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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Alabama

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 38,432 | [ 360 | e 38,792

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN T e 10,957 | s [
17. Incurred during current year |......... 104 | 22T 476 oo oo [
Settled during current year:
18.1 By payment in full .......c.c.co..|......... 102 | 203,454 oo o [ e

21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 2,011 5,210,8

18.6 Total settlements 203,454 | [ [
19. Unpaid Dec. 31, current
year (16+17-18.6) 9 34,979
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAr .ooieeeeeeeneenene 2,100 [00000,081,213 |

(370,366)

47

15,784 )

(369, 366)
5,239,131

(a) Includes Individual Credit Life Insurance prior year $

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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2

3

Direct Premiums

Direct Premiums
Earned

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+25.6)

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

insured under indemnity only products

24 AL
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Alaska

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

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

15 52,827

No. of

52,827

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

Direct Premiums

1 2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

premium (b)
Credit (Group and Individual

242
243
24.4 Medicare Title XVIIl exempt
Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6

Other accident only ...
All other (b)

Federal Employees Health Benefits Plan

Collectively renewable policies/certificates (b)

Non-renewable for stated reasons only (b)

from state taxes or fees

Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

26.

+25.6)

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

insured under indemnity only products

24 AK
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

year (16+17-18.6)

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT oo T e 10,000 [ oo o oo v oo foriiiee 1
17. Incurred during current year |............. A L8498 [ o [ i [ [ [ 4
Settled during current year:
18.1 By payment in full .........c.coco.|ooovooio. T 9,998 |....oviies e foeeeiiins Joereeeeeeeesinneie [ oo [ 3 | 9,998

20. |

21. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(NE) oo e (9] P (385,560).....cccvrveer orereerrriiaiiens
23. In force December 31 of
current year 190 2,632,439 (a)

No. of

18,257

(385,560)
2,650,696

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.AZ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Arkansas

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 55,235 | [t [ 2,715 [ 57,950

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Annuity benefits e |
Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

.... 165,846

169,126

... 169,126
6,500

180,696

183,726

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

1,433

(848,753)
6,947,129

No. of

1,175,610

2,986 8,122,739

(922,727)

(a) Includes Individual Credit Life Insurance prior year $ .
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+25.6)

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

insured under indemnity only products

24.AR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF California

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 18,5671 v o e 451 | 19,012

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13.

and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force

(NEY) oo e (0] - (141,088)
23. In force December 31 of
current year 378 5,013,642

No. of

51,337

(138,088)
5,064,979

(a) Includes Individual Credit Life Insurance prior year $

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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2

Direct Premiums

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.CA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Colorado

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 35,759 | oo [ 1< I A 35,857

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBE
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten t
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

RS

he

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct clai

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

ms

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

above)

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Ordinary

(Group and Individual)

Credit Life

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols
&Gr.
Certifs.

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

... 364,890

123,714

.. 123,714
242,176

364,890

123,714

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 382 4,9

(850,711)

13,331

No. of

17,534

(850,711)
4,930,865

(a) Includes Individual Credit Life Insurance prior year $

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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

Direct Premiums

1 2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+2

Medicare Title XVIIl exempt from state taxes or fees

5.6)

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

insured under indemnity only products

24.CO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Connecticut

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

(Group and Individual)

Credit Life

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

16. Unpaid December 31, prior

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

... 160,902

(Net)
n force December 31 of
current year

19 160,902

No. of

163,152

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24.CT



7 0

3 0 0

1 2

2

2 4

3 0

0

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

21. 1

23. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

....251,212

(Net)
n force December 31 of
current year

22 250,999

No. of

252,499

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.DE



7 0

3 0 0

1 2

2

2 4

3 0

0

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF District of Columbia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1106.4) .......ccceeevrevrenneenens
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6)

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior

20. In force December 31, prior

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT

year

... 388,665

(NEY) oo e (0] — (30,722)f......ccuc...
23. In force December 31 of
current year 37 357,943 (a)

No. of

22,250

380,193

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.DC



7 0

3 0 0

1 2

2

2 4

3 0 1

0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Florida

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 187,116 [veeeeeeeeeeecceeees [ 643 | 272 oo 188,031

oD =

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

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

Summary of Line rom overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

Amount

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

... 177,000
..517,954

year

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 1

693,954

...693,954
1,000

182,000
525,954

706,454

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 2,427

(1,231,016)
23,113,709

No. of

42,311 2,479

(1,244,516)

23,176,080

(a) Includes Individual Credit Life Insurance prior year $

, current year $
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 $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fees

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

24.FL



7 0

3 0 0

1 2

2 4

2 3 0 1 1 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Georgia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance T8, 113 |t [ 180 [oieeeieeeicieiee 1,021 | 79,314

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount

16. Unpaid December 31, prior
YEAT w2 i 3,822 [ i i

53,879

................. 57,890

year (16+17-18.6) 1 1,311 1 1,311
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT <o 900 | 10,169,596 |........cceee (@) wovererereircices oo T i 5,000 . 115 [ 120,707 |......... 681 |......... 10,295,303
21. Issued during Year ... fovvvviees foovennnniiiciins [ e e i e e e e
22. Other changes to in force

(Net) coeeeeeeeeeeee e (32) ]evvenee (764,454)....ocvoees oo foeeeieiens v [ ()] U 1,000 |........... [ ) R (763,454)
23. In force December 31 of

current year 533 9,405, 142 (a) 1 114 121,707 648 9,531,849

(a) Includes Individual Credit Life Insurance prior year $

, current year $
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 $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses

Direct Losses Paid Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

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

insured under indemnity only products

24.GA



7 0

3 0 0

1 2

2

2 4

3 0

1

1 0 0

2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o TAD oo e [ [ 745

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

21. 1

23. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

... 104,197

(Net)
n force December 31 of
current year

19 104,197

No. of

104,197

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24 Hi



7 0

3 0 0

1 2

2

2 4

3 0

1 3

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Idaho

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBE
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten t
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

RS

he

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13.

and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

above)

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Ordinary

(Group and Individual)

Credit Life

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 30

... 471,637

441,558

No. of

442,558

(a) Includes Individual Credit Life Insurance prior year $

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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

Direct Premiums

1 2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+2

Medicare Title XVIIl exempt from state taxes or fees

5.6)

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

insured under indemnity only products

24.1D



NAIC Group Code

7 0

3 0 0

1 2

2 4

2 3 0

1

4

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF lllinois

0000

LIFE INSURANCE

DURING THE YEAR 2022

any Code 70130

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

NAIC Comp
4

Industrial

5

oD =

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

1,073,935

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEA oo e 16 | 54,883 |..ccvnee
17. Incurred during current year |......... 101 |.......... 1,894,726 |.............
Settled during current year:
18.1 By payment in full .......c.co...fo..... 104 |......... 1,488,233 |.............
18.2 By payment on
compromised claims ..........|ccciices i e
18.3 Totals paid .......cccceevrevncncnc)even 104 | 1,488,233 |..............

year (16+17-18.6) 13 461,376 1 500 14 461,876
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT et 5,848 |...... 186,558,519 |............. () IR J 45,300 |......... 817 | 681,250 |....... 6,670 |........ 187,285,069
21. Issued during year ...............|............ | I 10,000 |oovoveines o v o o e s L R 10,000
22. Other changes to in force
(NEt) e o (XD - (9,019,248)].....cccvvves [oerrerrerririnirieiiens frrreis ()] IS (5,000)f......... (44)....conee (35,123)|......... (284) |.......... (9,059,371)
23. In force December 31 of
current year 5,610 177,549,271 (a) 4 40,300 773 646, 127 6,387 178,235,698
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

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

60,000

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

insured under indemnity only products

24.1L



7 0

3 0 0

1 2

2

4

3 0

2

1

5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....vvieiiieeeieieieeeeeseeeeeeeeeseeeeeees oeeeieies s 158,930

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

... 15,427

6.1
6.2
6.3

6.4
6.5
Annu

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 13,221
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........cccooviccrnncccerseeccceieees e, 485,994
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

....528,802

507,739

compromised claims

....507,739

year (16+17-18.6) 28,338

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net) (993,850
n force December 31 of

current year

1,267 20,171,283

oo

No. of

27,000 )

(993,850)
20,205,783

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.IN



7 0

3 0 0

1 2

2

2 4

3 0

1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....vvieiiieeeieieieeeeeseeeeeeeeeseeeeeees oeeeieies s 162,882

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

... 25,207

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

12,207

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

76,922

...84,706 |.

.38,345

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:

year
ncurred during current year

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 620

(775,076)
23,903,589

No. of

(775,076)
23,906,439

(a) Includes Individual Credit Life Insurance prior year $

, current year $
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 $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+25.6)

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

insured under indemnity only products

24.1A



7 0

3 0 0

1 2

2

4

3 0 1

2

7

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

7.84

.6.

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

....................... 973,88

0

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

... 306,304
...690,883

984,477

... 984,477
12,710

308,304
692,233

987,827

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

1,650

(1,959,021)
25,378,485

No. of

357,477 2,078

(1,969,021)
25,735,962

(a) Includes Individual Credit Life Insurance prior year $

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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24 KS



7 0

3 0 0

1 2

2

4

3 0

2

1

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 36,038

2. Annuity considerations ...... 261,045

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEA .evevevereeeeeeeeeeeeeefeeerennne 1 o2, 000 [ fooees s s Jviieee e v 1
17. Incurred during current year |......... 13 [.............i40,395 | [ o 5 | 34,300 | o e 18 74,695
Settled during current year:
18.1 By paymentin full ... ] 18 [ 40,895 | [ o 3 oo 19,000 [ oo oo 16 [ 59,895

year (16+17-18.6) 1 1,500 2 15,300 3 16,800
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....5,161,940 |.............. ...399,600 ... 12 [ 13,120 oo 356 ....5,574,660
21. Issued during year .........c.....feuenenee 1 15,000 [oeeoveririne foerrrrieeeinnieee o oo e feorecis foiie 1 15,000
22. Other changes to in force

(Net) coeeeeeeeeee e (€)1 (15,515)[ v oo [ L7 P 152,900 |........... | I IO 1,000 |............ ()] 138,385
23. In force December 31 of

current year 297 5,161,425 (a) 46 552,500 13 14,120 356 5,728,045

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24 KY



7 0

3 0 0

1 2

2

4

3 0 1

2

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 1,278
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits .........cooiiciiiiiiiiiicciceiiiies [, 137,642
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

8

Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

... 147,642

year (16+17-18.6) 7,000

20. |

21. 1

22. Other changes to in force

23. In force December 31 of

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net) (926,393

1,929

17,723,137

current year

)

No. of

(321,319)
7,588,077

(1,247,712)

25,311,214

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24 LA



7 0

3 0 0

1 2

2 4

2 3 0

2

0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o 388 | [ [ o 388

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....287,300

(Net)
n force December 31 of
current year

16 345,175

No. of

350,175

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.ME



7 0

3 0 0

1 2

2

2 4

3 0

2

1 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Maryland

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 10,653 |ovoveieieeeceeeecceeees e 180 [oooeeeeeeeeeee e 45 [ 10,878

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
year

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force

... 1,317,817

(NEY) oo e (23] (58,224)|..............
23. In force December 31 of
current year 126 1,259,593 (a)

No. of

47,747

1,312,340

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+25.6)

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

insured under indemnity only products

24.MD



7 0

3 0 0

1 2

2

2 4

3 0

2

1 0 0

2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Massachusetts

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

44

2,493,348

No. of

2,493,348

(a) Includes Individual Credit Life Insurance prior year $

, current year $
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 $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.MA



7 0

3 0 0

1 2

2

4

3 0

2

2 3

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Michigan

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBE
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten t
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

RS

he

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct clai

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

ms

.20,571
.63,635

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o
1399

ine rom overflow page

above)

. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

... 110,274

138,907

... 138,907

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 609

(353,039)
11,821,613

No. of

47,461

(352,638)
11,869,074

(a) Includes Individual Credit Life Insurance prior year $

, current year $
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 $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+2

Medicare Title XVIIl exempt from state taxes or fees

5.6)

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

insured under indemnity only products

24.Ml



7 0

3 0 0

1 2

2
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3 0

2

4
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEits ..o [ [ [ [ [ s
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....1,223,504

(Net) (167,405
n force December 31 of

current year

9% 1,056,189

oo

No. of

(167,405)
1,061,189

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.MN



7

3 0 0

1 2

2

5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Mississippi

DURING THE YEAR 2022

NAIC Group Code LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Total
Life INSUFANCe ......c.oeeieiecicceccees o 104,639 [.ovvieieeeeccececceeees e o 29,841 130,480

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

Life insurance:

6.4 Other

Annuities:

7.2
7.3

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

endowment or premium-paying period

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

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)

15. Totals

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
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 ..........

1302.
1303.
1398. Summary o

above)

DETAILS OF WRITE-INS

rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH

BENEFITS AND
MATURED No. of
ENDOWMENTS Pols. &
INCURRED Certifs. Amount

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

3 4

16. Unpaid December 31, prior

17. Incurred during current year |........... 29 |...

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

YEAT oo e 4 |..
.... 155,398

Settled during current year:

18.1 By paymentin full ..........cc....|........... 1 207,398
18.2 By payment on

compromised claims

... 207,398

year (16+17-18.6) 2 4,000

20. In force December 31, prior

POLICY EXHIBIT

year

21. Issued during year ..ol oeeeeiceiceccee

22. Other changes to in force
(NE) oo e [C-] (493,250)
23. In force December 31 of

current year 1,142 11,231,538

No. of

13,839

............. (906,874)
16,802,936

(a) Includes Individual Credit Life Insurance prior year $

, current year $

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 $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

Direct Premiums

1

2

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

25.5 All other (b)

24. Group Policies (b)
24.1 Federal Employees Health Benefits Plan

premium (b)
24.2 Credit (Group and Individua
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....

25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24 MS



7 0

3 0 0

1 2

2

2 4

3 0

2

6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....vvieiiieeeieieieeeeeseeeeeeeeeseeeeeees oeeeieies s 210,756

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

...10,116

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
=2 SRR RURTRRN 8 |. 168,434 | i [ 159,834
17. Incurred during current year |........... 51 10302, 737 | oo e 11,521 374,258
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 54 | 453,161 [oveeieis oo oo oo e 29 | 12,921 | 83 [ 466,082

18.6 Total settlements e B53,167 | [ e
19. Unpaid Dec. 31, current

year (16+17-18.6) 5 68,010 5 68,010

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior

YEAC woeeieeeieeieereeeseeeneeneenn 2,001 | 30,841,331 | (@) e Joreeieies v oo 1,338 |......... 1,077,246 |....... 3,389 |......... 31,918,577
21. Issued during Year ... fovvvviees foovennnniiiciins [ e e i e e e e
22. Other changes to in force

(NE1) e e (103) f......... (1,591,395)]....cecivves [ [ [ [ (1)) R (33,507)|......... (149) |.......... (1,624,902)
23. In force December 31 of

current year 1,948 29,249,936 (a) 1,292 1,043,739 3,240 30,293,675

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.MO



7 0

3 0 0

1 2

2

4

3 0 2

2

7

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Montana

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.
1303.

DETAILS OF WRITE-INS

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force

... 1,947,305

(NEt) v e ()] 85,069
23. In force December 31 of
current year 86 2,032,374

No. of

2,032,374

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

premium (b) .......
242
243
244
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6

Other accident only ...
All other (b)

Credit (Group and Individual
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees

Federal Employees Health Benefits Plan

).

Non-renewable for stated reasons only (b)

26.

Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24 MT



7 0

3 0 0

1 2

2 4

2 3 0

2

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance BABTT |ooeeeeeeeeeeeeeeeeeeees oo [ A7 oo 54,924

oD =

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
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

. 14,423

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

year (16+17-18.6)

226,975

... 226,975

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT .o 1 131,000 [ oo o o s e 1 131,000
17. Incurred during current year |............. 1 95,975 |orveiereens freeiviieeeiiiiiees foviiieiees v e oo e 1 95,975

226,975

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(NEY) oo e [CD] I (647,353)|..cevverns [
n force December 31 of
current year 163 7,256,526 (a)

No. of

(647,353)

7,260,026

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24 NE



7 0

3 0 0 2

1 2 2

4

3 0 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6)

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(NEY) oo e (3] - (148,776).....cecvvvee oo
n force December 31 of
current year 52 772,602 (a)

....921,378

No. of

(148,776)

782,102

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.NV



7 0

3 0 0

1 2

2

2 4

3 0

3

0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF New Hampshire

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o BA8 | [ [ | 348

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims
and benefits paid

All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

... 332,483

(Net)
n force December 31 of
current year

15 337,310

No. of

337,310

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.NH



7 0

3 0 0

1 2

2

2 4

3 0

3

1 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF New Jersey

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT wiiieeeeeneeeeneenee i [ i [ e [ [ e

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force

....929,593

(NEY) oo e [(5)] (60,107)......covvnee
23. In force December 31 of
current year 66 869,486 (a)

No. of

873,986

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

premium (b) .......
242
243
244
Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b) .

25.1
25.2
25.3
254
25.5
25.6

Other accident only ...
All other (b)

Credit (Group and Individual
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees

Non-renewable for stated reasons only (b)

Federal Employees Health Benefits Plan

26.

Totals (sum of Lines 25.1 to 25.5)

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

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

insured under indemnity only products

24.NJ



7 0

3 0 0

1 2

2

2 4

3 0

3

1 0 0

2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF New Mexico

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 18,108 v o [t [ 18,108

oD =

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

71
7.2
7.3
7.4
8.

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1106.4) .......ccceeevrevrenneenens
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN T 8498 [ i o o e o o 1
17. Incurred during current year |............. 9 |. 10n 107,960 oo [ e s [ e [ 9 107,960
Settled during current year:
18.1 By payment in full .........c.co.o.|ooovooio. L 11194 |t e e oo oo Joereiriieeeeesieees orveeeienenns [ IR 111,194

18.6 Total settlements e 194 L s s Joeeiin v [ e 8
19. Unpaid Dec. 31, current
year (16+17-18.6) 2 5,264 2
No. of
POLICY EXHIBIT
20. In force December 31, prior
year . 1,807,397 |
21. Issued during year .........c.oo.|oceivciies ovveeieieeieeeees e,
22. Other changes to in force
(NEE) oo o () o (L8173 S NS DR NS ST NS N (1) [ (299,562)
23. In force December 31 of
current year 100 1,507,835 (a) 2 1,500 102 1,509,335
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ ., current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.NM



7 0

3 0 0

1 2

2

2 4

3 0

3

3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF New York

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 17,926 oo oo [ [ 17,926

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEA .o 1 o099 [ o s i [ [ v 1
17. Incurred during current year |...........2 |ocoovereeeen88,257 [ Joiiiiiiinns oo o feovveceinne T o800 [ 3

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force

....1,334,168

(NEt) v e ()] (58,794 ).
23. In force December 31 of
current year 115 1,275,374 (a)

No. of

15,500

1,290,874

(a) Includes Individual Credit Life Insurance prior year $ .
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2

3

Direct Premiums

Direct Premiums
Earned

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+25.6)

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

insured under indemnity only products

24 NY



7 0

3 0 0

1 2

2

4

3 0

2

3

4

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF North Carolina

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life iNSUrance ..o e 129,795 [.eiicceeecrerreins oo 1,359 | 245 | 131,399
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

....542,466

576,634

....576,634

1 1,586

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

(911,301)
13,387,594

625

No. of

44,275

(915,301)
13,479,369

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

premium (b)
Credit (Group and Individu

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)

Federal Employees Health Benefits Plan

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees

Non-renewable for stated reasons only (b)

Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

a

+25.6)

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

24.NC



7 0

3 0 0

1 2

2

2 4

3 0

3

5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF North Dakota

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o B75 | [ [ o 675

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims
and benefits paid

All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

... 149,207

(Net)
n force December 31 of
current year

149,207

No. of

149,207

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.ND



NAIC Group Code

7 0

3 0 0

1 2

2

2 4

3 0

3

6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Ohio

0000

LIFE INSURANCE

DURING THE YEAR 2022

any Code 70130

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

NAIC Comp
4

Industrial

5

oD =

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

1,870,353

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT .o e 72 493,036 |...oocvcvevens ferreeeiiieieeeiies [ [ o [ [ 22 | 493,036
17. Incurred during current year |........ 185 | 5,715,935 [ fooreeneeneeneines o L I P 55,000 |............ L] A 750 oo 197 | 5,771,685
Settled during current year:
18.1 By payment in full .........c.c.o..|......... 187 | 5,452,522 |.ecoveecies oo v LRI - 55,000 |............ L 750 | 199 ... 5,508,272
18.2 By payment on
compromised claims ..........|cceciies e foeriinieen feeiieies e e
18.3 Totals paid ..........ooveeeennife 187 | 5,452,522 |.cvevvieinis fovreeeiiiiiies [ L I 55,000 |............ 1

year (16+17-18.6) 20 756,449 20 756,449
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT v 8,463 |...... 311,492,383 |.............. (@) <o [ 40 [ 261,500 |........... 55 | 36,219 |....... 8,558 |....... 311,790,102
21. Issued during year .........c.....feuenenee L S 20,000 [-eeeereerines fererrriieenniiee [ e o e o | I 20,000
22. Other changes to in force
(NE1) o fr (415) |....... (17,575,000)]....coveevree Joeveeeerireirriiniienns Joeeene (12) [ (69,500) [...cvvvee [ 212 | (427))........ (17,644,378)
23. In force December 31 of
current year 8,049 293,937,293 (a) 28 192,000 55 36,431 8,132 294,165,724

(a) Includes Individual Credit Life Insurance prior year $

, current year $
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 $

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

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

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

insured under indemnity only products

24.0H



7 0

3 0 0

1 2

2

2 4

3 0

3

7

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT oo 5. e 128,394 s [ [ 124,3%
17. Incurred during current year |........... 64 |. 10380,994 [ e e 383,39
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 61 [ 378,625 | foeeiiiieeieiieies foviiiiiees e e [ 3,170 [ 70 [ 381,795

18.6 Total settlements 378,625 .. e e
19. Unpaid Dec. 31, current

year (16+17-18.6) 8 125,763 1 232 9 125,995

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior

YEAT woveieeeieeieeeeeseeeneen e 1,038 | 10,249,222 |....cocveveves (@) v oo [ [ 798 ..o 633,743 |...... 2,336 |......... 10,882,965
21. Issued during Year ... fovvvviees foovennnniiiciins [ e e i e e e e
22. Other changes to in force

(NEE) e e (92)fcvnnne (655,224)]......ccvvvvs |oererrierienieniieine e [ [ (27 (20,614)|......... (119) [ (675,838)
23. In force December 31 of

current year 1,446 9,593,998 (a) M 613,129 2,217 10,207,127

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

240K



7 0

3 0 0

1 2

2

2 4

3 0

3

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Oregon

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6)

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior

20. In force December 31, prior

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT

year

....662,410

(NEY) oo e ()] S (6,858)|..............
23. In force December 31 of
current year 56 655,552 (a)

No. of

656,552

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.0R



7 0

3 0 0

1 2

2

4

3 0

2

3

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Pennsylvania

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUFANGCE .....c.cuouiiciciciieieccicieeeeccieeseeecces [ 151,601

2. Annuity considerations ...... ...10,509

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs
16. Unpaid December 31, prior
Y= (U RSN 5 [ 82,419 | s [
17. Incurred during current year |........... 18 |. e 383,77 [ o [
Settled during current year:
18.1 By payment in full .........cooo. | 20 [ 429,515 (oo oo [

18.6 Total settlements 829,515 | i [
19. Unpaid Dec. 31, current

year (16+17-18.6) 3 16,621

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior

YEAT wovenieeeieeeieeeeeeeeeeee e 838 [ 18,358,551 [...coceveies J(@) ceeveeiniiviiees Joeeriiiine feeeereiineiveeeiens foee 18 . 18,600 .. 851 |......... 18,377,151
21. Issued during Year ... fovvvviees foovennnniiiciins [ e e i e e e e
22. Other changes to in force

(Net) coeeeeeeeeeeee e (S]] o~ (763,686)|.......ccvee foorrrrrirneeeierininne feeereieiins oo oo | I IO 1,000 |.......... (157 (762,686)
23. In force December 31 of

current year 794 17,594,865 (a) 19 19,600 813 17,614,465

(a) Includes Individual Credit Life Insurance prior year $

, current year $
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 $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.PA



7 0

3 0 0

1 2

2

2 4

3 0

4

0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Rhode Island

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o B8B | [ [ o 488

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims
and benefits paid

All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

46,974

No. of

46,974

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24 RI



7 0

3 0 0

1 2

2

4

3 0

2

4

1 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 2 oo 75,000 oo [ [
17. Incurred during current year |........... 17 . 10 258,065 [ [ [
Settled during current year:
18.1 By payment in full ........c.ccoooefooons 18 [ 308,065 [.ovoveieiens fervereiririireeeeiens oo o

18.6 Total settlements 100 308,065 | [ [
19. Unpaid Dec. 31, current

year (16+17-18.6) 1 25,000

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo 423 | 12,978,960 |.......ccoeee (@) wovvvrerereiiicies fooreieeenn 2 [ 12,500 [ 12 [ 6,332 o, 437 |.......... 12,997,792
21. Issued during Year ... fovvvviees foovennnniiiciins [ e e i e e e e
22. Other changes to in force

(Net) coeeeeeeeeeeee e (19) ] (550,884)]...c.ccvvvver [oereirininiiiiseieieies Jovreieies oo e | N O 420 |.......... (1)) - (550,464)
23. In force December 31 of

current year 404 12,428,076 (a) 2 13 6,752 419 12,447,328

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.8C



7 0

3 0 0

1 2

2

2 4

3 0

4

1 0 0

2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF South Dakota

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
YEAT wiiieeeeeneeeeneenee i [ i [ e [ [ e

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

.... 126,165

126,165

No. of

127,165

(a) Includes Individual Credit Life Insurance prior year $ .
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

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

24.8D



7 0

3 0 0

1 2

2

4

3 0

2

4 3

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 79,319 | oo 1,360 |ooooeec 15,012 | 95,691

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

8

Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

... 120,989

134,489

compromised claims

... 134,489
9,500

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(472,468
9,773,933

(Net)
n force December 31 of
current year

2,212

oo

No. of

(289,695)
4,996,018 7,694

(714,083)

14,852,051

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.TN



7 0

3 0 0

1 2

2

4

3 0 4

2

4

1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

... 19,841
.550,692 |.

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

8

Amount

Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

... 127,0
..879.5

year
ncurred during current year

87,9

compromised claims

.. 187,9

year (16+17-18.6)

218,628

35
72

79

79

135,536
970,956

880,363

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

8,558 44,219,8

(2,727,294)

23

No. of

(403,745)

8,250,804

(3,131,039)
52,470,627

(a) Includes Individual Credit Life Insurance prior year $

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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24.TX



7 0

3 0 0

1 2

2 4

2 3 0

4

5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Utah

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

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

Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life

10.
11.
12.
13.

and benefits paid
14,

15. Totals

DIRECT CLAIMS AND BENEFITS PAID

Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health

contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
YEAT wiiieeeeeneeeeneenee i [ i [ e [ [ e

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force

(NEt) v e (N]......
23. In force December 31 of
current year 40

... 179,797

774,316

No. of

815,516

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividend
Paid, Refunds to

Members or Credited

on Direct Business

S

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees

Non-renewable for stated reasons only (b)

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

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

insured under indemnity only products

24.UT



7 0

3 0 0

1 2

2

2 4

3 0

4

6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE ....c.cveeeeececccees o 100 [ o e [ 100

oD =

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
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3
No. of
Ind.Pols.
&Gr.
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

21. 1

23. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)
n force December 31 of
current year

62,500

No. of

62,800

(a) Includes Individual Credit Life Insurance prior year $

, current year $
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 $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24NT



NAIC Group Code

7 0
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1 2

2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Virginia

0000

LIFE INSURANCE

DURING THE YEAR 2022

any Code 70130

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

NAIC Comp
4

Industrial

5

oD =

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

63,028

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT v YA 112,572 [ovvieies oo o o o Al 3,500 |............ 1 | 116,072
17. Incurred during current year |........... 51 [ 223,030 [oevreenie [ [ L/ 17,500 |.......... 54 | 36,463 |.......... 109 [ 276,993
Settled during current year:
18.1 By payment in full .........cooo. | 55 | 320,102 oo oo o, [T P 12,500 |........... 57 | 38,963 |........... 115 | 371,565
18.2 By payment on
compromised Claims ..........|ccceiies e i i e e f e e
18.3 Totals paid ..........c.coceeeeinifee .55 | 320,102 [.ovoveiies oo [ KT O 12,500 |.......... 57 oo 38,963 |.......... 115 [ 371,565

year (16+17-18.6) 3 15,500 1 1,000 5 21,500
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT et 1,791 |........ 12,607,834 |.............. () IR O 40 | 286,300 |..... 4,120 |......... 3,566,867 |....... 5,951 | 16,461,001
21. Issued during Year ..........cooliiiiiicies fvnesininininines [ s orininins oo [ [ o [
22. Other changes to in force
(NEt) e o (103) [ (889,737 ..cvvevrs [ [ (23] I (22,500)....... (QICED Io— (169,712)|......... (276) |.......... (1,081,949)
23. In force December 31 of
current year 1,688 11,718,097 (a) 36 263,800 3,951 3,397,155 5,675 15,379,052
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns ,currentyear $ e,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveveviiiicccnnne scurrentyear$ e
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

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

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

insured under indemnity only products

24 VA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Washington DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13.

and benefits paid
All other benefits, except accident and health
Totals

14.
15.

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

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
year

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force

....1,199,365

No. of

(NE) oo e (K] — (165,239)....cvvvveee v foreeee
23. In force December 31 of
current year 92 1,034,126 (a)

(168,539)
1,044,858

(a) Includes Individual Credit Life Insurance prior year $

, current year $
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 $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+25.6)

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

insured under indemnity only products

24 WA



7 0

3 0 0

1 2

2

4

3 0

2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF West Virginia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUranCe ..........cccoureiiiiiriciecceceeees .. 266,461 |. 37,338 91 |. 303,890
2. Annuity considerations ...............cccociiiiiiiiiics 2,338 e e
3. Deposit-type contract funds vooe o e XX e e e XK e [
4. Other considerations ...........cccocereereereeneeneeieeieens .
5. Totals (Sum of Lines 1 to 4) 268,799 37,338 91 306,228
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ...........cccoooeveeeiciciis i TAT e oo [ [ 741
6.2 Applied to pay renewal Premiums ..o oiiiiiiicirsnccessnenens [oeseeeesisenenessesessessnenees |eesteesesssnsssessssesessnsessenes [oreseesesnsssnsnsnssessssnennsnss |oeseuesssnenssensesseneassnsnsanns
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........c.c.. [oreeeeeceeeieiccennas 10T [ [ [ [ e 101
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ooooiiinnniinins o BA2 .o o [ [t s 842

Annuities:

7.1 Paid in cash or left on deposit ...

7.2 Applied to provide paid-up annuities .
7.3 Other ..o,
7.4 Totals (SUM Of LINes 7.1 10 7.3) ...ooviiiiiiiiiiiniiiiiiins Leiiiiicicisissiseiesisnenens [oereseieisinenessesisssensssnees feestsesessnsssessesesesssnsesnenes [oreseesesesssnensssnsssssnsnnsnss |oeseessssnsnssssssssenssssnsnsanns
8. Grand Totals (Lines 6.5 plus 7.4) 842 842
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........cooieeeieeeeeeeeeeeee e 1,002,286 |.......cooveeeeeeeeeeeeeeeies oo 179,601 |ovoveieeee 19,874 |.ccveeii 1,201,761
10. Matured endowments .. ....14.570 |. ..15,070
11, Annuity benefits ..o e e e e e,
12. Surrender values and withdrawals for life contracts .. |....................... 132,746 136,703
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT .o e 23 [ 120,950 [...ovveees Jooereeieececeieeees e L7 31,500 |............ 2 e 1,050 |............. 30 [ 153,500
17. Incurred during current year |......... 235 [ 984,306 [....cocvvveer forreerieirieeriiies e 32 | 154,601 |........... 28 [ 20,374 |.......... 295 | 1,159,281
Settled during current year:
18.1 By payment in full ...........cc...|oo. 243 |.......... 1,016,856 |..vcveverees oo [ 35 [ 179,601 |........... 28 | 20,374 |........... 306 oo 1,216,831
18.2 By payment on
compromised claims ..........|ccciices i e
18.3 Totals paid .......ccooovveveeeeeenfrn 243 |........... 1,016,856 |..............

18.4 Reduction by compromise ...
18.5 Amount rejected

18.6 Total settlements ..........c....|......... 243 | 1,016,856 |...cocvevvies frerrvrnciciinniee [0 [ 179,601 |........... 28 [ 20,374 |..........306 |............ 1,216,831
19. Unpaid Dec. 31, current
year (16+17-18.6) 15 88,400 2 6,500 2 1,050 19 95,950
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT et 7,364 |........ 40,988,298 |.............. () IR 243 |.......... 2,295,900 |..... 1,107 [ 732,650 |....... 8,714 |......... 44,016,848
21. Issued during year ...............|............ | I 15,000 |oovoieiies e v o o [ o L R 15,000
22. Other changes to in force
(NEt) e o (397) |-evvvnee (1,939,499)]....cocvvvins [ foreeae ()] — (382,700)......... (1)) I (27,173)|......... (469) |.......... (2,349,372)
23. In force December 31 of
current year 6,968 39,063,799 (a) 210 1,913,200 1,068 705,477 8,246 41,682,476
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveveviiiicccnnne scurrentyear$ e
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Premiums

Direct Premiums
Earned

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

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24 WV
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:

year
ncurred during current year

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

21. Issued during year
22. Other changes to in force

year (16+17-18.6) 1 5,000 1 5,000
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eoieeeeeeeneeneeneeneefeeeeen 190 170,740 | (@) e [

(V01 [N NOS [(C] R (142,714 oo oo [ e e () O (3,000) ... (7) e (145,714)
23. In force December 31 of
current year 189 4,028,031 (a) 18 18,500 207 4,046,531
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ ., current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (D) .......ccccooeeieeiiiicnienene
25.3 Non-renewable for stated reasons only (b) ............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24.WI



7 0

3 0 0 2

1 2 2

4

3 0 5

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

1 0 0

DIRECT BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6)

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior

20. |

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

... 302,675

(NEt) oo o, 321
23. In force December 31 of
current year 26 302,996

No. of

302,

996

(a) Includes Individual Credit Life Insurance prior year $
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 $

, current year $

., current year
., current year

ACCIDENT AND HEALTH INSURANCE

$
$

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited

on Direct Business Direct

Direct Losses

Losses Paid Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

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

insured under indemnity only products

24 WY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Grand Total

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 70130
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANCE ... oo, 6,320,254 ..o e 63,579 [ 103,444 | 6,487,277
2. Annuity considerations ... i B44 038 | et e [ 444,038
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccooeeeiienieiinininininiee foiieiioieeeeeeeeeeeeeeeeeeeeees oo | e e
5. Totals (Sum of Lines 1 to 4) 6,764,292 6,931,315
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... | 226,681 [oeeececeeeeeeccrerrirees e [ [ 226,681
6.2 Applied to pay renewal premiums ............ccoeovvnnin Loiiiiiiinininneeees 49,406 ... o [ [ 49,406
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeeeecereeinnnnce. 81,179 | [ [ [ 81,179
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ......c.ooooiininniiiins o 357,266 ... [ e [ 357,266
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccceveeveenccnecnecineineieenicnniee oveeevseeeaen 15,108 787 oo e 298,601 [ 334,787 |
10. Matured endowments
11. Annuity benefits ... , ,
12. Surrender values and withdrawals for life contracts .. |.................. 3,812,880 v [t [ 90,309 |eeeeeererinnne 3,903,189
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | s o [ enneiee [rerere e es
15. Totals 19,633,943 298,601 504,010 20,436,554
DETAILS OF WRITE-INS
LS O S TP PP USROS PTT ST TTTTTTTOTRTTOTOTN
LS S TP PP TRR TP PRP ATTTTT T TORRTTOTOT
LS T S TP TP TSR TP PP TTSTTT T TSTRTTTRTOT
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT i e 190 | 2,213,757 |ooovvces Joereeinrcieieiins e 8 o, 36,500 ...l 57 i 50,526 ...l 288 e 2,300,777
17. Incurred during current year 15,265,143 |.... .15,939,500
Settled during current year:
18.1 By payment in full ................ 15,317,163 |.oveeees fveeevcicceeceeeees [0 ... 298,601 |.........962 |..............413,700 |....... 2,480 |.......... 16,029,464
18.2 By payment on
compromised Claims ..........|ccceiies e i i e e f e e
18.3 Totals paid .......ccccoeverinnnny 16,029,464
18.4 Reduction by compromise ...|.............. |oeeeiviiieiiiiiies foreeeeeeiiies oo e oo e e oo e
18.5 Amount rejected ..o | v o e e e e e o |
18.6 Total settlements ............c...|...... 1,458 ..o 15,317,163 |oovevecis foeeereeeececececveee [0 o 298,601 |.........962 |..............413,700 |....... 2,480 |.......... 16,029,464
19. Unpaid Dec. 31, current
year (16+17-18.6) 2,210,813
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .oiiieeeeeeeenenen e 90,202 o 907,734,317 [ () IR 401 oo 3,502,600 |....49,791 |......... 36,756,892 |... 107,454 |....... 947,993,809
21. Issued during year ............loccccd i 60,000 [-..ovviene oo oo e i o e 4 [ 60,000
22. Other changes to in force
(Net) cooeeeceeeeeee e (2,651)]....... (48,896,218)].....cvevees ferrererrieirienicnins frreeae (1] (302,500)|....(2,386)......... (1,800,623)|..... (5,082) |........ (50,999,341)
23. In force December 31 of
current year 54,615 858,898,099 (a) 356 3,200,100 | 47,405 34,956,269 | 102,376 897,054,468
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviviiiiciiiciiiciiincinicincicniiiiiinns o eeeeenseees |ooeeeeteeeseeseeeseesseneens feeeeeeeeeeeee e eneteenes [oeeeereenereeneeenarens 60,000 |..ocooveeieeeeeeeee
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE as Of DECEMDET 31, PHO YEAI ........c.iuiuiiieieieieeesetsetseteiet et e st se e s st b bbbttt ettt | 9,427,152
2. Current year's realized pre-tax capital gains/(losses) of $§  ...ccccceeeeee (1,673) transferred into the reserve net of taxes of $  ....occoevevreennne (115) [ (1,557)
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..ot o
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiN€ 3) ......c.co.vuevrereeeeeeeeeeseeseseeeesee e 9,425,595
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 626,466
6. Reserve as of December 31, current year (Line 4 minus Line 5) 8,799,130
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year’s Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1o 2022 1o 626,498 |.......cooveiierce (B3) [ o 626,466
2. 2023 bbbt 537,634 | (1,487) | e [ 536, 147
3L 2024 e e 487,970 | (16) - eeeereereerierieirie oo 487,953
4. 2025 oot 471,933 [ (12) e oo 471,921
5. 2026 .ottt e 480,405 |....cocoreiiciiciins (7)o 480,397
B. 2027 ettt e 483,421 [ (2) s oo 483,419
To 2028 ettt e 502,249 [ e o 502,249
8. 2029 .ottt e 519,442 [ e o 519,442
9. 2030 ettt e 534,106 ... [ o 534,106
10, 2037 oottt 533,897 oot [t [ 533,697
11, 2032 ottt B34, 171 [ [ [ 534,171
12, 2033 oottt 522,177 oottt [t [ 522,177
130 2034 oot 504,550 ..o [ o 504,550
T4, 2035 ..ot 503,630 ... [ [ 503,630
15, 2030 oottt 515,898 ... [ o 515,598
16, 2037 oottt 498,739 .o [t [ 498,739
A7, 2038 ...t 430,010 [ e o 430,010
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31. 2052 and Later
32.  Total (Lines 1 to 31) 9,427,153 (1,557) 9,425,596

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)

1. ReSErve as of DECEMDET 31, PHOT YEAI ...........cocveveviueuiuieieieeteeeteteteseseee et et eseseseseses s st esesesesesesssss et esesesesesessssasesesesesesesessssasesasesesesesna|eseneeasseseeaenenens 913,236 oo 515,841 | .o 1,429,076 |...coovnneee. 12,709,483 |....cccoveveeeee 8,773,824 |................. 21,483,307 |..ocvveee. 22,912,383

2. Realized capital gains/(losses) Net of taXxes - GENEIAl ACCOUNL .............ccoovvivevererereeeeeeeeete e teteteaesss s ees e sesesesesess s et st sesesesessassesessses et seneeeeeenenenes (9,289) .. [ (9,289) e 13,006,220 |...ccooeriicennne (94,270)]..ecvercnnnnne 12,911,950 |.......... 12,902,661

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNLS .........coiuiiiiiiiiiieeie ettt ettt s sieesseesbeesbeebeesneennefebe et e st esa e s ae s s saeseesres [oeesieesiesbessi e e s e sarsnes [oreeesesseesesseeseesessries [oesieesiessses e sssnssassesseess fresensnssessessessressrnssnnens [oereessesssessensessessesseesns Josesessesseeses e s e ne s

4. Unrealized capital gains/(losses) net of deferred taxes - GENEral ACCOUN .............c.cooveviueueuieiieieeeieeeteteseesses e es e sesesa oo (1,045) |- [ (1,045) e 12,181,161 | 2,778,253 |...ococeee 14,959,414 |................ 14,958,369

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS ........c.couiiiiiiiiieiieiiei e ee e [ere st seesres [oeesieesiesbe s s s snssiarsiees [oreeesesseeseeseeseesessrees [oesiessbessiesssessenssasseesee s [reseesiessessessessessressnnans [oeressiessssssessassessessessns |oeeseesesseesres s ne s

6. Capital gains credited/(losses charged) to contract benefits, PaYMENtS OF FESEIVES .........cccooiiiiiiiiiiieeeeeie e s oo o [ iie s [ere s ses s sessnees [oeressiesise s ses s se [oeesee s

7. BASIC CONIIIDULION «...ovuieceriiees ettt es et ee st et s s e s e s o888 5828584288428 E e R8sttt 285,835 37,957 323,792 323,792

8. Accumulated balances (LINES 1 trOUGN 5 =6 # 7) .....c.coiuiueuiiiiiiicieieieeeeeieiete ettt ettt s et ses s st sssnsss s ses s nsssese s |esesesesensntesenas 1,188,737 | 553,797 v 1,742,534 |................. 37,896,864 |................. 11,457,807 |.covvveenee. 49,354,671 |............... 51,097,205

9. MAXIMUM MESEIVE ......euieuieeienieneaeeseeseteise ettt see e see s sse s st ee e bbb bbb bt e sttt b bbb bbbttt ettt [ 1,303,802 |...veciicices 237 187 | 1,540,988 |....coocvnneen. 15,166,746 |................. 11,101,639 |.cecineen. 26,268,385 |................. 27,809,374
10, RESEIVE ODJECHVE .......oveeveceiececeeee vttt sttt st s e bt s e s s et et s s et st s et ns et e sttt nen 805,581 182,558 988, 140 15,162,607 11,101,639 26,264,247 27,252,386
11, 20% OF (LINE 10 = LINE 8) ...ttt bbbttt (76,631) (74,248) (150,879) (4,546,851) (71,234) (4,618,085) (4,768,964)
12.  Balance before transfers (LINES 8 + 11) ...ttt e 1,112,106 [ 479,550 |....ovviiinnes 1,591,655 |...covvvnneen. 33,350,012 |...covvnne 11,386,574 |...cocvvnen. 44,736,586 |................ 46,328,241
130 TTANSTETS w..veveiiii ettt bbb bbb bbbttt s 191,696 |...covececinee (191,896 |.....ooeoeriiiiiriirieis [ [ [ et
L VoY [N g1 = Voo Ty 4o T o O O O ) RSO R OPRSRPR SEO T
15, Adjustment dOWN t0 MAXIMUM/UD T0 ZETO ..........ovv.oveveeeeeeeeeeeeeseeeeeeeeseses s s ese e sess e s e sssse e sese e ssse s esese s sseseseseeesesesnesesesnsenes (50,667) (50,667) (18,183,266) (284,934) (18,468,201) (18,518,867)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 1,303,802 237,187 1,540,988 15,166,746 11,101,639 26,268,385 27,809,374




o€

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. Exempt OblIGations ..........ccvevevcecueeeeeeeeecceeeeeseeeecae e es s e 18,315,321 [ XK e XX e e 18,315,321
21 1 NAIC Designation Category 1.A .........cocoueveveueueeeeeeeeeieeesesens |reeeeeeeninenens 17,330,694 |.....ooo o XX e XK e 17,330,694
22 1 NAIC Designation Category 1.B ........ccccceeirinenneeneeneesene feoreeiiiciiiciiis et XX i et XX e o
23 1 NAIC Designation Category 1.C ........cccevverienieeneenienenienieens fooveeiiiicicicicicies et XX e et XX e o
24 1 NAIC Designation Category 1.D .. .. 18,937,535 .. 13,937,535
25 1 NAIC Designation Category 1.E ........cccceueueveeeececeeeereeeeceeaenens forerereneeceeenenes 7,830,865 |.......cocoeoe. XXX foreeeeee e XK [ 7,830,865
26 1 NAIC Designation Category 1.F 14,696,986 |.............. XXXKeeooevreeres e XK e 14,696,986
2.7 1 NAIC Designation Category 1.G 18,982,766 |..........ccco. XXXerreereiene feorerereee s XX s freeceeeseseennes 18,982,766
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ...cceoeue....... 72,778,846 72,778,846
3.1 2 NAIC Designation Category 2.A ..........cccccueveveueueeeeeeeeereereesens |oeeiessennns 21,468,419 [ ..o XXX e e XK e e 21,468,419
3.2 2 NAIC Designation Category 2.B .. 4,717,235 4,717,235
3.3 2 NAIC Designation Category 2.C .........ccieiiiieiiiiieiieneeseenees [,
34 Subtotal NAIC 2 (3.1+3.2+3.3) .... 26,185,654
4.1 3 NAIC Designation Category 3.A .......coeoiieiieieeeeie e e
4.2 3 NAIC Designation Category 3.B ..
43 3 NAIC Designation Category 3.C .......ccoooieirieeeieeeeeieeeeeeens e
44 Subtotal NAIC 3 (4.1+4.2+4.3) ....c.coviiiiiiieencereeeeeee
5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B ..........ccccoooeieenenieeiinenees
5.3 4 NAIC Designation Category 4.C ........ccccooieieeiieieiienieieenene
54 Subtotal NAIC 4 (5.1+5.2+5.3) ....
6.1 5 NAIC Designation Category 5.A .......ccooiiiiieieeieeeeeee e oo
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ........ccoieiiiiiiiiiieiiesieneenees [,
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .
7. 6 NAIC B ...ttt esneies [oesiesesesnsesnnnesnsnensneennns [reveesessens s XK urererrereeees foeveereee e e XK e oo
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 117,279,821
PREFERRED STOCKS
10. 1 Highest Quality .........ccooeiiiiiiieeeeeeeeeeeseeniees oo e XX [ XX e o
11. 2 High QUAIILY ..o oo [ XK e [ XK e o
12. 3 Medium Quality .. .. 16,762,145 .. 16,762,145
13. 4 LOW QUAIILY ..o e feeseeseene e XK e [ XX o
14. 5 Lower QUAIILY ......cooeereeeiieieeieeieeie e e feeneeseenn e XX e [ XK e o
15. 6 Inor Near Default .........cccovieiiiiiiiiiieeceeeeeneeeeeeienes [ fovesieesne s XK e et XX oo,
16. Affiliated Life with AVR ..o
17. Total Preferred Stocks (Sum of Lines 10 through 16) 16,762,145 16,762,145 165,945 440,844 630,257
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Oblgations ..........cccovieirieinicinciseeeenese e oo 3,596,941 |............. D, 0., CRRRRRRNIN RUNRRTITD, 0,0, CRRIII RS 3,596,941 | 0.0000 [.eeeeeeeecereeirereneeicieieines fereeeeenienens 0.0000 [-eeeoeeeeeereeirereeeeieieirenes fereeeeerienens 0.0000 [.evoeeeeecerieerereeeieeeeeeenes
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... XXX XXX XXX XXX
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
214 Subtotal NAIC 3 (21.1+21.2421.3) ..ooiiiieeeeeee e XXX XXX XXX XXX
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) .. XXX XXX XXX XXX
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX XXX XXX XXX
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens .0, TR FUTTURIIND. ¢, ¢ COUTUNoIr NOTUrURUrUPURURURURURUPT RUPURORUR 0.0000 o+ [ 0.2370 i s 0.2370 oo
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 3,596,941 XXX 3,596,941 XXX XXX XXX
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........coooiiiiiiiiiieeeececeeeeeeeeeeeeee e |
27. 1 Highest QUaity .......ocooiiiii e oo,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default
33. Total Derivative INStruments ...........cccooeeiiiiiniiieieeseesee
34. Total (Lines 9 + 17 + 25 + 33) 137,638,907 137,638,907 285,835 805,581 1,303,802
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest Quality ............cooeeeeoenaoceiinniccccs 383,278 | e, D00 Y IS 383,278 | 0.0011 [ooreieceee 422 | 0.0057 |.eoovveveeerernn 2,185 [ 0.0074
36. Farm Mortgages - CM2 - High QUality ............ccccooveveveverereee oo e [, DL 0. O O TRTSRIST ST 0.0040 ..o [ 0.0114 | o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... el XXX
38. Farm Mortgages - CM4 - Low Medium Quality el XXX
39. Farm Mortgages - CM5 - Low Quality .........ccooeeiueriienieenenes [ e, e XXX e o,
40. Residential Mortgages - Insured or Guaranteed ...........cccco.foervniiii o, e XXX e oo ol 000008 o 000007 | e 0L00TT
41. Residential Mortgages - All Other ....................... 212,641 XXX 212,641 |.... 723 |. 978
42. Commercial Mortgages - Insured or Guaranteed ...........cc.cc. oo e XXX e e Lol 000008 o 000007 cererrrenenene 000017 [
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 28,687,888 XXX 28,687,888 ... 163,521 |.... ... 212,290
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 1,414,887 XXX 1,414,887 ..16,130 |.... ..21,082
45. Commercial Mortgages - All Other - CM3 - Medium Quality .[........ccccoooiiiiiiiiiiiiis e e, XXX vveveerees foeeeeeneeiicieieiciecies o 000009 | 000200 | 000207 [
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUANIEY e [ o [ XXX veeiveieee Jreeeeeeeeeneenieeieeieeieeiene 0001200 | 000343 | 000428

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[-ccccooiiiiiiiiiiiiiiis e e, XXX vvevveiees o ol 000183 | 000480 | 000628 [

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooeiiiiiiiiiinienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 30,698,694 XXX 30,698,694 XXX 37,957 XXX 182,558 XXX 237,187
59. Schedule DA Mortgages XXX 0.0034 0.0114 0.0149
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 30,698,694 XXX 30,698,694 XXX 37,957 XXX 182,558 XXX 237,187
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 6 7 8 10

Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount

ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)

COMMON STOCK

1. Unaffiliated = PUDIC .......ovoveeeeeieieecceeees s e 44,207,277 |............... XXX oo D,9.9 CH R 44,207,277 |eeeereeeen0.0000 | oo 0.1000 (@) [-ceveeevreeereeae 4,420,728 |......... 0.1000 (@) [-ceveeevreeereeae 4,420,728

2. Unaffiliated = PHVALE ........c.cvevveeecececeeeeeeeeeceeee e e 53,203,206 |............... D O SO DL0.0 N NI 53,203,206

3. Federal HOme Loan BanK ..........c.c.c.ovvcucueueueeeececeeeeeeeeeesacaeesesenas [roeeeesenesanenens 1,149,600 |............... D O SO DL0.0 G B 1,149,600

4. Affiliated - Life With AVR .......ccooiiieiiceeeeseeeee e sieeenees [eieneienenns XXX oo XXXovveeevea [

Affiliated - Investment Subsidiary:

5. Fixed Income - Exempt Obligations ............ccooeiiiiiiiiiiiiiiieniens feoriniiiiiii [ [ [

6. Fixed Income - Highest Quality .............ccocooiiiiiiiiis

7. Fixed Income - High Quality ......

8. Fixed Income - Medium Quality

9. Fixed Income - Low Quality ...

10. Fixed Income - Lower Quality ...

11. Fixed Income - In/Near Default .....

12. Unaffiliated Common Stock - Public ...........ccccccoiciniiiiiine,

13. Unaffiliated Common Stock - Private ..o i [ [ [

14. LR CT LI = = | L=t O P KOO TN

15. Affiliated - Certain Other (See SVO Purposes and Procedures

LY =T LU= ) RS RPSROURTRURTUN SUSESISRRPR SRR D&, %, N RURRR D O G . .

16. Affiliated - All Other 1,988,913 XXX XXX 1,988,913 0.1945 386,844 0.1945 386,844

17. Total Common Stock (Sum of Lines 1 through 16) 100,548,996 100,548,996 XXX 15,162,607 XXX 15,166,746
REAL ESTATE

18. Home Office Property (General ACCOUNt ONIY) ....cuuvueieeeiaririeenes e [ [revresneinneensnnennenns frovnennennennennenneennns frvneernneennnen 000000 i i 0.0912 | e 0.0912 [
19. INveStMent Properties ...........cccoceveveveeeeecreneneneeseeeenenenensnsnns frosenerenenenn 14,128,309 i o e 14,128,309 00020000 [ e 0.0912 oo 1,288,502 |.....coco...... 0.0912 |.coiiiine 1,288,502
20. Properties Acquired in Satisfaction of Debt .............ccccocevrrininnnne 0.1337 0.1337
21. Total Real Estate (Sum of Lines 18 through 20) 14,128,309 14,128,309 XXX 1,288,502 XXX 1,288,502

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS

22. Exempt Obligations ...........cocvriiiiiiiiiiine e
23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..ot
27. 5 Lower QUAlity ..........ccoiiiiiiiiiiciie e
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee
29. Total with Bond Characteristics (Sum of Lines 22 through 28)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........ccooiii
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIItY........c.oiuiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............ccccooeiiiiiiiens ..
42. Mortgages - CM5 - Low Quality ..........ccocoooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44. Residential Mortgages - All Other ...........ccccc.c.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........coouerieeiiieeiie e
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........ccccoeieiieeniiiiceee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeveeieneenieneeseeseee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........cccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............cccccociiiiniccnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..o e e X% e ot XX [ oo 0.0000 |-.eeveviieieinieirieirieeree ferreenene 0.1580 (@) [-eveverveereireincireiiee v 0.1580 (@) [-everveeerereeririerrciricee
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... foerieeseeeieseeseeseeses feeeeeiee e X% oo XX e feeerieeieniees 000000 [ o 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = Lo LU T USSR RUPUOUTUYURURPYPYPRUTUPIN USRS D,0. ¢ U RUS D0 G KU UR U URURURURURURN NURURORUR 0.0000 |.eviveeirreiirieiineereeeiee feerneineenes 0.1580
69. Affiliated Other - All Other XXX XXX 0.0000 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........oooiiiiiriieiiienies foriiiiiiiiicce e cecieeieiies oreeeeeeiteeieeeeesieesreeeeeees [oeeereeseeeseeeeesseeesesseesiees foeeeseeresieesieesreeeeeeeenees foeeeeeeesseanns 0.0000 |eeeeeieeeeeeeeeeeeeeeeees o 0.0912 | o 0.0912 |
72. Investment Properties ............ccccocviiiiniinciciisccccccecees e 8,561,892 | [ [ 8,561,892 |...ccovveenne 0.0000 |-.oveiveieeeirieireineenine ferreirnennnd 0.0912 | 780,845 |.....ccveinnnnn 0.0912 | 780,845
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1337 0.1337
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 8,561,892 8,561,892 XXX XXX 780,845 XXX 780,845
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .........ccocce. [ooiiiiiiiiiiciicccccecieies |eereeeieeeeeeeeeeceeesieene e eeeeeeeeeeeeens Joeeereeceeeeeeeeeeseeesieeseeenes [oreeesseeereens 0.0003 |eeeeeeeeeeeeeeeeeeeeeeees o 0.0006 |-.ecvveveereerieieieieieeeies o 0.0010 |.oovveveeeieieieeeeeeeeee
76. Non-guaranteed Federal Low Income Housing TaxX Credit .......... [o.oooiiiiiiiiiiicciccieiies foeeeeeeee e eieees foeeeieeieereeeeeeeeeeesieesiees foeeeeeeiesieesieeeeeeeeereeenees foeereeereeiseans 0.0063 |.oecveeeeeeeeeeeeeeeeeeeeees e 0.0120 [ooooveeeeeeeeeeeeeeeeeeeeees foreeeeeieeied 0.0190 |oooveoeiiieieieeeeeees
77. Guaranteed State Low Income Housing Tax Credit .......... .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit .........c.cc. [oouiiiiiiiiiiiiiiieies oeeeeieieceeeeeieeeseeeees oo eeenene feevereeeeseee e eee e seees [oeeeiereeieaeans 0.0063
79. All Other Low Income Housing Tax Credit ..........c.ccoeeerereeieennnns 0.0273 0.0600 0.0975
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated .............c..cocoooiiiis [ et X% e et XX e foerreiineens 000000 [ foeveeeninienn 001580 [
82. Fixed Income Instruments - Affiliated
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........ccooooiiiiiiiie
89. Mortgage Loans - Unaffiliated ............cccoooiiiininiieeeeeeee
90. Mortgage Loans - Affiliated .. .0. . .
91. Other - Unaffiliated ..o [ e XX e b XK o [ 0.0000 |.ouviveireeiieieiireereseiee e 0.1580 |oveneeeireireieeneenes feeeeiie 0.1580 |oveveviieieieieieieisieins
92. Other - Affiliated ........cooiiiiiiie e 0.0000 0.1580 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) XXX XXX XXX
ALL OTHER INVESTMENTS
94. NAIC 1 Working Capital Finance Investments .............ccccccoeeenee.
95. NAIC 2 Working Capital Finance Investments . ..
96. Other Invested Assets - Schedule BA ................. 9,032,293 |...covoeieer. 01580 [ 9,032,293
97. Other Short-Term Invested Assets - Schedule DA ....................... XXX . .
98. Total All Other (Sum of Lines 94, 95, 96 and 97) .........cccccevveenneee 57,166,411 XXX 57,166,411 XXX XXX 9,032,293 XXX 9,032,293
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 65,728,303 65,728,303 XXX XXX 9,813,137 XXX 9,813,137

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

above)

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written
2. Premiums earned .
3. Incurred claims ..
4. Cost containment expenses .. .
5. Incurred claims and cost containment expenses
(LineS 3and 4) ....ooveiiiiiieieieeee e
6. Increase in contract reserves
7. Commissions (a)
8. Other general insurance expenses
9. Taxes, licenses and fees
10. Total other expenses incurred ..
11.  Aggregate write-ins for deductions
12.  Gain from underwriting before dividends or refunds .
13. Dividends or refunds .........cccceoiiiiiiieiiinieneeeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....ccoveiiiiiiiiiiciiiccccicciicciiiiens e [ [ [ [ [ o [ o o [oee s [oeeree e [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above)
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written
2. Premiums earned
3. Incurred claims
4. Cost containment expenses .
5. Incurred claims and cost containment expenses
(Lines 3 and 4)
6. Increase in contract reserves .
7. Commissions (a)
8. Other general insurance expenses
9. Taxes, licenses and fees
10. Total other expenses incurred
11.  Aggregate write-ins for deductions ............cccccceeeeens
12.  Gain from underwriting before dividends or refunds . |...
13. Dividends or refunds .........ccccooiiiiiiiiiiinieneeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiicciicccceiiiens. [ [ [ [ o o [oeeee s o [ [ [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health

A. Premium Reserves:

1.

Unearned premiums
Advance premiums ..
Reserve for rate credits
Total premium reserves, current year
Total premium reserves, prior year
Increase in total premium reserves

ook wN

B.C

abwON =

ntract Reserves:
Additional reserves (a)
Reserve for future contingent benefits
Total contract reserves, current year ..
Total contract reserves, prior year. .........c.ccccceveene
Increase in contract reserves

C.Cl

wn =

aim Reserves and Liabilities:

Total current year
Total prior year
Increase

(6,428)

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

2
Comprehensive
(Hospital and
Medical)
Individual

3
Comprehensive
(Hospital and
Medical)
Group

4

Medicare
Supplement

5

Vision Only

6

Dental Only

7
Federal
Employees
Health Benefits
Plan

8

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

1

Disability
Income

12

Long-Term
Care

Other Health

Claims paid during the year:

1.1 On claims incurred prior to current year
1.2 On claims incurred during current year
Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year
2.2 On claims incurred during current year

Test:

3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities,

,482

3.3 Line 3.1 minus Line 3.2 (8,482)
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health

A. Reinsurance Assumed:

1.

Premiums written

2. Premiums earned
3. Incurred claims
4. Commissions

B. Reinsurance Ceded:

1.

2.
3.
4

Premiums written

Premiums earned .

Incurred claims
Commissions

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total
A. Direct:
1. IncUrred Claims ......ooiiiiiiieiiicce e see e feeeeeieesseeeseeeenes |eeeeeeeieeean [T 7 | O A R S A R P (SRRSO RORRRRRRRRR ISR 62,888 |....ceevne. 54,406
2. Beginning claim reserves and liabilities .............ccccoviiiiiiiii friiiiiiiiciiees [ oo [ [ o [ [ [eereeeieeee s e [ [oereeenins 193,407 | 193,407
3. Ending claim reserves and liabilities ..............ccccoooiiiiiiiiiiiis friiiiiiiiiiiiies [ o [ [ e s [ e [ [ [eererees 161,603 |....cevvenee 161,603
4. Claims Paid ......cccooiiiiiiiiiiii s [ [oereereeeeeas (8,482) |- [ e [ [ [ [ e [ [ 94,692 |.oviiine 86,210
B. Assumed Reinsurance:
1. INCUITEd ClAIMS ... [ [eereeernerneeneies [ neenee [orreenieennenneins [oereererenerrneinneees |orersreeneeneennee [ e [t nreenee [ [rerrererneeneenees [ [
2. Beginning claim reserves and liabilities ................ccoooiiiiiiiiiis foiiiiiiiiiiiiiiies [eeereseiereneiens oo [ [ rnns e [oerere e renes[eerene e s [ereerire e [oereeee e e e ennes [eeee s [eerere e e
3. Ending claim reserves and liabilities ...............ccoooiiiiiiiiiiis friiiiiiiiiiiiies [ o [ [ e [oerere s [eerere s [errerrre e [oerene e ennes [eereee s [eererr e [
S O = {1 E 3o T o O O SN O R S U O (SN O AU SOOI RO
C. Ceded Reinsurance:
1. INCUITEd ClAIMS ... [ [ oot [reenenenseeeeenes e snesnieeene[reeeenenenensnee [ereeeeee s s [ oo [ [ 39,389 | 39,389
2. Beginning claim reserves and liabilities ..............ccoccoviiiiiiiiis frriiiiiiieiiees [ oo [ [ o [ [ [eereeeie s e [ [oereeennins 115,598 | 115,598
3. Ending claim reserves and liabilities 90,222 e 90,222
L O = {1 E 3o T o O A S O RO (S IO RSSOV OO RSO RORURUN RUNUNURUURUNUNUR [SNUNORURUNRRURURN ISV 64,765 |oooiiiis 64,765
D. Net:
1. INCUITE ClaIMS ..o [ oo (8,482) [ oo e e e e e e e o 23,499 .o 15,017
2. Beginning claim reserves and liabilities ..............cccoccoviviiiiiis [ [ oo [ [ o [ [ oo | [eree e [oereeeeeiens 77,809 [ 77,809
3. Ending claim reserves and liabilities ...............cccoooiiiiiiiiiiiis friiiiiiiiiiiiies [ o s [ e [ [ nens o [ [ [ 71,381 | 71,381
4. Claims Paid ......cccooiiiiiiiiiiii s [ [oereereeeeeas (8,482) | e e [ [ [ [ o [ [ 29,927 | 21,445
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment eXpenses ..........ccccvcveeee fevvvviiiicieciiceiiie Jeeeeeeene [T 7 | O A R S A R P (SRR RRRRRRRRR ISR 23,499 ..o 15,017
2. Beginning reserves and labilities ...............ccoccoiviiiiiiiiiiiiiicis rriiisiiiseieiens [ oereerisiriseieieies foereseieseieseienes [ [rereeerieereeesneenes Jorereseie s sieesiens[eeeeree e [rereeeresennsennsenes e [eree s [oereeeieeiens 77,809 [ 77,809
3. Ending reserves and liabilities ...............ccccooiiiiiiiiiiiiiiiiiis i [oeereneresrrnnens e e [ nnns [errere e e sennnes [rerene e nes [errere e [ [ [eereeerieen 71,381 | 71,381
4. Paid claims and cost containment expenses (8,482) 29,927 21,445
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11 12 13
NAIC Type of Type of Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business [ Amount of In Force at on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed End of Year Reserve Premiums Unpaid Losses Reserve Under Coinsurance

0399999. Total General Account - U.S. Affiliates

0699999. Total General Account - Non-U.S. Affiliates

0799999. Total General Account - Affiliates

1099999. Total General Account - Non-Affiliates

1199999. Total General Account

1499999. Total Separate Accounts - U.S. Affiliates

1799999. Total Separate Accounts - Non-U.S. Affiliates

1899999. Total Separate Accounts - Affiliates

2199999. Total Separate Accounts - Non-Affiliates

2299999. Total Separate Accounts

2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

9999999 - Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve Liability
NAIC Type of Type of Other Than for Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
0399999. Total - U.S. Affiliates

0699999. Total - Non-U.S. Affiliates

0799999. Total - Affiliates

1099999. Total - Non-Affiliates

1199999. Total U.S. (Sum of 0399999 and 0899999)

1299999. Total Non-U.S. (Sum of 0699999 and 0999999)

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates
0699999. Total Life and Annuity - Non-U.S. Affiliates
0799999. Total Life and Annuity - Affiliates
...... 65676 ......|..35-0472300 ..|..02/01/1971 .. [LINCOLN NATIONAL LIFE INSURANCE COMPANY
...... 88099 .. 75-1608507 ..|..08/01/1991 ..|OPTIMUM RE INSURANCE COMPANY
...... 60003 ......|..04-2350154 ..|..09/30/1996 ..[PARK AVENUE LIFE INSURANCE COMPANY
...... 64688 ......|..75-6020048 ..|..01/10/1991 ..[SCOR GLOBAL LIFE AMERICAS REINSURANCE CO
...... 82627 ..06-0839705 ..|..09/30/1996 ..|SWISS RE LIFE & HEALTH AMERICAN, INC ...
...... 86231 ......|..39-0989781 ..|..01/10/1991 ..| TRANSAMERICA LIFE INSURANCE COMPANY
0899999. Life and Annuity - U.S. Non-Affiliates 12,506 1,133,390
1099999. Total Life and Annuity - Non-Affiliates 12,506 1,133,390
1199999. Total Life and Annuity 12,506 1,133,390
1499999. Total Accident and Health - U.S. Affiliates
1799999. Total Accident and Health - Non-U.S. Affiliates
1899999. Total Accident and Health - Affiliates
...... 65676 ......|..35-0472300 ..|..09/01/1969 ..|LINO0LN NATIONAL LIFE INSURANCE COMPANY
...... 86258 ......|..13-2572994 ..|..05/01/1975 ..|GENERAL RE LIFE CORP
1999999. Accident and Health - U.S. Non-Affiliates
2199999. Total Accident and Health - Non-Affiliates
2299999. Total Accident and Health
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

1,146,118

43
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

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

1

NAIC
Company
Code

2 3 2

ID Effective
Number Date

Name of Company

5 6 7 8

Reserve Credit Taken

Domi- 9
ciliary Type of Type of
Juris- Reinsurance Business
diction Ceded Ceded

Amount in Force
at End of Year

Current Year

10

Prior Year

1

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

0399999

. Total General Account - Authorized U.S. Affiliates

0699999

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

0799999

. Total General Account - Authorized Affiliates

...13-2572094 ..|05/01/1975 .
...35-0472300 ..|02/01/1971 .
...35-0472300 ..|02/01/1971 .
...13-2740556 ..|01/02/1981 .
...75-1608507 ..|08/01/1991 .
...75-1608507 ..|08/01/1991 .
...75-1608507 ..|08/01/1991 .
...04-2350154 ..|09/30/1996 .
...04-2350154 ..|09/30/1996 .
...04-2350154 ..|09/30/1996 .
...75-6020048 ..|01/10/1991 .
...75-6020048 ..|01/10/1991 .
...06-0839705 ..|11/15/1976 .

LINCOLN NATIONAL LIFE INSURANCE COMPANY
LINCOLN NATIONAL LIFE INSURANCE COMPANY .
NATIONAL SECURITY LIFE & ANN CO ......

OPTIMUM RE INSURANCE COMPANY ...
OPTIMUM RE INSURANCE COMPANY .
OPTIMUM RE INSURANCE COMPANY ...
PARK AVENUE LIFE INSURANCE COMPANY ..
PARK AVENUE LIFE INSURANCE COVPANY ..
PARK AVENUE LIFE INSURANCE COMPANY ..
SCOR GLOBAL LIFE AMERICAS REINSURANCE .
SCOR GLOBAL LIFE AMERICAS REINSURANCE .
SWISS RE LIFE & HEALTH AMERICA INC .
...06-0839705 ..|11/15/1976 . |SWISS RE LIFE & HEALTH AMERICA INC .
...39-0089781 .| 10/01/1988 . | TRANSAMERICA LIFE INSURANCE CO

GENERAL RE LIFE CORP ......cviviiiiiiiccicc e

................ 1,708,541
.166,238 |...
..25,000 |...

.2,473,820 |...
,351,639 |...

23,743,830 |...

.. 175,147
14,031,634 |...

..3,466,422 |...
,086,433 |... ..5,631,871 |...
... 154,573 |...
16,848,244 |...

... 35,643,265 |...
................ 4,401,500

3,443 644 |
5,699,781 |..

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

183,628,083 27,946,926

28,326,776

. Total General Account - Authorized Non-Affiliates

183,628,083 27,946,926

28,326,776

. Total General Account Authorized

183,628,083 27,946,926

28,326,776

. Total General Account - Unauthorized U.S. Affiliates

. Total General Account - Unauthorized Non-U.S. Affiliates

. Total General Account - Unauthorized Affiliates

. Total General Account - Unauthorized Non-Affiliates

. Total General Account Unauthorized

. Total General Account - Certified U.S. Affiliates

. Total General Account - Certified Non-U.S. Affiliates

. Total General Account - Certified Affiliates

. Total General Account - Certified Non-Affiliates

. Total General Account Certified

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

. Total General Account - Reciprocal Jurisdiction Affiliates

. Total General Account - Reciprocal Jurisdiction Non-Affiliates

. Total General Account Reciprocal Jurisdiction

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

183,628,083 27,946,926

28,326,776

2,686,732

. Total Separate Accounts - Authorized U.S. Affiliates

. Total Separate Accounts - Authorized Non-U.S. Affiliates

. Total Separate Accounts - Authorized Affiliates

. Total Separate Accounts - Authorized Non-Affiliates

. Total Separate Accounts Authorized

. Total Separate Accounts - Unauthorized U.S. Affiliates

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

. Total Separate Accounts - Unauthorized Affiliates

. Total Separate Accounts - Unauthorized Non-Affiliates

. Total Separate Accounts Unauthorized

. Total Separate Accounts - Certified U.S. Affiliates

. Total Separate Accounts - Certified Non-U.S. Affiliates

. Total Separate Accounts - Certified Affiliates

. Total Separate Accounts - Certified Non-Affiliates

. Total Separate Accounts Certified

. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates
8999999. Total Separate Accounts Reciprocal Jurisdiction
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 183,628,083 27,946,926 28,326,776 2,686,732
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)
9999999 - Totals 183,628,083 27,946,926 28,326,776 2,686,732




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

0699999. Total General Account - Authorized Non-U.S. Affiliates

0799999. Total General Account - Authorized Affiliates

... 65676 ..... ..35-0472300 .. [ 09/01/1969 .|LINCOLN NATIONAL LIFE INSURANCE CO
... 10408 ..... ..81-0170040 .. 11/15/1976 .|UNION SECURITY INSURANCE CO ....
... 86258 ..... .. 13-2572994 .| 09/19/1989 .| GENERAL RE LIFE CORP

0899999. General Account - Authorized U.S. Non-Affiliates

1099999. Total General Account - Authorized Non-Affiliates

1199999. Total General Account Authorized

1499999. Total General Account - Unauthorized U.S. Affiliates

1799999. Total General Account - Unauthorized Non-U.S. Affiliates

1899999. Total General Account - Unauthorized Affiliates

2199999. Total General Account - Unauthorized Non-Affiliates

2299999. Total General Account Unauthorized

2599999. Total General Account - Certified U.S. Affiliates

2899999. Total General Account - Certified Non-U.S. Affiliates

2999999. Total General Account - Certified Affiliates

3299999. Total General Account - Certified Non-Affiliates

3399999. Total General Account Certified

3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999. Total General Account - Reciprocal Jurisdiction Affiliates

117

4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999. Total General Account Reciprocal Jurisdiction

4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 3,844 69,167

4899999. Total Separate Accounts - Authorized U.S. Affiliates

5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999. Total Separate Accounts - Authorized Affiliates

5599999. Total Separate Accounts - Authorized Non-Affiliates

5699999. Total Separate Accounts Authorized

5999999. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999. Total Separate Accounts - Unauthorized Affiliates

6699999. Total Separate Accounts - Unauthorized Non-Affiliates

6799999. Total Separate Accounts Unauthorized

7099999. Total Separate Accounts - Certified U.S. Affiliates

7399999. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999. Total Separate Accounts - Certified Affiliates

7799999. Total Separate Accounts - Certified Non-Affiliates

7899999. Total Separate Accounts Certified

8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999. Total Separate Accounts Reciprocal Jurisdiction

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999) 3,844 69, 167

9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

9999999 - Totals 3,844 69, 167
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Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE S - PART 5

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit
Percent | Allowed Liability for
of on Net Reins-
Dollar Collateral| Obli- | Amount of urance
Percent Total Amount of Provided | gation Credit with
Certified Collat- Recover- Net Collateral for Net [Subject to| Allowed for | Certified
Rein- eral Paid and able/ Obligation | Required Issuing or Funds Total Obli- [Collateral Net Reinsurers
surer | Effective |Required Unpaid Reserve Subject for Full Confirming Deposited Collateral | gation |(Col. 23 /| Obligation Due to
NAIC Domi- | Rating | Date of | for Full Losses Credit Miscellan- to Credit Bank by and Provided |Subjectto| Col.8, | Subjectto | Collateral
Com- ciliary (1 Certified | Credit Reserve | Recover- Taken eous Collateral (Col. 14 Multiple Reference Trust Withheld (Col. 16 + |Collateral| notto | Collateral | Deficiency
pany ID Effective Juris- | through [ Reinsurer | (0% - Credit able Other (Col.9+ | Balances | (Col. 12 - Times Beneficiary | Letters Number Agree- from 17+ 19+ |(Col. 22 /| Exceed | (Col. 14 x | (Col. 14 -
Code | Number Date Name of Reinsurer diction 6) Rating 100%) Taken (Debit) Debits 10 + 11) (Credit) 13) Col. 8) Trust of Credit (a) ments Reinsurers Other 20+21) | Col. 14) | 100%) Col. 24) Col. 25)

9999999 - Totals XXX XXX XXX
(a) Issuing or
Confirming Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health CoNtracts ...........cooovrueueveveeeeecs freeernnnccei 2,691 [, 2,649 | 2,709 | 2,546 | 2,854
2. Commissions and reinsurance expense allowances |..........c.ccccoceevreenne. 132 | 131 | L I R 143 [ 161
3. COoNtract ClaIMS .........ccooovueueeereieieeeieieieeee e | 2,593 | 2,534 | 2,384 | 2,289 [, 2,404
4. Surrender benefits and withdrawals for life contracts|............c.covvveveunee 222 oo 336 | 326 [ 398 | 555
5. Dividends to policyholders and refunds to members |...........c.coceeverrencne 46 | 46 | A7 [ 48 [ 53
6. Reserve adjustments on reinsurance ceded ...........fooeiiiiii e e [ [
7. Increase in aggregate reserve for life and accident
and health CONraCES ............c.cvcueueeiiiiieeeeeceeee e 428 | (534) [ (394) [ (468) .. (376)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCONECIEA ... 134 [ 264 e 286 | 145 [ 317
9. Aggregate reserves for life and accident and health
CONTACES ...t e 28,016 oo 28,421 oo 28,945 | 25,905 oo 26,189
10.  Liability for deposit-type CONtracts .............c.coeveveereefeoennrrneccieens 3,466 ..o 3,424 | 3,434 |, 3,396 [ 3,374
11, Contract claims UNPaid .............cccceevevevereverererieeeeee e 1,146 | LY P2 I 675 | 466
12.  Amounts recoverable on reiNSUranCe ..............cooeovew.foeererneeceiennnnns 26 | L 263 | A T T 214
13.  Experience rating refunds due or unpaid ...........ccocee o i [ [ [
14. Policyholders’ dividends and refunds to members
(notincluded in LiNe 10) ......ccvvueiiieiieieieieieeeees e o [ [ [
15.  Commissions and reinsurance expense allowances
Lo LU ) R O O PP PP KPP TR TN
16.  Unauthorized reinsurance offSet .........ccoccovveeneenieniforiniiii i [ e [
17.  Offset for reinsurance with Certified ReINSUrers .......[...cccciiiiiiiiiiiii i s i [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18. Funds deposited by and withheld from (F) ........ccoocoo oo i [ i [
19.  Letters of credit (L) ..ooeeveereeieeieeieeieeeeeeeeeesee e i [ e [
20.  Trust agreements (T) .....ccoooeereereeieeiieeieeeeseeseesees forr i e [ [ [
21, ONEI (O) ittt oot ettt eres [t ottt
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22.  Multiple Beneficiary Trust .........cccccoevriiiniiininniec o e [ [ [,
23.  Funds deposited by and withheld from (F) ........ccooo o s i [ e,
24, Letters of credit (L) ....oocoovereeeeieceeceeceeeee i [ [ [ [
25, Trust agreements (T) ..o [ [ [ [ [
26. Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) .....ccocciiiieieieieieieeeiieeteee et e 386,852,771 | e 386,852,771

2. REINSUIANCE (LINE 1B) ...euiiiiieteieiieiiiesisiete ittt sttt ese et se s sse et sese e s s s s esesesesene s ssesesesesesenenssesfoeseeeieaeieeneneneeas 80,003 | (80,003) ...

3. Premiums and considerations (LINE 15) ...........ccceueviuriiiiriueuiiiisiesseseesesssssese s sssssssesessssssssesesessssnss eoesesesssscsesesssnnns 395,752 oo 133,914 | 529,666

4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt D O& SN ORI 25,641,879 |.......co....... 25,641,879

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 2,182,091 2,182,091

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccveeeeeereeereeeececeie e 389,510,617 |oooveeeeee. 25,695,790 |...ooveenn 415,206,407

7. Separate ACCOUNt @SSELS (LINE 27) ....uiieiiiiiiiiitieitie ittt sttt ettt e b e sbeeneeen

8. Total assets (Line 28) 389,510,617 25,695,790 415,206,407

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract resServes (LINES 1 @Na 2) ........c.ccuiuiiieiiieieieteteeeeee e eeese et es et es st sessss s s s e ene s 207,264,690 |.......c.co.c... 24,549,672 |................ 231,814,362
10. Liability for deposit-type CONracts (LINE 3) ......c.cvoveveveveveeieiieeeieeeietetctesee e esses s e eeeneneeeaes 11,619,574 [ e 11,619,574
11, ClaIM FESEIVES (LINE 4) ....ovivieieiiieecietetceeeeee ettt ettt s et se e sese s s s esesesesesesssssessseseses e eeeseeeneneneeaen 2,926,761 |.o.covee 1,146,118 | 4,072,879
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ...........cccoeveveveueuccceeeeeeeeee e 322,040 e e 322,040
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccccvcveveveveveuceeeieieeeeeeeses o 34,844 | [ 34,844
14.  Other contract laDIlIIES (LINE 9) .......cvcvevevieieiieeeieectetetetee ettt s e s s bt esean s s snasas [eee e ene s 8,799,130 |- [ 8,799,130
15. Reinsurance in unauthorized companies (Line 24.02 minus inSet amOUNt) .........ccooiiiiiiiiiiininieen s [ o
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

E2 L0000 1 TS OSSOSO [SSURR RO
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amOUNt) .........cociiiiiiiiiiiiiiiceiceeeeeeesees s [ oee e
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- | [
19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 65,274,277 65,274,277
20. Total liabilities excluding Separate ACCOUNES (LINE 26) .........ovuevrverieeeieieieieiesieieieseiessesese s e 296,241,316 |................ 25,695,790 |..coovueeeen. 321,937,106
21.  Separate Account liabilities (LINE 27) .......c.ccuiiiiiiiiiii e
22, Total lIabilities (LINE 28) ........cccoeiriirieiieeeieeeeteestet ettt e e | 296,241,316 |..cccooeeneee 25,695,790 |..ooeeuenee 321,937,106
23, Capital & SUIPIUS (LINE 38) .....evreeeeeceeeeceeeeeeeeeeeeeeee e eeeee e eee e ene s eeaeen e eenaneenaseenaeeenaneean 93,269, 301 XXX 93,269, 301
24. Total liabilities, capital & surplus (Line 39) 389,510,617 25,695,790 415,206,407
NET CREDIT FOR CEDED REINSURANCE
25, CONTACE FESEIVES ........voieieieieieceisceesceeesetsesseeessesesesses s easesesse s essesssesess et ess et ens et snseseese s et esensesensesensesens ersesenie e 24,549,672
26, ClAIM FEBSEIVES ....eieieieieieiieiceei et ceeee st ese e e s s e s s e s e s s e s s e ess e e ss e s s e e s s s s e s ss e s s sesesses s s sses st 1,146,118
27.  Policyholder diVIdENAS/TESEIVES .........ceuiiiiiiieiieeiieeee ettt ettt esse e neeseesesneeeneesneesneees Jo e
28. Premium & annuity considerations received in @dVANCE ...........ccociiiiiieiieiieseese e [
29. Liability for deposit-type CONTFACES ..........oiuiiiiiieiie e
30.  Other contract abIlIIESs ... e
31, REINSUIANCE CEABA @SSELS .....oviurureeeeeiieacieeeeeeecaeaeeseseseseseseseessassesesesesesssesesesesssnsssesesesssnssssesessnsfiossencicisesesnanicaas 80,003
32. Other ceded reinsurance reCovVerables ........... ...
33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 25,775,793
34, Premiums and CONSIAEIALIONS ..........oweeeeeeeeeeeeee e eee e e e e e e eeeeee e e 133,914
35. Reinsurance in unauthorized COMPANIES ..........couiiiiiiiiieii ettt et se e e s
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o
37. Reinsurance with Certified REINSUIETS ......... ... e
38. Funds held under reinsurance treaties with Certified Reinsurers ... o
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s
40. Total ceded reinsurance Payable/OffSELS ............ococeveccueuereieeeececaeteeeeeeeeeae e ee et ennasae e enenaees 133,914
41.  Total net credit for ceded reinsurance 25,641,879
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AIADAMA i AL o 38,792 | 1,875 | e o e 40,667

2. AIBSKE ..o AK e 220 oo 7 STV TPV VUSRS NS 312

3. ATZONA oo AZ o 24,379 | 2,154 | e [ [ 26,533

4. ATKANSAS ...ttt AR | 57,950 oo 80 | eeeeeeees e s e 58,030

5. California c.cueveeeeececeeee et (07N 19,012 [ B77 [ oo o e 19,689

6. C0lOrado ......coeeveveeeereriieeeeeeereeeeseseeesieessieissenes. GO [ 35,857 | 793 |oeeeeerrneerrins e [erererenesens e [ 36,650

7. CONNECHCUL ... (03 J TR 669 | 800 |vucevceeiiieirieinies oerreieireeneeneenis oo oo 1,469

8. DElAWAre ..o [ 0] S O 1,406 [ e e e oo 1,406

9. District of COUMDIA .....cvoevevriieieiereeceeeeeeee e DC |ooeerrerierenns 2,270 | o e i [ 2,270
10, FIOMAA ottt FL oo 188,031 [ 8,021 [ e e e 191,052
11. Georgia ... 79,314 |. 79,79
12, HaWa o HE i TA5 oo [ [ [ e 745
13, 1d8N0 e D | 3,322 | [ e [ [ 3,322
14, MNOIS .ottt IL | 1,076,207 |...ovecvenee. 56,128 [oeieeeiecrrriciees v oo s 1,132,335
15, INGIANA «.eviieiiieee IN o 159,127 | 15,427 [oeoviriicirrieee [ e oo 174,554
16, JOWA .ot A | 162,882 |....cocvvene 25,207 |eeeeeeerrieeeinrrines oeerereneeenisneneees e [ 188,089
17, KANSAS .o KS | 364,372 v 2,570 [ [ e [ 366,942
18, KENLUCKY ..o s (24 20 T 43,700 |............... 261,045 [ e e e 304,754
19, LOUISIANG ..o LA | 188,518 [ 985 | eeiereieneienis s o o 189,503
20, MAINE ..ottt 1Y =S SR 388 [ [ [ [ e 388
21, Maryland ........ccccoceveeeveveeeeeceeeeeeeeeeeeeeeeeneneeeee. MDD [ 10,878 [ 1,270 | e oo e 12,088
22. Massachusetts ... ... 4,932
23, MIChIGAN .o 127,543
24, MINNESOLA ... Y1\ A 8,354 .o Joeeeeeeeeeereeiees e e e 8,354
25, MISSISSIPPI +.vevoveereieieierereaeeeeeeeiesetesese e MS | 130,480 |...cveeveviinene 481 i [ [ [ 130,961
26, MISSOUT ...ttt es 1Y [ T O 212,583 | 10,116 v oo eeeeeeeee e eeeeeeees e 222,699
27, MONEANG ..o MT [ 25,904 [ 160 [ v v 26,064
28, NEDASKa .....ooveveieeeieeeeeeeeee ettt [N =S A 54,924 |...cooenvn 2,822 oeeeeeeeeeeeeeeees oo e e 57,246
29, NEVAJE .....ooveeeiieieeeeeeee e NV o A103 | e i e [ 4,103
30. New Hampshire .........ccccoeveviueeereieiieeeeeeeeenes [N T, 348 .o [ [ [ e 348
31, NeW JErSEY ..ovveeececeeeeeeeeeceeeeereneeeeeeneneneneneeeies. N i3, 795 [ 502 [ s s v 4,297
32. NEeW MEXICO ...covevevvereeeeieeesnensenseneensieseesinsinsinees. NM i 18,108 | 940 | e e e 19,048
33. New York .... ..18,112
34. North Carolina 133,328
35.  NOrth DaKOta .......c.ceveveeeeeeeererereeeeceeeeeieeeeeeeee. ND it 70 [ i i oo [ 675
36. ORI ettt OH | 1,875,823 |..ovcinne 21,628 |.oeoeeiccerriciees [ [ s 1,897,451
37, OKIANOMA ..o (0] G 164,048 |....oovieine 4,028 [ [ i [ 168,076
38, OFBOON oviiieeetetiee ettt OR 4,79 .. .. ... 4,796
39.  Pennsylvania ..........ccccoceevveeneenecensensesesieennene. PA - L 191,740 10,009 [ i e o, 162,249
40. Rhode ISIand .........ccccoeeeirinieeeeeeeesesseeeienenes. RE o8B [ s e [ e 488
41.
42.
43.
44.
45,
46.  VermMONt ....cooiiiiiiiiieeeeee e
A7, VIrGINIa coeeeeeieeeeee e
48.  Washington .......c.cccceiiiiiiiiiiie
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING 1o
52.  American Samoa ..........ccccccoueiiiiiiiiieiiieees AS [ o o o e
53, GUAM ..ot (1 O N U R RO
54. PUEro RICO ...ccccovvviiiiiiieiiecieseeseeseeiesiesiesieenee. PR i s e fovviiiis i i
55. U.S.VirginIslands .........cccooceniiniiiiniiniinieiienieee. VI s s e Lo s e
56. Northern Mariana Islands .................ccccooiiiiiinne MP [ i e foviii i e
57.  €ANAAA ....eoiieiieee e CAN | i e for e e
58. Aggregate Other Alien ..........cccceveiiiiicicieeee OT oo e i e e e
59. Total 6,487,277 444,038 6,931,315
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
61-1129777 .. First Southern Bancorp, Inc. .... Jesse T. Correll Ownership ..|Jesse T. Correll ... .
61-1233349 First Southern Funding, LLC .. .| Jesse T. Correll . . | Ownership.. ..| Jesse T. Correll ...
61-1396135 First Southern Holdings, LLC . . |First Southern Bancorp, Inc. Ownership.. ..|Jesse T. Correll ...
61-0290000 o First Southern National Bank . First Southern Bancorp, Inc. Ownership.. ..|Jesse T. Correll ...
20-2907892 832480 UTG, Inc. ..ccccee.n. First Southern Holdings, LLC Ownership.. ..|Jesse T. Correll ...
31-0727974 . Universal Guaranty Life Insurance Co. UTG, INC. e . | Ownership.. .| Jesse T. Correll ...
76-0293391 Imperial Plan, Inc. . Universal Guaranty Life Insurance Co. . | Ownership.. .| Jesse T. Correll
46-2793973 BCG Land, LLC ... Universal Guaranty Life Insurance Co ....... |Ownership.. .| Jesse T. Corell .
45-2035659 Collier Beach, LLC ..... Universal Guaranty Life Insurance Co. Ownership.. ..| Jesse T. Correll
81-3717960 Consolidated Timberlands, LLC Universal Guaranty Life Insurance Co. Ownership.. ..| Jesse T. Correll ...
26-1700910 Cumber land Woodlands, LLC ..... Universal Guaranty Life Insurance Co. Ownership.. .| Jesse T. Correll ...
61-1697704 Red River Gorge Properties, LLC Cumber land Woodlands, LLC .............. . | Ownership.. .| Jesse T. Correll ...
46-5378135 Midland Superblock Partners, LLC .. Universal Guaranty Life Insurance Co ....... |Ownership.. ..|Jesse T. Correll ...
83-2303037 Bluegrass Land & Minerals ..... Universal Guaranty Life Insurance Co. ..... Ownership.. .| Jesse T. Correll ...
..| 20-3705703 .. Stanford Wilderness Road, LLC ... Universal Guaranty Life Insurance Co. ..... Ownership.. .| Jesse T. Correll ...
86-1183773 .. Universal Guaranty Flight Enterprises, LLC . .|Universal Guaranty Life Insurance Co. ..... Ownership .| Jesse T. Correll ...
86-1211203 .. UG-Cam, LLC .|Universal Guaranty Life Insurance Co. ..... Ownership .| Jesse T. Correll ...
..|84-1770616 .. Esther's Wel lhouse, LLC .. Stanford Wilderness Road, LLC Ownership.. .|Jesse T. Correll ...
84-1770616 .. The Inn at Wilderness Road, LLC .| Stanford Wilderness Road, LLC Ownership ..|Jesse T. Correll ...
81-3717960 .. Bella Terra, LLC .|Universal Guaranty Life Insurance Co. ..... Ownership ..| Jesse T. Correll ...
..| 45-4192747 .. Bluebird, Ltd Co Stanford Wilderness Road, LLC Ownership.. .| Jesse T. Correll ...
83-1669198 .. Cerulean at the Bluebird, LLC ... .| Stanford Wilderness Road, LLC Ownership ..|Jesse T. Correll ...
83-1652834 .. Mama Devechio's Pizzeria, LLC ......ccceeeennnns Stanford Wilderness Road, LLC ................ ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Jesse T. Correll ....ccccvuvrrvvmrrnrnnnnnnnns

Asterisk

Explanation
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
... [20-3705703 ..... Stanford Wilderness Road, LLC ......ccccccevvns foovrreiccinncccciniies oo 1,000,000
....|61-0290000 ..... First Southern National Bank .........cccccooves |oevernnnnicciincccinne ..
..[20-2907892 ..... UTG, INC oo 3,000,000 |....
46-2793973 ..... BCG Land, LLC ....o.ooiiiiccicieecceeecis oo (100,000)
31-0727974 ..... Universal Guaranty Life Insurance Company
.............................................................................................. (92,075)
.................. 46-5378135 ..... |Midland Superblock Partners, LLC . ..(370,575)]....
..... - [86-1211203 .....JUG-Cam, LLC .....cccooirerreeereecesneeeicieiees |oeeeeeenineneens (1,575,583)

.- [26-1700910

.- [81-3717960

Bella Terra

Cumber land Woodlands, LLC

(861,767)

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)

Universal Guaranty Life Insurance Company
Universal Guaranty Life Insurance Company ....

First Southern Holdings, LLC
First Southern Funding, LLC .

Jesse T. COrrell oo
Jesse T. Correll ...

Universal Guaranty Life Insurance Company ...............

Universal Guaranty Life Insurance Company




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.
Responses
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArCh 12 ..........ccccviieiuiueiiiiiiicieie ettt YES

2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES

3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1?2 ..........cccooveueueieiieeieieieieeeeee s WAIVED

4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........ciuiiiiieieeietiiiieseie ettt ettt ettt et se e s b bbb se s bbb s s bbb s e s bbbt st b e b s s ettt s s s s bbbt sn et eee YES
APRIL FILING

5. Will Management’s Discussion and Analysis be fIlEd DY ADFil 17 ..........ccueiiieueueieiieeieteteiseee ettt sttt sttt s s s nsnsesesesnas YES

6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by

April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ............coccueueiereeeeceeteteeeeeeecteteteseeeescaete e s esesssaetesesesessssesetesesssssesesesasensssesesasesensssssesesassnsssstesasasensssnsasas YES

7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........cocuiiiiiiieiieriiciieeeeie ettt et sssetsas YES
JUNE FILING

8. Will an audited financial report DE filed DY JUNE 17 ........c.cviviiiieiicieieiieeete ettt a s s et et s st s st anses s YES

9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiiciee YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual 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.

MARCH FILING

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. NO
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccocvvinnnniniiiicnens NO
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  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 17 .... YES
14.  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 DY IMAICH 172 ...ttt ettt st e s s s s ae e et et s s e seseees et s s sesee et s s s snssees s s s ssseseses s s snsnseses s s sssnseses s s sssnsesesasssanansesasnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........ccccoviiiniiiie, NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 17 .ottt e st e et s s s s e e e e s es s ass e e e e s s e s s st e s e s s s ssseee s s s ssasseses s s ssssses et s s s snses et s s sssnses et s s sssnsesesssssssnsnsesasssasansesnna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  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 17 ..... NO
19.  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 DY MAICH 17 .........oiceeeeeeeeeeceeeee e eeceeee et eaeae e e s s ae s et e s s sasses e e s s sasaeseses s sasssseees s s sssnsesas s s snsnsesesansassnsssssasnasanensasananans NO
20. 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 DY MAICH 17 ..........cocucueieieieeeeceeee ettt ee st s s s e s e s st esssasaeseses s s ssseses s s s asansnsannanananen NO
21.  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 MaArch 17 ...ttt e e a e b e e e e et e eneeennens NO
22.  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 DY MAICH 17 ..........cocuiuiioieieeeceeee ettt ettt s s e e s e s e st es s asa et e s s s s asseses s s s asaesnsannanananen NO
23.  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 17 ... NO
24.  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 17 .................. NO
25. Wil 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 DY IMArCH 17 ........c.o.ovieceeeeeeeececeeeeee et ae et e sasa e et s s sasaes e s s s sasssesseses s ansnseses s s snssssessassassnsesesasasananensssanarans NO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O oY1V =T o1 3 e PSR T RS RSRRRRP

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
[ =4l 3 R ST OO PO PP U PP URURPRPRPITNE

Will the Worker's 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?7 ........ccccooieiiiiiiiiiiie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

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 DY IMAICH 17 ...ttt et e st e s e st e st e st e st e s e e s s e st e st e s s e st e st e st et e st e st e st et et e e ene et et eneeneens

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 DY MArCHh 17 ...ttt et e et eea e e et e st e e e e st e s e e e a e e ea e e ea e e ea e e ea e e s e e s e e s e em s e emseeaneemeeeneeeneeeneanseenseeseenneennean

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
L Y (O oY 1 =T o o e SRRSO TO RS RS TSRS RPRSN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 .........ccociiiiiiiiiiiee e

APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y L1 USRS
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

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 DY ADFl 17 ...ttt s sbeesbeenaeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cooiiiiiiiieeeeeeee
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

ATl 12 ettt ettt ettt et e teeateeateeate st e aaeeaeeae e st eaaeeateenteenteesteeaeeseene et eeaseeateenteenteenteenteene e neeseenteenseenteenteesteeneeeneenneenaen

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .

Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 ....coiiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .......c.cccoeiiiens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..

AUGUST FILING

Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ..........ccooiiiiiiiiiiie

Explanations:

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

Bar Codes:
Risk-based Capital Report [Document Identifier 390] |II|
SIS Stockholder Information Supplement [Document Identifier 420] |II|

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360] |II|
Trusteed Surplus Statement [Document Identifier 490] |II|
Actuarial Opinion on X-Factors [Document Identifier 442] |II|

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts

[Document Identifier 444]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

Actuarial Guideline XXXV [Document Identifier 446]

Reasonableness and Consistency of Assumptions Certification required by |II|

56.1
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase | [Document Identifier 450]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

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
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner

[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Health Care Receivables Supplement [Document Identifier 470]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Credit Insurance Experience Exhibit [Document Identifier 230]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report

[Document Identifier 217]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit

[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]
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OVERFLOW PAGE FOR WRITE-INS

NONE
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SUPPLEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

VM-20 Reserves Supplement - Part 1A

NONE

VM-20 Reserves Supplement - Part 1B

NONE

456-1, 456-2



SUPPLEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption
For The Year Ended December 31, 2022
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

1. Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of
AOMUGIIE? ...ttt ettt a et e e e s et e s e s e s ssas s e s e s s s ssasseees s s ssssseees s s sssnses et s s ssseeeses s e sssnses e s s s sssnseees s e snana s et an s s ane et esasnananantesannaranaeen Yes[ 1 No[ ]
2. If the response to Question 1 is "Yes", then check the source of the "Life PBR Exemption" definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute (SVL) [ ] Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VIM? ... Yes[ 1 No[ ]
b. If the answer to “a” above is “Yes”, provide the criteria the state has used to allow the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ 1 Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ........ ..o e Yes[ ] No[ ]
b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met and the minimum reserve
requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write SAME AS
NAIC VM):
3.  If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:
1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:
Other Exclusions from Life PBR
For The Year Ended December 31, 2022
(To Be Filed by March 1)
1A. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state
OF GOMUCHIE? ...ttt s s s s s S s e Sh s Ao A e e s s e e S s e s e s £ AR A b h s b h e h ettt Yes [ ] No[ ]
1B. If the answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.
2A. If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .................ccccooiiiiiiiiis Yes[ ] No[ ]
2B.  If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Is all of the company's individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the
Valuation Manual? .... Yes [ ] No[ ]
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Of The

ADDRESS (City, State and Zip Code)
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0

3 0 2 0

1

2 2
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0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Universal Guaranty Life Insurance Company
Columbus , OH 43215-4260

NAIC Group Code 0000 .........cccccovvcunnnne NAIC Company Code 70130 .......c.ccovviuninnee Employer's Identification Number (FEIN) ~ 31-0727974 ........cccccccvvvvivinnnnn.
SUPPLEMENTAL SCHEDULE O - PART 1
Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022(a)
R o OO UUUURTUTRY OSPPRRR PR 9 [ 9 [ 16 | 25 [ 9
2. 2018 et e [ttt ene [eeeene s |eaee e e
3. 2019 e s XXX orerriveven foeeeeeeeeeeeeeeeeeees et [ [
4. 2020 e XXX o XXX i e [ [
5. 2027 e s D,0.% G BN D,0.% CNINNIY B D200, GO ORI NN
6. 2022 XXX XXX XXX XXX
Section B - Other Accident and Health

1o PHIOT e e 13 | I (S A2 | 12
2. 2018 e [ T e [ [ e
3. 2019 e s XXX oo D e [ [
4. 2020 | D,0.0 G B XXX v foeeeeeeieeeee e oot [
5. 2027 o s D 3%, TSI HRRT XXX o D 0. GO SRR [
6. 2022 XXX XXX XXX XXX
1. Prior ..
2. 2018
3. 2019
4. 2020 ..
5. 2021
6. 2022

Section D -
1.
2.
3.
4.
5.
6.

Section E -
1.
2.
3.
4.
5.
6.

Section F -
1.
2.
3.
4.
5.
6.

Section G -
1.
2.
3.
4.
5.
6.

(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company

Supplement Schedule O - Part 2 Section A

NONE

Supplement Schedule O - Part 2 Section B

NONE

Supplement Schedule O - Part 2 Section C

NONE

Supplement Schedule O - Part 2 Section D

NONE

Supplement Schedule O - Part 2 Section E

NONE

Supplement Schedule O - Part 2 Section F

NONE

Supplement Schedule O - Part 2 Section G

NONE
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SUPPLEMENT FOR THE YEAR 2022 OF THE Universal Guaranty Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Years in Which Losses
Were Incurred

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

2019

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D

Section G -

o > w0 D
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SUPPLEMENT FOR THE YEAR 2022 OF THE Universal Guaranty 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 Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 4 5
Were Incurred 2021 2022
2018 .eceeeeeeeeeeeeeeeeeeeeeeereeeeeeireereee o R - DR B R BN B | D e [ oo
2. 2019 - S NGRAEEDOCEER [ B N B s e
3. 2020 .. SR DX K. N | - | e e
4. 2027 e [ XXX eovveirienns oo XXXeovveinienns oo XXX oo o
5. 2022 XXX XXX XXX XXX

-

o N

2018
2019 ..
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o N

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o wN

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

-

Group Accident and Health
Credit Accident and Health
Other Accident and Health

Standa

rd Valuation

1 2

Line of Business Methodology Amount
1o INAUSEAAL LITE ..ottt DR e | 72
2. OFINAIY LIE ..voueeiiieieeeiciee ettt ns OBRBE s e 2,728
3. INGIVIAUAT ANNUILY <ottt nenes OBRBE s et 21
4. Supplementary CONTACES ..........couiiiiiiiieieee e nens | rereanes
5. CreditLife ...coooeeciinne Other
6.  Group Life .... Other
7. GIOUD ANNUITIES .....veeviieiieetieeiie ettt ettt ettt e saeesaeesseeseesseesseensesseesnsesseenseensees | beesbtesseeineainennennees
8
9
0.
1.

Total
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