | sssesisssssessessssesessssssssns | sveesssssssessessssessesssnes (0] IO 43,910,000
Great American International Insurance (UK) Limited...........ccccooeerieees [ eovevieicsieieceeieceens | e 4,938,400 | ...ooecreeeeieieiecieieeeriens | e | erererreeessssessesssesenenetes | sesiresesesssesssessesenenensns | erenee | erereresenisssenesesesennsenes | ereeeesenseean 4,938,400 | ....ccocvueeen 4,900,000
73-0556513.............. Mid-Continent Casualty COMPANY..........ccocriuiuriienrieneiinsiinsiineiseniessienes | coveeisssirnsinns 5,600,000 | ..ccovrrrenne. 70,000,000 e s | e 75,600,000 | .............. (12,941,000)
73-1406844.............. Mid-Continent ASSUranCe COMPANY..........c.euueurerrerneereeeersrensensesssseesessns | coseeeeesesens (2,100,000) e ...(2,100,000)
. | 38-3803661... ... |Mid-Continent Excess and Surplus Insurance Company.. | ...(1,800,000) | . p (1,800,000) ...
73-0773259.............. Oklahoma Surety COMPANY..........c.oeerrerrirrerneereieeiseeeeeesseieseseessnenees | ceseeesesssesenns (1,700,000) e | s (1,700,000)
34-160739%.............. National Interstate Corporation.............ccceueueveicinieiesieiesesseiseieens | cvverieesssennes 85,000,000 | ..vvveveirrireieiieieieiieiiies | eerreieissiessisiesesisienes | ereserssses s sssienns | sresessseses e issssiesins | srissessesesessssesessssesenies | sresses | seessesiessssssessss e | seresiesesienns 85,000,000 |...coovvirrrririrreiririreienns
98-0191335......ccceuu HUASON INAEMNILY, LEG.....oeoieeiiiicieeeeeieeieeieeiseiseieees | cestessessessssssessessessns | steessesseessesssasssasssenssensss | sessesssosssasssasssesssasssanssans | sresssesssesssesssasssesssenssensss | sessesssesssesssnsssesssesssessinns | siesssesssssssssssssssnsssnsssnnsss | srsnss | senssessenssenssenssenssenstensss | sosmsssmessnsssnsssnsssssssnees (V10 [P (362,982,000)
34-1607395.............. National Interstate Insurance COMPANY..........cccoeveviueieisiesssiesesnens | ceveerensenens (58,000,000 [ ...vververeerrersrieieiriieieins | erveresesesssssiesssssseseins | eeresiesesssesesessssensesnsns | seresiesiesssesesssssesesnies | neressesissessessssssssssesssinses | ans e | sereesssiesesessesesesenssnens | sesiesessenns (58,000,000) | ............. 243,294,000
. 199-0345306... ... | National Interstate Insurance Company of Hawaii, Inc.. o ...(1,400,000)|. (1,400,000) | .. 14,492,000
43-1254631.............. TransProtection Service COmMPaNY............ccvvueieuevrireiieiiesieesssseisseens | crevessesensenns (1,600,000) | cvvoveeverrieereisiieieisiieiies | erverisresesesssssesesssienes | eressssiesesssesesessssesesins | srissessesisssssessssssssesesins | sessessesissesessssessesesesins | eresies | srresiessssesesessessesesesssnes | essesesessenns (1,600,000) | ..vovvreererieeierreieieiaes
95-3623282.............. Triumphe Casualty COMPANY.........coociiieiiiieiereeiseeeseeesseisseessesssseseees | sesesesesssesenns (2,000,000) e | s (2,000,000) | .....oveneee. 16,738,000
86-01142%.............. Vanliner InSUrance COMPANY............ccereeerreerreeeeeeeeessesessesseesssens | ceeessesesesens (22,000,000) | ..eoverrenrreneeenrieeiesnenne | ceeeereessessessesssessssseses | eerteesseesseesiesssesstessiesstens | sreesiesssesss st esssesssesstenne | sessesssenntesst st enssenssenntens | e aen | erteessessesisssestentenins | ceeeienians (22,000,000) | ............. 101,191,000
95-2801326.............. Republic Indemnity Company of AMEFCA............coovrrverriereiensineineineinns | cevereienenes (102,500,000 | ...cvvuvenrenrrenreeneieerennees [ eerreesiesiesssssessessessens | sreesseessesssesssesssesssssssenses | sessesssesssesssesssesssesssensians | sesssenssesssesssesssenssesssenses | aee aes | teesseseesssssesssssssinnes | oeriesinns (102,500,000) | .............. (42,769,000)
. 131-1054123... .. |Republic Indemnity Company of California ..(2,500,000)|. (2,500,000)] ...
59-3269531 Bridgefield Casualty INSUraNCE COMPANY.........ccovuivriieiiriiieieiisieseiieiins | ervesessesesssssssessssssesesss | sessssessessesssssssessessssessesss | sessssessessesssssssesssssssessesss | sessssessesssssssessessssassesssses | sessssessesssssssessessssessessnses | sesessessessssesesssssssessessnses | aes ase | tessessssessessesssssssesssssssens | sessessssessesssssssessesnsans (0] I (2,368,000)
31-0501234 Great American Insurance COMPANY..........coovueverevrereriereesieseessessssnees | coversssesenns (99,054,501) | ..vovvrrereees(T2,826,416) | voverercveieieiieisiieiieins | eevvrieiieissienessssssesesnnins | vevessesisssssesssssssssssssses | sesessessssosesssssssessssssssses | ans o | sessessssessessssessessssensessess | seessssenees (171,880,917) | ..ovvvvvrne 2,383,000

... | 31-0973761...
... | 31-0912199...
. [31-0589001............
31-1341668..............
13-3628555
... | 31-1765544...
.. |61-1329718...
. [15-6020948............
61-0983091..............
31-0954430..............
... | 31-1036473...
. |31-1652643...
13-55639046

... | American Empire Insurance Company..............cc.e...
... | American Empire Surplus Lines Insurance Company...
.. | Dempsey & Siders Agency, INC........cccceeveiererrirnnnns

... | GAl Warranty Company of Florida
... | Global Premier Finance Company.....
.. | Great American Assurance Company...........

... | Great American Fidelity Insurance Company
.. | Great American Insurance Agency, Inc.................

Eden Park Insurance Brokers, INC..........ccoeveniernieienisieessessesseinns
FCIA Management Company, INC.........cccoceuereveieieriesseeissieesssessenns

Great American Casualty Insurance Company..........cccceeeeverrirereeniennens
Great American E & S Insurance COMPany.........cceeveeeeeerneensenseennns

Great American Insurance Company of New YOork..........cccocceeveeeevennenes

.................... (500,000)
.................... (145,499)

................. (1,000,000)
................. (2,000,000)

.(1,800,000) .
(2,500,000) .

...(2,000,000)|.
..(200,000) .

................ (1,000,000)
...(2,000,000)

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

...(1,800,000)] ...
(2,500,000) ...

(2,200,000) ...
55,000,000 |...

(2,000,000) ...
.(200,000)] ..
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 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)
38580......cevinen. 31-1288778.............. Great American Protection Insurance COmMpany..........cccoeeremeeneeneereees | ceveereeneennes (2,100,000) | vvrrererremereereeseesssenrens | ereeereeeesssesessessessssessnnes | eessssessssessssessssesssessssens | sessessessnssssssssessasssssesses | eeesessessessnsssessessesssnssnsse | e e | ressessessssssesessensssssnssens | sessessessenens (2,100,000)
00000......cccovnmenes 31-1293064... ... | Professional Risk Brokers, Inc .. .(18,000,000)|. ..(18,000,000) ...
9999999, | CONIOl TOAIS. .......cvvereeeeiceeteecee sttt sttt eeee st s s et sse e es s s ssssessenassssessstesesnsssanes | serseessissssesessssssasnsesns 0 [ ceeereeeereeeereeeeeen0 | e |0 | e | el 0 XXX 0 | e {0 I 2,442,000
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirit Insurance Company
41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING

5. Will Management's Discussion and Analysis be filed by April 1?
6. Will 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? (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.
21.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies)
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1?

34.
35.
36.
37.

38.

39.

40.

41.

42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.

. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?
Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed wtih the state of domicile by April 1?
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Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

AUGUST FILING

53.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

EXPLANATIONS: BAR CODE:
1.

10.

" A R0 00 A O AL
* 9 36 6 1202022200000 =
1 e e Be et bet A R0 000 AR
* 9 3 6 6 1202042000000 =*
e e B et bt LR R ORI
e e B e bt HMWWWWWWMWWWWWWWWWMW
e B et bt HMWWWWWWMWWWWWWWWWMW
16.
e spen B bt A R0 000 L AR
* 9 3 6 61202 044200000 *
e e By bt A R0 000 L0 AL
* 9 3 6 612 02 044300000 *
e Be et bt A 0000 L0 A AR
* 9 3 6 612 02 044400000 *
o TR spmeb reedpteied AR AR DA A A
* 9 3 6 612 02 044500000 =*
21.
T sppmeb reedpteisd A0 0 L A0 LD A A
* 9 3 6 61202 044700000 *
% T sppmeb rsedptesd A 00 L A 0 A A
* 9 3 6 612 02 04480000 O0 =*
o TR s et pteisd AR RSN O AR R O A A A
* 9 3 6 612 02 044 90000 O0 =*

25.

26.

T s e e A A RO A A0 A A
* 9 3 6 6 1202 04520000 0 =*
T e e A0 00 L D R A
* 9 3 6 61202 04530000 0 =*

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

TR sedntesd A0 00 0L 00 A A
* 93 6 6 12 032 045400000 =*

T e ntesd AR A RO AR O DR A
* 9 3 6 6120204 950000 0 =*

35.

o TR e ntesd A R0 00 A O AR
* 93 6 6 12 02036500000 =*

TR sedntesd A R0 00 A0 AR
* 9 3 6 6 120202 2400000 =*
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Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

TR e ntets A 00 ARSI DA A
* 93 6 6 12 0202 2500000 =*
TR e ntesd AR AR A AR AR A A A
* 9 3 6 6 12 0202 26 00000 =*
T sppmeb msedntelsd A A0 0 AR DA A
* 9 3 6 612020456 000O0O0O0 =*
41.
1 Tesarissppmeb sedntetsd AR AR ARG AR DA A
* 93 6 6 12 0203 06 0O0O0O0O0 =*
o T sppmetb sedntels A0 00 0 O R
T s sednteisd HMWWWWWMMWMMWWWWWWMW
o T sppmetb e nteisd HMWWWWWMMWMMWWWWWWMW
o Trsarinsppmetb sedntesd 00
* 9 3 6 6 1202021700000 =*
Tl sppmetb sesntesd A R0 000 AR AR 0
* 9 3 6 6 1202 043500000 =
o Trsalrinsppmets sedntesd A R0 00 AR
* 9 3 6 6 1202034500000 =

49.

50.

o T e ntetsd A R0 000 AR
* 9 3 6 6 1202 0458 00O0O0O0 =

52.

53.

55.2



Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSU_RANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, Other @SSBLS......uvvreeieererireiseiesessssise ettt ess st essessssssessessssssssessesssnsnsss | sesssssssessessanssnes 134,592 | oo 72,197 | oo 62,395 | .o 21,503
2597. Summary of remaining Write-ins fOr LINE 25.........ccvevcveiiiciceisiseeisissesissessessessenssesses | onereresssssnssnens 134,592 | .o 72197 | 62,395 | .o 21,503
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year
08.304  MISCEIIANEOUS INCOME.......coueviererecteee ettt sttt a s e bbb s st s s s b e s s se st e s s s bt s b et s s sse s s s sses st stes e basbensenansns | evssessessssnsessesanes 2,987 | oo 211
08.305 Miscellaneous accrual
08.397  Summary of remaining Wrte-INS fOr LINE 8.3.........uii ittt s s bt b s snssssss s enses st snsenntnsensases | bessessssnsessssansnes 24738 | oo, 211
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Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY _
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations - Summary:

2
Individual Life

3
Group Life

4
Individual Annuities

Group Annuities

5 6

7

Accident and Health Fraternal

8
Other Lines of Business

9

08.304. Miscellaneous income.

08.305. Miscellaneous accrual

08.397.  Summary of remaining write-ins for Line 8.3

YRT Mortality Risk Only

Additional Write-ins for Analysis of Operations - Individual Annuities:

Deferred
1 2 3 4 5 7
Liie vurnunyer i rayout
Variable Annuities with Variable Annuities without (Immediate and
Total Fixed Annuities Indexed Annuities Guarantees Guarantees Annuitizations) Other Annuities
08.304. Miscellaneous income

08.305. Miscellaneous accrual

08.397. Summary of remaining write-ins for Line 8.3

Additional Write-ins for Analysis of Operations - Group Annuities:

Deferred
1 2 3 4 5 6 7
Life Contingent Payout
Variable Annuities with Variable Annuities without (Immediate and
Total Fixed Annuities Indexed Annuities Guarantees Guarantees Annuitizations) Other
08.304. Miscellaneous inCOME.........c..eermreeuereerennes

08.305. Miscellaneous accrual

08.397.  Summary of remaining write-ins for Line 8.3




Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

Sch. O-Heading and Barcode
NONE

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

Sch.O-Pt.1-Sn.B
NONE

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

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

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

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

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

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

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

465.1, 465.2, 465.3



Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

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 Claimgand @os| ingientpmiofiiii@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
10 2078 eenveeieeeennerennns | ceeresineesssnes s seess st sessstas | eessteees s ee b s | Hetieesb sttt | bRt s Rttt | SRR Rt
2. 2017 e | e XXX evvireereinneeenieene [ seerssessssneessiessessesssssssssssesssssns | eosissessssessssssesssssssssssessssesesssses | sesssesessssesss e sese s sst s ees | st
3. 2018 | e ) 0.0, TR I XXX eetrrerennseeesnneee [ seeeesmeesssssseessssssssssesssssssssssssssssssns | eessseesssssssssssnesssssssssssssessssssssssssees | cnseessssssssssssesssseessssssesssessssneees
4. 2019 | e D90, TR AR )90 TR N XXX evvvieerriineennnnees [ reverinesesnesesiessssesessssssssssssssnns | ceseeesssneesseeesss s
5. 2020 [ D00, ST P D00, ST PO D80, SR IO XXX eeererrenssernnnnns | coseeesssesssssse s ssneeens
Section B - Other Accident and Health
10 20718 eenriieeenieriiens | ceeresieeni st | et | ettt | Rttt | Seeee et
2. 2017 s | e ) 0.0, TR SN NNE ...........................................................................................................................
3. 2018 | e )90, T I XXX ervirrerinnseeninens [ seeesmessisssssssssssssesssssesssssssssnas | sessssessessesssssse s sstssessssessstsees | censeesss sttt
4. 2019 | e ) 0.0, T R ) 0.0 T S XXX rverrrreernnesssnnes [ eevesssessessssssssnsssssssssssssssssnsssssns | wesssmessssmsssssmessssssssssssssssnessssnnes
5. 2020.....cciiniiiicniiin | i, D00, ST P D09, ST I D89, ST IO XXX o | i
Section C - Credit Accident and Health
10 2078 eenveeiereirrerennns | ceeresiseesssnesess st sessssseesssseesstas | ceesrneeee ettt | et ieees st es et st s s | eeeR R R sttt | e Rt
2. 2017 e NE ...........................................................................................................................
3. 2018 | e XXX s [ e XX s [ e enssi | et et | st
4. 2019 | e D90, ORI O D90 TR N XXX etvvierriineernnnens [ vererenesesnssesiessssesessssssssssssssnns | ceseseessssee s
5. 2020.....ccommrrnnrrinnnnne | i, D00, ST PO D09, SR PO D09, SR PO XXX rrersrrensnrnnnnns | coseessssessssesesssses s
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
e INAUSETIAT . .ottt | cebsees ekt | eteb s Rt
O (01147 1 1= OO OO PRUU) PO OT PR STTTOT
3. INAIVIAUAL @NNUILY.......cvoevieeiiciciereeee s StANAAA FACION........oocvuicvcice et sbes e ssensnes | cviessssessss e ses s sens 4,554
4. SUPPIEMENTAIY COMIACES. ....vuvecerreeiseiiecireieeseess st stesesstessesssssssssessessenes | sesteesssssssessassseesessesseesessessessasssessessessses e st essessesses st ens e s e st ess st e sses st st snssessessanssnssns | wesessessssnsssnssnsssssnssnssessansnsssnssnnes
B CIBAIEIIT...vvvverveeererieiei sttt | eeeb s R s bR R f 8RRt | bbb
8. GTOUD TIf8.... vttt s st sse st st ssessess | S1essnssessessessanssessessessee s e s s st s e s s s £ bR E e bbb st s sttt ensentnsnnsne | nebsessentent et nt st n e st
7. GIOUD GNNUILIES.......ovcveciiiieiiciciiesisste ettt ses s bbb s s b ssessss b sesas | s1esssssasssessessess e b s s s es s b s bbb s bbb s bbb s bbbt b bt s bbb aes s s bbb stes bt saessentnsansns | nebeesssstssasssestes s b sses s bbb s stans
8. Group aCCIAENT AN NEAIN........c. vt sresssnses | cresssseseesess st sse s sses st s s s ss st s s b s st e s st s st ssensantnssnsse | nebsessastanssnssesten st s st n st
9. Credit aCCIAENT ANA NBAIN..........c.uiiiiiiici i | seebeee bbb bbb bbbt sines | ehbb bbbt
10. Other accident and NEAIN. ... Lssrs ettt | coneeeese e e
10 TO88l. itttk EEEE s eeEEEfeEEEE LR EEEEoEEEE LR LR LR LR LR LR E LR E ettt | fetenne st 4,554




Annual Statement for the year 2020 of the ANNUITY INVESTORS LIFE INSURANCE COMPANY

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Sch.O0O-Pt.4-Sn.F
NONE

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

465.1.1, 465.2.1, 465.3.1, 465.4.1
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